URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NENDED

FILED VS NOV 3

Registraticn District No.

DOCUMENT

BY AFFIDAVIT CF

0 19593 4

——Primary Registration District No. _3__9___0___(_‘__Reglﬂrlr'l No.

59-038948

STATE FILE NUMBER

580

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livgd., If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission}
BooNe MO. ,&Qhﬁﬂgs
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b [ CITY Inside Limits
S O ofymbia 12, o New Melle "% e O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limit d. STREET {Lf curside, give location) Reside on Farm
M ed il non || AP N
s o * o
Medica) Centey .
3 (P‘:AME OF DECEASED First Middle Last 4, DéﬂFTE Month Day Yazr
Ype or print) a‘ I
DEATH
MyroN . USTE elgc T 26 (959
5. SEX 6. cfhor OR RacE 7. Married Never Married 8. DATEKJF BIRTH | 9 AGE (last birthday) [IF UN:ER ID\‘EAR :: UNDER 1;\'1“?
- Widowed [ Divorced 5_ - Months ays ours n.
=ANAle White. 13-291 3¢
13a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 1 fIRTHPlACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) t

13a. FATHER'S

MEDICAL CERTIFICATION

'JA‘U\E
1S

15. WAS DECEASED EVER IN U.S. ARM
{Yes, no, or unknown} '(ll yes, give war or dates of service)

ED ;zRCES?

13b. MOTHER'S MAIDEN_NAME

G laa.

He uMe.uev-

14, NAME OF HUSBAND OR WIFE

16. socm(Fecumw NO.
Fe

H

18. "CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end (c}.
DEATH WAS CAUSED BY:

PART I.

IMMEDIATE CAUSE (a)

|7.Umoalum a

M PErerswsrve @~V Diceace & @HF

Address

INTERVAL BETWEEN
ONSET AND DEATH

’Lluu:ceccvm— piesoat c bDrsEASC

Conditions, if any, DUE TO {b)
which gave rise to
sbove c;use d[l), .
stating the under- S —
lying cause last. DUE TO () D‘ [ TIETF‘ MLLIMC ﬁUE‘J’ LE TL' PF
PART 1l. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not rclﬂed to the terminal PART lll. If decessed was female was
disease condmon given in PART | (a} there a pregnancy in last 90 days.
UREMI” I[:]Yes] O Neo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
PERFQRMED? g O a
YESY] NO DO
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,

In or about hame,

20f. CITY, TOWN, Q
farm, factory, streat, office bidg., etc.)

R LOCATION COUNTY STATE

21,

| attended the d

d from

J=- 1%~ %

to.

Death accurred at.

'A,"rn on the date stated above,

g o
7y

V¥ id 1'6 - \1—? and last saw :::‘ alive on.

(-3 -7

, and to the best of my knowledge, from the causes stated.

L. CREMATION,
REMUIVAL {Specify)

Burl&"

23b. DATE

Nou 29 195918 ima Cam

(Degree or title)

24, FUNERAL DIRECTOR

T d. 77,'7')"3?:,,

Lexizrille, Mo.

Panshilka

22b, ADDRESS TE SIGNED
(06 PEST oD, Columbm Mo, 16‘5“]
23c. NAMEMOF CEMETERY QR CREMATORY 23d. LOCATIO'N {City, town, or coEmy) (State)

Missovry

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

Nouv 26 195%4.° -

26. REGISTRAR'Y SIGNATURE

P




Pty

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

Student Embalmer No.
working under my personal supervision,

Student. Signed kf@-&%’nf m‘v\
Signature of Student Embalmer U

Licensed Embalmer No.ﬂ_&

P.O. Address_zoslkn%wﬂ
. ; . . FEEFIR ..
Noie:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING.
wn'th the above. consmutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

{Failure to com

-




