UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT 2 6 1959

Registration District No. .___

o L _Primary Registration District No.

626/

—__Registrar’s No. -----_(.é.____-_-

59—03873%2

STATE FILE NUMBER

|ENDED R
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ’ a. STATE - - b, COUNTY admission}
\A PL\S‘) ey _(MiSSau e UJG/{JS‘I‘&\"
b. COITRY {If outside corparate limils, give TOWNSHIP only) Length of stay in 1b <. Coi‘LY Inside Limits
TOWN o I . TOWN‘ROG:\Q.\'S sl le Yes [1 No —
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
_Il'lh%STI']‘_II_TAloOR . Yes(J N E’" ADDRESSﬁ ¥ [E/N
UTION es o (19 )
Pecdence, £¥2 \.Benton Turg. o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) @ , DS\FTH
HE’.MYM Re.\'-}'ra Y1 S . 5 IQS7
5. SEX 4. COLOR OR RACE 7. Morried (B Never Married [ |8. DATE OF BIRTH | 9= AGE {last birthday) | IF UNhDER 1 YEAR ':UNDER 24 HR
. Widowed [J Divorced [} Months Days ours Min.
(95 ]e. de. 177 Jo
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. IRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’ 7{
v Farming Webster o Missoor: .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HeStvidi@eOR WIFE
AYVE Y/(aex Alice Pender Grass Lennie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Address
(Yes, noy or unknown){ (If yes, give wer or dates of service) J . c y ’? R -ﬁ.

N6 P eNnNie, wGe\' oGevsille. R %mo
= 18. CAUSE OF DEATH (Enter only one cause per line f , {b), and {g). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSEZAP$ DEATH
g IMMEDIATE CALISE (a) O\M;—L‘? i
g _ 5
a Conditions, if any, DUE TO [b) MJ—W{ ./{ Wu— / -

which gave riza to ﬂ
above ¢oute [a),
stating the under-
lying cause a3t DUE TO (¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related 1o the terminal PART 1), If deceasod was  female was
g disease conditio, ven in PART L.(a . there a pregnancy in last 90 days.
§ - I [3 Yes 0 NGJ {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HCMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART |] of item 18.)
o
I PERFORMED? =} a a
v} YES[1 NO ("
Z | 20c TIME OF  Houl  Month, Doy, Yeer |
o ENJURY a.m. .
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [J tarm, fagtory, street, office bidg., etc.}
NOT WHILE AT WORK (O
o) 1a sy P% EINLE; — 1, 1947
21, | aftended the deceased from. ‘*—"‘ ‘1 and last saw pi, slive on— [42) 5
Death occurred at. m on the date stated sbove, and 1o the best >f my knowludge, from fhe causes sfated,
N -
8 27a. i RNATURE (De res or fitle) h,\ "ADDRESS ) nu ?‘ D,a}g SIGNED
= Qa,\ Q - O M.“, ‘/ 0~ ()—._{7
3 23s, BURIAL, CREMATION, | 23b. DATE v 73¢. NAME DCEMETERY OR CEPRATCITY 234" ATION (City, town, or ceunty) [Stare)
fa) REMOVAL (Specify) ]0 V } . . .
t] Buve et 1], 1959 anvther Yollew Lem. 268vs . )
< UNERAL DIRECTOR ADDRESS " 23, DyE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> -
3| J 2D O TeBER 24-1958 777 oo A,

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer Noz/ﬁ/i

P.O. AddW

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).

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

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




