~J1 Jiseases in Part.]l must be casually related. Coroner cannot certify to a deat due to notural causes.
USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ok

-~ AILED JUN 19 1957

BITE W VIJIWIN W BT Ak 11 W NS

STANDARD CERTIFICATE OF DEATH

egi stration District No. .

&S

.- Primary Registration District No. 3127 ....... Ragistrar's Mo, /0//

'I.'".PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R-lidenso‘be!‘l
- a. COUNTY Jasper‘ ‘ a. STATE I\.Ii Ssouri b. COUNTY Jaspernyﬁon)
b. CITY (1 sutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
TN Webb City, Mo Yos K Nom O‘fq"T%TNN Webb City Mo, teK Now
. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b b sid i
HOSPITAL OR d. STREET ide e location} Reside on Farm
heniution 708 W.12th St. | 50 yrs sooncss 708 W, 1o¥H"SE? Yeso Ne
3 :::'I::E'D First Middie Last 4. DATE Month Doy Year
(Type o print) John c. Virgin oary  June 1P 1957
5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IFf UNDER 24 HRS.
Male o) White manrriep K wever MARRIEbD 8 886 | Jus;fésthday) MITI Daws anu | Min.
wioowep [ ovorce [ June 28,1 .

"] 10a. USUAL OCCUPATION (Gioe kind ofwark done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry anel atate or countrys

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

CAUSE OF DEATH [Enter only one cause per tine for (), (b), m
PART I. DEATH WAS CAUSED BY: &—
IMMEDIATE CAUSE (g “’E-— LAl

Service Station Fmplovee Georgla Citv, Mo, U.S.A.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Riley Virgin Un'nown
Its); WAS DEC&ASED)EVE‘?I IN I.I._S. ARMEHOR’CES?' ) 16. SOCIAL SECURITY NO.|17. INFORMANT i{;ido leth S
8, no, OF u NSON) pre, OiDe wWAr or ¥ of scrvice - .
no #Pe-03-7885 Mr 8¢ Haze Vir‘a:in Vieb tv, Mnt'
18, I'gTEIE¥ALNBETWEEN
S AND

pyeane g

Conditians, if any, DUE TO (b}

@M—m«rﬂm A

S WAtz

which gare risg to
above cause 'B)
stating the under-
lying  cause last.

DUE TQ (c) (2

W—»«a

Lk’/éﬂnm. ~

office bidg., ete.)

20/ CITY. TOWN, OR LOC?
9 A i

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(n} ' 18. :&i sgmﬁ"
'+ 2¢ f ves (1 wo (B
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.}
20c. TIME OF  Hour Month, Day, Year
“INJURY  a.m, :
P m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahout home, COUNTY STATE

Death ocourred at :

m on the date stated above; and to the bu

WHILE AT ] NOT WHILE farm, factory, street, — /

WORK AT WORK o~ o /i
AL LA N ~ " S A

21. I attended the deceased from . " . to and las woim alive on

my knaw]ylga. fram the causes atated.

Johnston-Arnce—31mpson Mortuary

b -/3-57

/

Za. SIGNAT 2 " (Degreg or title) - 7_ |22, ADDRESS /// - 22c. QATESIGNED
: A iy /Lo Voo
23a. BURIAL. CREMATION, |23, 23¢. NAME [F CEMETERY OR CREMATORY 23d. LOCATION (Cify, fowr1t, of county) {Starey 7
OvaL (Specjfin
¢'/ K . .
24. FUNERAL DIRECTOR  * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S sna)nnunz

.. M&&;

webb Clty,Mo.

{Licensad Embalmer’s Statoment 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 ef

, Student Embalmer No

Signature of Student Embalmer

s -

- -t

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 skall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above



