!_ .00 THE DIVISION OF HEALTH OF MISSOUR! 7
_‘ ,::“ ]-j]_tu JUL 25 1958 STANDARD CERTIFICATE OF DEATH s:a.mumzd‘;

BIRTH NO. REG. DIST. NO. _‘Sb__ PRIMARY REG. DIST. no.':['jgg_ Registrar's No. Sq

% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconsed lived. If lostitution: residene befors
a. COUNTY a. STATE b. COUNTY adnimion).
MeDonald Yrk. Benton
b. CITY (I outeid te limits, write RURAL and gi c¢. LENGTH OF c. CITY . 4 Is Residens
T&%N Suteiss carpore “ O awnabip) | STAY fig shia ptace) Tg‘ﬁn - * ':‘erig o men:dpg}-humu‘-'r::
N L]
Noel 3 _days _____Sulphur;Spgs. =g wg
, d. FULL NAME OF (If ot in bospital or institution, kive streot address or Ioeu.Llon) F. ASDTI;!RE% (1 rursl, glve location) . 63 3 U%
' IRSTITUTION ain Clinic Bonta 1]
3. NAME OF B, (First b. {Mlddle ¢, (Last)
OIAME OF (First) 7 ) | 4 DATE (Month)  (Dsy)  (Year)
(Tyeeor Print)  Bugene Archibald Cral DEATH 7 15 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9, AGE (In years| & hotn 3 YEAR | ¥ DR 14 Mas. i
WIDOWED, DIVORCED (Bpecity’ laat birthdey) Muulhll Days | Hours | Min.
_Male | White |Ne | 74 |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 ClTlZEN
dotie drring moet of working lite, aven i retired) | DUSTRY {City and State or Foreige Coustry) o COUNTRY?OFWHAT

__Broom maker Marcilene, Mo. U, S. |
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE i
' _Thomas A, Cr + Josephine Meore |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yes, no. or unknown) | {If yes, give war or dates of sorvice) NO.
No Walter Grsig Sulphur Spes, i
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND o

 Poter only onecaussper | |- DISEASE OR CONDITION
ioe for (. (b, and (@ | DIRECTLY LEADING TO DEATH®(g)

I7

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbld eonditiona, if any, gising DUE TO (b) &7 : _,%d

ar heartfallure, asthenia, | 7ise o the above cause (o) stating
ete. It meona the dis- the underlying couar last.

case, infury, or complice- DUE TO {¢)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION 3 3
ves [ wo []
21a. ACCIDENT {Bpacity) ~ 21b. PLACEOF INJURY ts.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls-llgﬁiglsDE home, farm, sotory, streat, offioe bldg., et}

2id. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{—] NOT WHILE
INJURY w. | “work AT WORK i

—
2. I hereby zfy that I attended the deceased from / 9/ {I%A, 19121 that I last saw the deceased

alive on. W //) / & and that death occurred al 5_&..__ ., from the ghuses and on the date stated above.

"y 5/27/ //7‘,77- TN "ol 2 | Qi

v

/ 4
URIAL, CREMA- " 24b. DATE | 24:. NAME OF CEMETERY OR CREMATGRY 24d. L&ATI.ON (City, town, or couyﬂ Etate)
T[OIBREMTALiBmdfﬂ
L‘. 9. DATE REC'D BY LOCAL

H1=1S-Slp

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY Lottt e it » Student Embalmer No..............

working under my personal supervision..

Student ... i iisasaiianaranaes Signed %i@\ ......................................
Signature of Student Embalmer

Licensed Embalmer Noé';l ’ ’

P. O. AddreM.Ai&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

J¥ this body is not embalmed, fact should be so stated above.

¢ -




