it THE DIYISION OF HEALTH OF MISSOURI 59_018538
iw-ll‘::u SIEDA?D (ER"H(AT! OF DEATH STATE FILE NUMBER . )
vblie R :QRagulrullcn District Ne 6 Primary Ragnstrutmn District No. (_?_ ______ ?__8_, ______ Registrar's&._-:_/_.ﬁ_é _______

Service

TS

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
300 . COUNTY . STAT b, COUNTY admission)
0 v £ Mo Nodaway
| 57 . CITY (If cutside cnrpomuﬁmiu, give TOWNSHIP only) tnside Limits c. CgRY a q 1+o Inside Limits
OR
. TOWN Marveille YC’D No[] TOWN Maitland & Yegf | Ne [
¢. FULL NAME OF",(II NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N E
INSTITUTION i I!a I 5 wi hid °
3 (NTAME OF DE;:EASED Middle Lost 4. DéTE Month Day Year
ype or print F
FRANK APPLEMAN oeari May 28 1959
5. SEX 6. COLOROR RACE| 7., coienJnever sarrieo[ ]| & DATE OF BIRTg 6 9. %:' E}n':;-.; lzfnr:l?_faé::an l:ouu:DER z;:as.
i male o | white 4. wiDowesd ] pivorcen[_ 12-12-187 irthday l .
3 105. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: duri f werking Li if ratired
: b -2l 86 1 ol PRYHing Monroe Co.,Ill. ! usa
3 136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
] Augustus Appleman Hannah McReynolds Iva Ward Appleman
3 it
i 3 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> g | e pige| (i ves sl warendatasofenen | none Doile Applemen,Skidmore , Mo
[=]
3 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and {¢}.) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: . — ONSET AND DEATH
. w IMMEDIATE CAUSE (o) Cn ntrac o otw L : .
g ; : . /
o Canditiens, if ony, DUE TO {b} (’M
1 > which gove rise 1o
1 - gbove covse {a),
1 z stating the under
1 g g lying couse lost. DUE TO (c)
: < =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated o the tarminal dissase condition glven in PART 1 (o} 19. WAS AUTOPSY
A H X YES[] NO [
; - 52_5 5| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
SR G tl 0 [ ‘
=2 Ul
5 & < W5 20c. TIMEOF  Hour  Month, Day, Yeor
5 o INJURY  am.
»w 0= m.
X p-T- -
: E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE AT~y NOT WHILE farm, factory, street, office bldg., etc.)
8 8 WORK AT WORK
: = 21. 1 attended the deceasad from S ¢- 3 -s7 3 - }' and last -,whkl-m divecns O = 2P = $F9
% g Death occurred ut 3um on the dal- stuhd above; ond to the best of my knowledge, from the causes stoted.
- - 22a. SIGNATURE (Degree or mlef’ 22b. ADDRESS 22¢. DATE SIGNED
> 5 . -
E —; W h’ 9’ ' ) #ta - 7- _S‘,
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY /23d. LOCATION (City, town, or eounty) {S1ate)
BT |5/30/1959 |Maitland Cemetery Maitland,,Mo.

. 24. F, DIRE r 25. DATE RECD BY LOCAL REG. 26, GISTRAR'S SIGNATURE
7 M A V4

/ W-bdmu + Statement on Reverse $ide) U




STATEMENT BY LICENSED EMBALMER

I hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY corieiiiieniiiiiiie it sttt eenseaesensesrnasantnsrssranrransnnsrtnnarearanss «» Student Embalmer No. ...................

working under my personal supervision.

Student -ccooviiiiirrrrrcrrr e SHERED N s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embdlmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

If this body is not embalmed, fact should be so stated above.




