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Registration Di:!rm No. _g{_g_.__é----......?nmary Registration District Nué-g_!_____-_ﬂeglstrar ‘s Ne, --!-_____[.__--_

59-039130

STATE FILE NUMBER

1. PLACE OF DEATH

Chre

2. USUAL RESIDENCE (Whera decoased lived,

If institution: Residence before

’ .
. COUNTY . STATE b. COUNTY admissi
. : 15504 cor T e
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. C(;LY v c Insida Limits
S (PPE (v/RARDEAU | [ day S CHAFFEE o e
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

?h?ssrli‘llmifo%RST fkn”c, c Hos P ,T‘RL YnK No OJ ADDRESS %0 / f mn IM S‘T Yes [J No
ferm /7/1///'? Wﬁﬁ)’ 5 SSNER offm % T 20, /9 Z

“Femnle

6. COLOR OR RACE

WHITE

7. Morried =] PNever Morried 0
Widowed

Divorced []

8., DATE OF,BIRTH

/Yn/ 983

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

74K

Hours | Min.

10a. USUAL OCCUPATION (Gwc‘kmd of work done

Sm—

10b. KIND OF BUSINESS QR INDUSTRY

E [City and state or country)

Je.

12, cmzzN b/am\r COUNTRY

during most of wnr'kmq hfe, ovan if retired)
N IT ££
13a. FATHER'S NAME K /

[ LoR 1N

§3b. MOTHER'S MAIDEM NAME

[£450,
ES.S/lé'/?

4. NAME OF HJSIAND

77/60 y2/0 43

??'?fwf,e

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,}annwn) I (If yes, give war or dates of service}
o

/?74/3/
16. SQCIAL SEC ."Y NOQ.

NoNE

PART I.

lying cau

which gave rise to
sbove cause (a),

Conditions, if any,
staling the under-
s last

IMMEDIATE CAUSE (s}

DUE TO ()

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

Address

/? sseff £5SNVER - f//ﬂfﬁmﬁ:{ : 43;

CINSET JAND DEATH

(0

DUE TO {b} _M/VW‘-‘/Q Q\AMM

S'W

J

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bldg., eic.)

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART I If decessed waz female was
g disease condition given in PART | {a) there » pregnancy in fast 90 days.
§ I O Yes | O Ne | O Urknown
E 19. WAS ALTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1! of item 18.)
[+ PERFORMED? @] a a
v YESO] NODO
-d
E | 20c.TIME OF  Hour  Month, Day, Year
o INJURY a.rn.
g P.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred

21. | attended the deceased from___q_r'_m
- ,‘ e

m_l Y“ v ro ’qdi and last saw :‘;Laliu O"—M’j—&—

—r

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

1
(Degres or title} g

T. ADDRESS !A‘ M

22, DATE SIGNED

1~23-5Y

23a. BURIAL, CREMATION,
REMOVAL (Smlfy]

23b. DATE

JI-23- m'?|

23, NAME OF CEMETERY

St Am g pose

Cor

CREMATORY

nolic (Elfl

23d. LOCATION (City, r&m or county)

Cuareee |, Missour;

{State)

4 FUNERAL DIREC‘I’OR ADDRESS
SIJEIINGHOEE I h!ERRLﬂme CHGFFEE MD

25. DATE

i

~24-/959

RECD. BY LOCAL REG.

/o

EGISTRAR'S SIGNATURE

(Licensed Embalmcr s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| 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. [1
/’ \
Student Signed A

Signature of Student Embalmer

Licensed Embalmelﬂ\lo.

P. O. Address A\

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Y(Milure to comg
with the above constifutes.grounds for revocation of license). ’

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




