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Coroner cannot certify to a death due to natural causes.

i

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed! All
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.
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FLEB AUG 28 1958

Ragistrotion District No. . 20N Mo -

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD YFERTIFI(ZATE OF DEATH

Primary Ragistration District No. L‘.[..'_O.._d.é

STATE FILE NUMB .--.
4.1
Ragisirar's No, ___{"A__ T

Servics . )
/l-L

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

1. PLACE OF DEATH 2, USUAL RESIDEMNCE {¥Whera deceased lived. I institution: Rasidence before
o COUNTY  Bates » STATE Missouri M SOONTY Bates "
. b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR . OR
. . Y N . .
Tomv  Bich Hill g en Toww Rich Hill g4 7O | vag Moo
c. ﬁglgé.'_?:tthF (1§ NOT in hospital, givelocation)|Length &f stoy in 1b d. STREET (¢ obu.de, give lacetith) i, Reside on Farm
insTiTuTIoN 4,02 Vine St. 1]l ¥rs, aooress /.02 Vine St, YerO Nook
3. NAME OF " = R - © Firet © T Middle Legf™-" - 4. 0ATE ©  ""Monih™ "7 Day ' Year’
DECEASED OF
{Type or print) J OHN R i DEATH Angust, 2?b1 956
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH S. AGE {In yeara’] IF UNDER 1 YEAR unnenu HRS,
ql mn?{w@ NEVER MARRIED [ ' T birihdas). odomieT Do | L
male white wioowro (] _oworceo (X Taan,21,1897 59 ak
10a. USUAL QCCUPATION sain kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ammmd_’ (City and atate or coumntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired} .
farmer farming arvyville Missouri T.85.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William eteeg Anns Sinpngleman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{Yar. no. or unknown} | {If yea. pine war or dater of servien) ] .
no e Baetee-Rich Hill,.Mo,
18. CAUSE OF DEATH {Enier only one cause per line for<a), (2). an - hd INTERVAL BETWEEN

DEATH

Ay

Conditiona, if any,
whick gaze risg to
ebove couse (0)
slating the under-

DUE TO (b)

DUE TO (&)

4/@

Iping couse last.

2.

i {-]

I attended the deceased lromW and Jast saw bb’::alive on
Death occurred at m on the date sdg'ted above; and to the beat of my knowledge, from

2 L
=] PART [l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a)} 15 :2?:5;33:‘235"
™ ?
3 . /5 X O ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert I or Part I of item 18.)
g 0O O O
3 . TIME OF  Hour  Month, Day, Year
INJURY a. m, !

E pP.-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20, CITY, TOWN. OR LOCATION COUNTY - STAT_IE

WHILE AT 0 NOYT WHILE 0 farm, factory, street, office bldg., etc.) '

WORK AT WORK -

—

 causoes atated.

226 ADDR

- - - ‘, - -| 22¢. DATE SIGMED
A AN AA

v R

. ¥-37- Sb

23a. BURIAL, CREMATION, |23b. DATE 23c /AaME OF CEMETERY OR cnsunouv’ 12 23d. Location (City, tewn. or county) (State)
REMOVAL (-?fcn]r\ " . s T,
uria 8/26/56 Green Lawn Cenmetery Rich Hill,hissouri

24. FUNGRAL DIRECTO 25, DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

{Licensed Embalmor’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IE, OF BY ittt vttt ere it e s , Student Embalmer No,........

"working under my personal supervision..

!

Student ..ooviii oo i Signed.. /.. ﬂM‘%
Signature of Student Embalmer
s P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.
o



