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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 91953

BIRTH NO. - REG. DIST. NO.

59-017130

Stote File No...

1. PLACE OF DEATH ) ML

a. COUNTY C o ‘E

b. C(I}EY (It outzide sorpurate limits, writa RURAL and give

TOWN Sncjf

¢, LENGTH OF
STAY tin this place

: 2 FPRIMARY REG. DIST. NM Registrar’s No / 7&)

2. USUAL, RESIDENCE (Whan d
a. STATE

1' iy

d lived. If i

before
adinimion).

P

. . b. COUNTY )
’ R c
c. ng {If outsids eorporsta limits, write RURAL and give townahip)

TOWN Cﬂ 1 'fo?_ﬂf.tﬁ

FULL NAME OF (If not ia bosphtal o &ive atract sdd

o NeroTion S T’\R'E;-I s Agi'p-\ﬁ\

STREET (If rucal, ghve beeation)

a“fﬁonmiujﬁ] ?ou‘*‘ﬁ 4

3. NAME OF 8. (First) b. (biddle) <. (Last) ’ 4. DATE (Month) (Day) (Yem)
_(Tvpeor Pt Darla Su CEATH _ Jung 3
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| * OER ¢ TEAR | o DoDER 2wy,
WIDOWED, DJVORCED (Bpesity) Laxt birthday) |Months Hours | Min.
E‘gm]ﬂ White o|Jung 3 19%9 — ,
10s. USUAL OCCUPATION (Girakisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8sate or forelgn country} 12. CITIZEN OF WHAT
done during most of working life, spen if retired) DUSTRY COUNTRY?
—= No o MissaumRl 9] Y.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Denald Browssn | Pelty Sue_ Sie bery Nowe
I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? ADDRESS

16. SOCIAL SECURITY
(If yeo, xive yar or dates ol servics) NO.

(Yee. no. o1 oown)
No N o

17. INFORMANT" S 5‘\%&0ﬂ NAME
Doﬂ H"L ] Row N_EB-_QﬂJJ}ARﬁm_" 1

18. CAUSE OF DEATH
. Enter only oneceuse per
lina for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Mortid conditions, if any, giving PUE TO ()
rise to the above couse (g) dating
the underlying cause last.

*Thir does not meen
the mode of dying, such
as heart follure, asthenda,
ele. It means the dis-

case, Infury, or complica- DUE TO (o)

ﬁfmcm. CERTIFICATION ; z

INTERVAL BETWEEN
ONSET Ai DEATH

.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dhaease or condition eensing death

tion which caused death,

19a. DATE OF OP_ll-_:ll'g}q 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ¢

/XS ves [ we OJ
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x-.lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, larm, fastory, aireat. offics bidy., eva.)
HOMICIDE
21d. TIME {Mopth} {(Dwy} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INIUJRY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY ©. | WoRK AT WORK

22. I hereby

certify ihat 1 attended the deceased from M&Z_
alive on 19_@, and that death’occurred al

1857 ,to 19.5_.2 that I last saw the deceased
LASP m., from the causes and on the date siated above.

23a. SENAZURE { : I (Degna or title) j

23¢c. DATE SIGNED

, /720 - lo-3-5F

23b, ADDR! ~ |

zadsa‘gg Ml ngALCREMA- 24b, DATE 24c. I\A'HE OF CEME!‘ERY OH CREMATORY 244, LOCATION (City, town, or county) (State}
' (Bowelty)
uRI1A | J.g._g_j s, 1959 d \'\"1 Oﬂldt RNIA .

ISTRA 'S sTGNATURE

DATERECDBYLOCAL

OR'S SIGMATURE

25. FUNERAL DW h

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- cresrtsmnes , Student Embalmer No.

working under my personal supervision.

Student ..... sanenas rentsresssennn PR —
: Student Embaimer

icensed Embalmer No 4 4";5’ 7

- . P. Q. AddressA&m%m_.. o’ A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 30 stated above.




