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Coroner cannct certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part | must be casvolly reloted,
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AAE DIVIGIUN OF HEAL TA OF MISUUKI
STANDARD CERTIFICATE OF DEATH

ﬂ ?ﬂ ....... Primary Registration District Na. 5?;3

J ’,an&‘u’ NOV 29 1958

Registration District No..

39064

TSTATE FILE NUMBER

. Ragistrar's No. /é ...

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whaere deceasad lived. If institution: Relidgn:n‘hef.ofcl
STAT ) admission
o COUNTY Ppylaskil o E Min geurl > COUNTY p;y)g gt
b. CITY (If outside corporate limits, giva TOWNSHIP oniy)| Inside Limits c. CITY Inside Limirs
OR OR
Town  Cullenm 724p Yeru NoX rome Waykesville, Me. | s.X weo
]
c. Eg%;l‘?:r%g': {1 NOT in hospital, give location)| Length of stay in 1b 4. STREET (If outside, give Ioa’g:ﬂ “@ida on Form
NsTITUTIoN NORe, x ADDRESS  Neme , YesO Nog
3 NAME or First Middle Lant 4 pAtE Mon!a Day Year
ASED oF *
(Type or print) Jerry Dale Klerl OEATH 11 23 1956
5. SEX . . 8. DATE OF BIRTH 9. AGE ([ rs | IF UNDER 1 YEAR fiF UNDER 24 HRS.
[ COLOR OR RACE 7 mansieo [J wever MM@DE gt b(:r?hzfzqv) Months | Dams | Howrs ‘M’”m
White Ma 10, 193 o
Msale wipowen (] pivoreen [ Y

-F10q. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSSINESS Oft INDUSTRY

11, BIRTHPLACE (City and atate er countey) P12 CITIZEN OF WHAT GOUNTRY!

i

_ during moat of working life, tren if retired)
Laberer Nene . Thly.r, Misseuril Usa
13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME
Paul A. Klerl Helemn Tsabelle Marshall
15. Was DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURLTY NO.| I7. INFORMANT Addreas
(¥er. no. or unknown) | {If yre. 0ive war ar dater of sersica)
Yos b' 58 — 4230 88-34-8696] Helem Weedward Wavnesville, Me,
A ]18. CAUSE OF DEATH [Enter only one cause per line for (g}, (0. and (c).] INTERVAL BET:JETEM
PART |. DEATH WAS CAUSED BY: - ONSET AND,DEATH
IMMEDIATE CAUSE (a) /’ ¢_‘)/J/fc! Lt &é ol Ay ol
Zﬁ%u#j?g%i éL-AZQLawmékﬁ??7ey
Conditions, if an¥, | pue To (b) ﬁﬂé ﬂf’/’/ !M
whick gave rise o
atb:!ae ;;:use ;).
stating under. ’
- tying cause Tast. DUE TO (¢}
[=] PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(n) 15. ":EJ:!SF gg;?:gv
= !
g _ ves ] no fd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nefure of injury in Part I or Part 11 of l!e&s.)
& b & g [} Autemeirile accident, O
= | 20c. TIME OF  four  Month, Day, Year
I¥] INJURY a. m.
£111-23-56712:45 Pm
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout Jmmc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jarm, jactary t!rcct ﬂ'irz w ete.}
WORK AT WORK or old h é mieast of Wavmesville, Pulaskl Me
21. 7 atrended the d d imm Nev, 23 1956 to and xamvx#,-xxmn
Death occurred at [4 m on the date stated above; and to the best of my knowledge, from the causes atated.
{Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
sunty Cersner, Richlamd ,Miassuri 11/24/5¢
4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, lown, or county) (State)

Waymesville Memerial

wgynosvillo, Mlsaepri

{/

25. DATE RECD. BY LOCAL REG.

-24-5¢

{Licensed Embgimer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e

by me, OF By ..vviriit i e e e eeeeeea . , Student Embalmer No.,.......

working under my personal supervision..

Student...onooi e Signed..()..........-- AL ”’ ...........

Signature of Student Embalmer - -

. ’ . P.O. Address” P
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALM-ER 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 handwr:tmg
If thls body is not embalmed, fact should be so stated above. :




