THE DIVISION OF HEALTH OF MISSOURI

.S, No.s00 || ‘FH1 ' oI
=0 |\ FUED AN 15 1959 STANDARD CERTIFICATE OF DEATH e it .. 2DV O
!BIRTH NO. / ;\) ‘TL REG. DIST. NOLB_/L PRIMARY REG. DIST. m..ﬁ_%ﬁ. Kegistrar's No.wuwinand { ........ erm
6] 47/ T, PIESCE OF DEATH 2. USUAL RESIDENCE (Whero decsased lived, If instiratlon: reaidence before
a UNTY, . STATE - . b, COU ldm lon).
.5‘7"/‘7*4/1/60 15 ST MiSSours ShFrawcars
/ b. C(%};Y {If outside eorputate limits, write RURAL and give g:I'ALYENGT]; DEF c. Cg—g (I outaide corporata limits, write RURAL and give townshlp)
townahip) {in thi ce) .
o0 LTAY RS ) i oW FLAY N ren A P2
) d. FH&.IS_P:{I{\AME OF (If not in bosplial or institution, give streot nddres or location) ADDRESS (I rural, give location} ‘d
INSTITUTION 407\ Hiah
3. DNEC'EEE?EFE-) B. (First) b. (h'_ﬂddl?) C. (Last) 4. DAT'E {Mouth) (Day) (Year)
(Tvoeor printy SV OAH W. MABery v TA Y, /952
5. SEX 6. COLOR OR RACE | 7. mIARIu.Eg EIESEECEBR?EE:) 8. DATE OF BI%ﬂ'l 9. “A.?E {In :n)-n l: :‘;ﬁl 1| YEARS] IF eER 1 wEs,
. . (Bpacify! o Hours | Min,
MALE | white Maknied 7"\ July [l (873 78" 15T
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1), BlRﬂ'lPLAC#(Shh or forelygn sountry) 12. CITIZEN OF WHAT
dons i et ofporn e e e DUSTRY : . o) COUNTRY?
M15504p; Y SA-
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas MABery |Exe lina  Houser ery
i5. WAS DECEASED EVER IN U.S.AF}!&ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE NAME 7 ADDRESS
Yeo.no,0r unknown) | (If yes, wive war or datea ol service) W P ” NO.
Ao . Comomda_ bradery Flad-dtover oo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Cd (Ig;sﬂ&lt:_ g%i"
. Enter only oneceuse per JSEASE OR CONDITION - . L X
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH () 4

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, gicing DUE TO (b} -
o2 heartfallure, asthenta, | rise fo the above cause (a) l!ctinn ) ) e . . . . . . .
ete. It means the dis- the underlying cause last. Ll - o N . . .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¢ase, infury, or complica- DUE TO (©) 2 pra ‘ r
tion which caused death. | 11. OTHER SIGNLFICANT CONDITIONS C e bAoAt ¢ S
Conditions contributing to the death but not .
 _related to the disease or condition causing death.
. |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo f R m.EUTopsw
TION q' 3 X
o L. 4- ves [ wo
21a. ACCIDENT (Bpecity) " | 21b. PLACEOFINJURY (o.g..Inerabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) ~ (oourm') © T (STATRy
SUICIDE home, tarm, tsotory, streat, offics blds..eto.} . .t Rt
HOMICIDE .- .
zld TIME (Month) (Day} {(Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY . = | WORK AT WORK o . e .
2. | hereby certif; that I attended the deceased from Lo 203 ”'d_g , lo . 19&- that I last sato the deceased
alive on __,Lg_l__ 1 S&, and that death occurred at FI=A m., from the causes and the date staled above.
232,51 urRE (Degrae or title) | 23b, ADDRESS /A W oreele 23c. DATE SIGNED
| ?z < ﬁrm—a—' i 721..4-.-,/?,.\_ 0 |//3 —52
%a. B g ER JSJ.ALCREMA— 24b, YATE 24c. Mwu-: OF CEMETERY QB=CREMAFOIRY 24d. LOCATION (oﬁy town, or county) , (State) |
. {Bpedity) . :
| unial A |\ TAV K, /958 | Bokw c.feH- e Com. |BowweTerre, Mo.
DATE REC'D BY L%%J&L REG:STRA:{'S SIGNATUR '0 2. ruuzam. DIRECTOR'S S$1GNATURE [ ADDRESS
@@LA ' ‘ n—_‘ £ F o7t o
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