ED VS SEP 21 1959

Registration Distriet No.

2.0_._?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registratien Dstricy No.__ﬁ_Q_%

59033078

T "STATE FILE NUMBER

ol 478

imvemerr, Registrar’s No.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decoosed lived.

institution! Residence befose

a. COUNTY { hd a. STATE b. COUN admission}
MaRTe Oy = =1 K LAY
b. CIOTY (If surside cnrp\omm limits, give TOWNSHIP eniy} Inside Limits c. CIOTRY Inside Limits
R
TOWN : \ Yes [ No[] TOWN Q, AR KR4 Yes[ ] Ne[]
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b g’ié STREET (If outside, Fve lecation} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION SN A fzaheth g WKS Yos (1 Ne [
NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)
/(I

[re

nibhps T Winvenr

DEATH SQPT /3 I?J’?

_;lx 7 OLOR OR RACE
fe male hj

B.7 warriEn[ Inever marmieo[]

wIDOWED 3]

vivorcen[ ]

8. DATE OF BIRTH

9. AGE (i years | FUNDER | YEAR

at I:‘?Muy) Monthy I Days

IF UNDER 24 HRS
Hours | Min.

USUAL DCCUF’ATION {Giva klnd of wark done
during mest of working life, evegp if ratired)

10k. KIND OF BUSINESS OR
IKDUSTRY

X eecle .

é(/.s 2 [/¥

RTHPLA(_’E {Ciry ond state or :oun'ry)

fBARAY

12. CITIZEN OF WHAT COUNTRY?

Y.S.

o

thSe
FATHER"S NAME ‘

13b. MOTHER S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

T Ames Mhellhzedl flAnT)a Decepsed .
WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17 JNFORMANT ) Address
b e ves ek adatas of service) - 7f m§¢z4z4;¢/)
— i f WJ /
18. CAUSE OF DEATH (Enter only one cousn per line for (g}, (b), ond {c).} /— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 T 1 %SE& AND DEATH
IMMEDIATE CAUSE (o) _1€rmina pneumo:é ays
Conditions, if any, . DUE 70 (b _valaular heart disease & ardial insufficienc ears
which gove rise 1
ek }
stating the under.
lying cgause last. DUE TO (e} -
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bui not related to the terminal disease conditicn given in PARY | (a} 19. WAS AUTOPSY -
PERFORMED?
A4y yES[] NO[]
20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
O . O
Wc. TIME OF  Hour  Month, Day, Year
INJURY Q.m.
p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, sireel, office bldg:, etc.)
WORK AT WORK :

21. | attended the deceased from

1o _Sept

Death occurred at

Aug 22, 1959
f2:20 A

13 ;) 1959 and last suw;‘&olive an

m on the date stated cbove; and to the bast of my knowledge, from the causes stated.

Sept 13, 1959

226 /81 ONATURE {Degree or titie) O | 72b. ADDRESS I2c. PATE SIGNED
¥y M. D, 707 Bdwy, Hannibal, Mo. 9-14-59
BURAYL, CREMATION, | 23b. DATE 3 E QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State}

R OV% (Sp-:u!y]

o 4 2 /155Y | \ARIC AAw N (b ARG ¥

ADDRESS

wa Zaonﬁ,

ﬂﬂﬂ#

25. DAT—E RECD. BY LOCAL REG.

T-/4-39

24.

ey

REGISTRAR'S SIGNATURE

Hocede & 4.0




..
i

Y1

- s

- . ——r ; . S A
"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ashose name is 1€ the reverse side of this certificate was emt

e BTSN )’L

working under my personal supervision.

ALY T SRR , Student Embalmer No. ..........

L] R VT =) 11 SO OO PP PP )/ ...................

Signature of Student Embalmer
Licensed Embatm No.....(Q..q
) o P. 0. Address....&f?mez..g
Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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 embaimed, fact should be so stated above.

by me, or by




