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. 'USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISldN OF HEA

FILED AUG_27.1958
Ragistration District No. n3,/é_

STANDARD CERTIFICATE OF DEATH

LTH OF MISSOURJ

28016

STATE FILE NUMBER

-~ Primary Registration Distrier No, 3 ........... g ......... Registrar's No. _‘_2__{’7__,

-1 10a. USUAL OCCUPATION {Gipe kind of work done

[ katmReT 7

) rork a 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

T ﬁmpucz (City d atato of country) ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsatod lived. If institution: Renidan;._t:.[w.J
) ) . STATE b. CO admission
o SOUNTYgE, Framcois: - ois
b, C(')-LY {If outside corporate limits, give TOWNSHIP only)| Inside Limits <. C(l)';‘l’ b tnside Limits
town Benne Terre, Mo. Yas Ne O TOW_ Dae Run, Mo. ), ? >L< Yest¥ NomO
c. sgls-l!’-l'll"{:t‘%gp {If NOT inhaspital, givelocation}|Length of stay in 1b 4 STREET (If sursids, give |°:°"-u'_5" Raeside on Farm
nsTiTuTioN Bonme Terre Hosp.. ADDRESS YosO  Noiy
3. NAME OF Firat Middie Loyt 4, DATE Afonth Day Year
DECEASED OF
{Tupe or print) Robert Cwen DEATH
5. SEX €. COLOR OR RACE  |7. Bw 9. AGE (/n yenrs ER 19FWAR JIF U RS,
o marriee [ wever marrien [ fast birthday) [Kfonihe | Dawe | Hours | Min.
Mal White wipowep [] DIVOR L 113

12. CITIZEN OF WHAT COUNTRY?

Lesterville Mo, Reynolda Uoe  UShfie -

4, MOTHER'S MAIDEN NAME

15, WAS DECEESED EVER IN U. 5. ARMED FQRCES?

(Fea, ne, or unknoun) {If yeu, give war or dates of service)

16. SOCIAL SECURITY NO.}1

94-10-1188

7. INFORMANT Addreas

" MEDICAL CERTIFICATION .

lying  causge. lasf.

18. CAUSE OF DEATH [Enter only one conae per, line for (a), (D), and (c) ] . INTERVAL BF.T\EVAEEN
PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH
IMMEDIATE CAUSE (a) )JL»LQ‘L(}\ . 2 oy
Conditions, if any, DUE TO (b) i
.which gave ri to T - = 3 - :
atin, l . v - .- R . T e
: 0 the u DUE TO (&) - o [ Lt te S : e et ey

WHILE AT
WORK

NOT WHILE
AT WORK

a O

PART .11, OTHER SIGKIFICANT cuﬂmmns coumwrm TO: Dum BUT m‘r Rzurso'roruz mmmn. Dlsusz counmon GIVEN IN PART, I(r:) - -4 1-9.':\!;;5’_:#;%;?\! g
. B ’ . %/ y\ | ves O wo -
20a. ACCIDENT SUICIDE HOMICIDE [ 205, DESCRIBE HOW INJURY OCCURRED, (Enm ru:fur: of injiiry in Pat T or Parc H of ium :8) b
0. 0 O 3 o : L
20c. T’IME OF Hour  Month, Doy, Year Tm =
INJURY “a.m. - ’ :
R N . e CUE 0 w et
20d. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or about heme, | 204, CITY, TOWN, OR LOCATION .7 STATE
farm, factory, atreet, office bidy., ete.) S - . -

2o, MIGNATURE

e, £

{Degree or title)

Z]. I attended the decoased hom%. to - TN L ? and fast saw :::;' alive on %@M
_ Death occurred at / I m on the date stathd above: and to the best of my kﬂow.l’od‘o. Ifrom thl causos atated.

23a. BURIAL. CREMATION, ’ MAME OF CEMETERY OR CR

REMOvVAL {Specify)

238, DATE

|, acoress 22, DATE SIGNED
Yo |§ 205
EMATOAY 23d. LOCATYN (Cilty, owplor county) (State)

Parkview Ceme te Yy

4. FUNERAL DIRECTOR ADDRESS

{Jerann Farmingiona >

{Licensed Embalmer’s Statemel

25. DATE RECD. BY LOCAL REG.

t on Raverse Side).



STATEMENT BY LICENSED EMBALMER

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

DY I, OF By Lottt

working under my personal supervision..

Student ... ..o i i
Signature of Student Embalmer

P. O. Address / M iy {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN®.
_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.

1 L3 a




