IR PREIRA ST RY,

STANDARD CERTIFICATE OF DEATH

59-032164

Y STATE FILE NUMBER
INDED Registratien District No. ______ .éé..‘.----__?nm-ry Registration District Ne. ___'_S____é_é_.[_kegilrrar'l No ___Z__?‘j_-__l ......
1. PLACE OF DEA 2. USUAL RRSIPENCE (Whare deceased lived. s befora
a. COUNTY ;’ a. STAT . COUNTY )]
~
! b. C(!,TR\’ {If outsidg corporsty li TOWNSHLP only} Len of stay in 1b c CCIJTRY tnside Limits
U’: Bl gty O Yo O N
(If NOT in hospital, give Ioca‘nan) Inside Llimits d. STREET ]f cumde, Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Yes O Ncﬂ ” "ﬂkNo |
77— 7777 yil 77
3. NAME OF DECEASED T, Middle 4. DATE Momh Year
(Type or print) OF
2 M/ peAT — -
5. SEX 6. cou.o OR HACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNDER T YEAR _IF UNDER 24 HR
I ‘?Q ! p Widowed Divoreed ] j‘"j e 7 7 Months Dazl Hours L Min.
CCUPATION (Gwe kind, of waor done 10b. KIND OF BUSINESS INDUSTRY] 1 BIRTHPLACEACIty and state or copfntry) | 12, CITIZEN OF AT COUNTRY
dun ost of workin Ilfe, ven if 9 . /
'/ Z 7 .
@ER ) Nmi b, THER'S MAID NAME '4. W OF BUSBAND OR WIFE
15. WAS DEKEPSED EVER IN U.S. ARMED FORCES? 7 SOCIAZSECURITY NO. | 17. JNF NT 7 Address
(Yes, no, o nlfn l (If yes, give waryf :uwi% M i z
= 18. CAYSE OF DEATH (Enter only one cause per line for (a), (b}, andAc).
E ART |. DEATH WAS CAUSED BY:
2 IMmEDIATE cause (o) aayocardlal infarction
8 .
8 Conditions, if any,)  DUETO () _COrOnary thrombogis 2 h
which gave rise to
above cl:use d(o],
stating the undar- ~
lying fast, puE TO () _aeneral 15 y
z PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in las3 90 days.
§ o ID Yes l O No ‘ O Unknown
a-u_: 19. WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En?er nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a [m} ju
s} YES{O NO[O
- .
& ) T20c. TIME OF Month, Day, Year
a INJURY
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX [
21. | attended the deceased ftom_—iéezﬁs_——. to. 9 /4/59 and last saw p.o alive on . 974‘/59
ea!h occut ll OOP am on the date stated above, and to the best 3f my knowledge, from the causes stated.
5 22a. 51G, W {Degrea or title) 22b. ADDRESS 22¢, DATE SIGNED)
A -
s '///, 29 . West Plains, iilssouri -
z | =53 AL CREMATION 235, DATE 23;chemrcw Wyown or_coyniy} (s:m)
8] A
z frar/d
< P 3 ﬁ/ 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE
>
5 4G 17 $9 é‘é_&_&qﬁ;_
=
| (LI(cnsedfmbn!mer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

’
~

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

or by E er

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalme,
P. O. Addres

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




