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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomedciafure T el 15, NG SyMpIoMY Wil DU TrEre

All diswases in Part | must be causally related.
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w-| are
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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rggil!rurion District Na. 4 O ? .7

97

OF MISSOURI

59-020665

STATE FILE NUMBER

Registrat's Ne........... /.._....

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT Address

« PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Cass a. STATEI-:iSSOUrl k. COUNTY Cass ission
b CITY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. JLITY Inside Limits
o : Tom Harrfisonville You OERAE §| 40 “t 438y Pleasant Hill Yesfj No [
"c FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET |t outside, give location) Raside on Farm
I e i Memorial Hospital 1 veek ADDRESS 325 N. e Yos () No[%
i 3 :JT‘;'DgeEDOrI;IIJnE')CHSED First Middle . Last 4. DS;E Maonth Cay Year
. _ Oscar Ldward ‘Theeldon peatH June 27, 1959
;‘ SEX y ; & CO[;;;R OR RACE 17' :g;av::zgnevgl IM\:;;:{;E ;'ED;LZOLTR?B&T 5 Af:;ﬁ:f::ﬁ::“ :::?,Err‘):im ':::'.DT s
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and state or country) & | 122 CITIZEN OF WHAT COUNTRY?
e rpiner e =l Johnson County, Kissouri | U.S.A.
| 13a. FATHER';{::\{;Y .‘meeldon 13;.’523 flﬂa'S Mﬁgs}‘fg’dE 1'&;?5&1 BAN?,, R \ﬂFidon

(Yes, no, or uﬁmw)‘(lf yas, give wer or dotu of sarvice)

495-01-.7438

t'rs. Della “theeldon Pleasant Hill, lMo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b}
which gove rise to
ocbove causs (o},
stating the wnder. }
lying eawse last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given in PART 1 {a} 19. WAS AUTOPSY
PERFORMED? =+ __
- %— 4 2 2 2 YES[] NOZd~~
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
~F— =- .
20¢. TIME OF .Hour Month, Day, Year
INJURY  a.m.
h p.m.
20d. INJURY OCCURRED . Weo. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., efc.)
WORK AT WORK - .
2). | attended the deceased from 235" . %mdlqnh-hmuhum ?42 /4; 2
Death occurred ut_#__ mon date stated chove; and to the best of my knowl from the“Causaes stated.
22a, SIGNATU {Deghee or title} SIGNE

m é; 7 M. P4

236 BURIAL, GREMATION, | 238

Lol vaie - et Pleasant Hill

23c. HAME OF CEMETERY QR CREMATORY

23d. LOCATION (Clty, town, or county) / (St
Pleasant Hill, lissouri

24. FUNERAL DIRECTOR

6730 /59

25 DATE RECD. 8Y LOCAL REG.

_b-30- 57

provmfield-Stanley Pleasant Hill, }.Zo.
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it it et er s eete sttt resrrn s aa et b rassbasaa e n e narnasas «» Student Embalmer No. ........ccovvvrnnn.

working under my personal supervision.

Student oo e a i e P Wige o R0
Signature of Student Embalmer
Licensed Emb. r No\-\’/‘%i

P. O. Address .. MX}L_UL

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.




