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Doctor, coroner, etc, must use only standord nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be causally refoted.

S 300
v. 1=57

o

bt. Health,
. & Welfore
S Pubtie
th Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v,

13

EILED VS JuL 2 0 1959

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

Registration District Mo, __._.

A 1. FPrimary Registration District No.

59-025993

Registrut's No...

STATE FILE NUMBER

Z2......

| | L
I PLACE OF DEATH s 2. USUAL RESIDENCE (Where de:eused lived, If institygion: Resldence before
o COUNTY A/’ a. STATE b. COUT, admissio
oNITEAU 1ssourt” “MonrEAY
I b. CITY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY ' Inside Limits
ow_ Caliternid et ™ om Calikornia Yl N
c. FULL NAME OF (If NOT in hespital, give locotion) | Length of stay in 1b | |ag g d. STREET (¥f outside, give lacation) * Reside on Farm
HOSPITAL OR 7 ADDRESS Yes (] N
/ ___INSTITUTION s JYes [ Nold
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . C oF J—' -
Ames  Austin  Cassipy | oomuly 14 959

15.

10a. USUAL OCCUPATION {Give kind of work dene

(Yas, no, nltmum)[(l! yas, give war gr.dotes of servics)
D S

SEX 6. COLOR OR RACE 7'Mmmsnmwvea warrigp[]| B DATEOF BIRTH' 9. AGE (ln years {#UNDER 1 YEAR| IF UNDER 24 HRS.
- last birthday) [ Months | Days Hours [ Min,
ol Whire |1 vl ovexceD\Noy /5 /285 | 4%

g mast of workihg life, even if ratirad) INDUST!

10b. KIND OF BUSINESS OR

Q

11. BIRTHPLACE (City ond stote or country)

Henrueky /

12. CITIZEN OF WHAT COUNTRY?

S.A

WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, 50

¥8¢ -

136, MOTHER'S MAIDEN NAME

CIAL SECURITY NO.

12-4417

N

17. INFORMANT ddress |

18. CAUSE OF DEATH (Enter only one couse per line for nd {(c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Derr_}e &

14. NAME OF HUSBAND OR WIFE |

iA:Ekuﬁ_Lﬁzqgﬁuguﬁuiﬁ*_
assidy Califa

[}

INTERVAL BETWEEN

Conditions, If any,
which gove tise to
above couwse f{a),
stating the “under-
Iying covse last.

} DUE TO {c) —

.

332X

)2 o g,n J = j 40’.‘_ .r:f | OjiET D DEATH
DUE TO (b} _Atﬁﬂ}'fc’&m:gl gu-h«.ﬂ# W = ‘t&a\ﬁ-u-a_,

PART Il. OTHER srczimcgm CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmipad dI

-~

saase condition given in PA;T i{a)

19. WAS AUTOPSY 5
PERFORMED?
YES{_] NO

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
a ] 4

20c. TIMEOF Hour Month, Day, Yeor

INJURY  a.m,

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome, | 20f. CIT, WN, L TION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.) -
WORK AT WORK Ly
L]

21. | attended the deceused from '7 '7 J-‘L and lo’sf saw L live on -1 % S“?

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes atated.

22a. SIGNATURE

/r)ﬁ I AN

22b. ADDRE% M@
, .
i

22¢c. DATE SIGNED

D-15257

. BURIAL, CREMATION, | 23b. ' DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LaCATION {City, town, or county) {State}
MOV AL (sn.?m € . .
bid/ | 7-1¢ -1959 |CiTy Cemerery litarnid Mo
. FUNERAL DIRECTO ADDRESS 25, DAT ECD. BY LOGAL REG. | 24 REQISTR TURE
/] ) . 7 / é ’—7
: o > 7
{Licanssd Embalmer’s Sratement on Reverse Side) [4 v €.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccooenins

BY MeE, O BY iireeiciiien it i s

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




