ept. Health,
<., & Welfere
. 5. Public
olth Service

V. 5. 300
Rov. 1-57

Doctor, coroner, etc. must use only stondord nomenclature in itom 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

securing the medical certification in the specific monner raquired by 194, 140 MoRS 1949,
All diseases in Part | must be causally relared.

o

i' £ oJ UL 1 3 1&5999istrnrien_ District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/A

Primary R-glstmflcm Districy Ny

wdtod y

59-020318

... Registrar's No.

STATE FILE NUMBER

VA

1. PLACE OF DEATH
a. COUNITY

a.

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence befdre

STAT. b. COUNTY
Risseuri _Audra;

a in
b. CITY (If cuuld- corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside
OR Yes i Ne (] OR Yosit] Ne()
Tow] addenia b ow L addenia o] N
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b ca d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ¥ &' ADDRESS Y
/ INSTITUTION Heme o Yes [} No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QF
Wii1d Vesl ey Self DEATH  7.6-1959
5. SEX 6. COLOR OR RACE 7'MARRIED[XF«IEVER margieo[] & DATE OF BIRTH 9. AGE (In years JEUNDER ) YEAR] IF UNDER 24 HRS.
tost birthday) [ Months | Days Houra Min.
ale | White |y wooweed  owggerol]| 3.4 v 80
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (Cry JJ stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
R a nd_De ater Int L USA

130, FATHER'S NAME

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yus, no, or unknown)] [If yes, give wor or dates of service)

13b. MOTHER*S MAIDER NAME

[1 E211 I 9

A
18. CAUSE OF DEATHAEM« only one cawse per line for {a

PART |. DEATH WAS CAUSED BY;

1. SOCIAL SECURITY NO,

2

ier immunLﬂallLC.T_un&.L,_M&‘
|

Jennie M,

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Se1 f

Address

NTERVAL BETWEEN
ONSET AND DEATH

N\o-uu:h 4

IMMEDIATE CAUSE (o) _Q_sg&j}m:@j_uu T oo

E {Licensed Emboimer’s Stalement on Reverse Side)

Conditions, it sny, . DUE TO (b) M >hern € o .
which gove riss to } AN
above cause (a),
tating th der- .
z l.ylnnngcau.--w;c:;. DUE TO {e) 4%&&”:\ \ o \&-
= PART 1), OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH but not related to the tarmina! dissase condition given in PART | (a) 19. WAS AUYOPSY
h PERFORMED? ;=%
2 4o X YES(] No(fY
Y| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 8.}
w
u O { 0
S 20¢c. TIME OF Hour  Menth, Day, Year
a INJURY  em.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, uﬂlca bldg., etc.)
WORK AT WORK
21, | attended the deceased from u \"\ S S , 0 % !! \ 5 S ! and last saw him c!avu on
Deoth sccurred ot L3 0 p on theddate stated above; and ta the bast of my knowlodﬁfmm K couses siated.
220. SIGNATURE (Deogree or title) 22b. ADDRESS 22c. QATE SIGNED
hJ L3 . . .
e. L~ VS Nt S ED 0 . ‘_J “..\._.. S AT N0, TN J_-.u_ﬁ
23a. BURIAL, CREMATION, | 23b. DATE \Y 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVY AL {Specify)
H . H =] € 24 - 11 A “Hi
24. FUNERAL DIRECTOR y: DDRESS 25. DATE RECD. BY LOCAL REG. mﬁ SIGN
[ TAYY 5 7, iy L] -
/.4._.._- T icen A 451 ALt M $ LA, /L,‘-’ oy ’ 9‘ l 96 i




+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY iiiiiiveeir ittt e at i r e s e s b g et e , Student Embalmer No. ...................

working under my personal supervision.

L A1 1s =] 1 S P PP Signed ..\
Signature of Student Embalmer

Licensed Embalmer E{g .............
P. O, Address X_... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




