THE DIVISION OF HEALTH OF MISSOURI ) 52

o otEp JAN 23 1958 STANDARD CERTIFICATE OF DEATH e
blie Registration District No. ... 2 - Primary Registration District No, 5-&!.2_ Registror’s No. .._,..
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers dececsed lived. I institution: Rexidencs before
o COUNTY  Andrew o STATE M3 ssouri b COUNTY Andre rak
00 . . [ b CITY (if suteide corporate limits, giva TOWNSHIP onty) ] Inside Limirs e ciry - . , * Inside Limits"
.56 OR ’
| Tow Flag Springs Yeiu Noo Towm E‘lag Sprlngs S AL
c. FULL NAME OF {If NOT inhospital, givelacation)fL ength of stay in Ib - = .
HOSPITAL OR d. STREET (If outside, give Iccrmon) Reside on Form
i msTirution  Regldence All Life soores{ NO Street Address)| veo neo
“
F 3. NAME OF Firat Middle Last 4. DATE Month Day Year
u (ntcnﬂ:nf OF
3 . Tvpe or print) John ___Jeffera Mook~ “rfsn 9, 1958
k] . SEX /| 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {[n yeara | IF UNDER | YEAR hF UUNDER 24 MRS.
3 I wargleoda Never marmieo [ Tat birentg T os 4 b
5 Moni 1] Howrs | Min,
° Male : White . wioowee [ ovorceo [} NOV 5, 1882
: 102, USUAL OCCUPATION %aine kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City anef micifo or coantry ) CI12. CIMIZEN OF WHAT COUNTRY?
3 w durlna m{u of wgrking life, coen If retired) -
b ) Farming Flag Springs, Mo. - USA
5 - [EN FATHER 5 NAME 14. MOTHER'S MALIDEN NAME
& v -
T Wilkerson ieek Mary Bowman
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SCCIAL SECURITY NQ, | I7. IKNFORMANT Address
E = (Fes. no, o unknown} | (If yru. give war or dates of service)
2w No | None g-‘/o-floo Mrg., Louls Meek Flag Spgs.
E © 18. CAUSE OF DEATH [En/er only one cause per line for (g), (b). and (¢}.} INTERVAL BETWEEN
S = PART 1. DEATH WAS CAUSED BY: /é . W &M oN %
5 U IMMEDIATE CAUSE (a) 7 mta e )
€
P
U 7
=z Conditions, if any,
e O which gare r{a o DUE TO (8)
S g cﬁ:tu c:uae ;)-
R stating the under- . .
g z lying eause laat. OuE TO (¢} _ ‘fﬂ;tl
[+ 4 =] PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMERAL DISEASE CONDHTION GIVEN N PART 1{n) 15. WAS AUTOPSY
< O f= . Z —dc .2 / g . Psnronmeg}
¥ b @L&E/w ves [ no
- ;‘ E Aa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nc(ur‘ofinjuru in Part I or Parl 1 of item 18}
- I
3] O O
= a |8 ‘ O
S 3 2 [28c. TIME OF  Hour  Month, Doy, Year
" S INJURY & m.
a = a p.m.
a .
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [J “oTwhiLe Jarm, factory, sireet, office dldg., ete.)
s W WORK AT WORK - /
E D 7— 7 ¥ |
-— 21, J attended the deceued!rom """"'& /fls-ﬁ’ . to /YM f / 7‘;}/“1:! last saw h" alive on AL / /w
E Death occurred at mon the date stated above and to the best of my knowled‘de, !rom the causes stated.
o 24 URE (Degree or title) 2, 25, 25 22c. DATE SIGNED
. @Me, o My D7y Zro-5y
: % , /
] 234. BUAI MATION. [236. DATE 23c. NAME OF CEMETERY OR CREMATORY y 23d. LocaTéN (City, town, or county) (State}
° REM lfpm[y\ ) : i
$ Bur | 1/12/58 Flag Springs Cem. Flag Springs, io.
et 4 FUNE DIRECTO ADPRESS 25. DATE RECD. BY LOCAL REG, .

'S SIGNATURE
King Clty, Md. L=14 =2 ' W

11 irmansnd Embalmar’s Stat. nt on Revaras Sidal -




e ———— e ————————— - — '

STATEMENT BY LICENSED EMBALMER
|

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

BY INE, OF DY Lo it e i e eeeetiiaaitaacsasseiasennianaanne , Student Embalmer No....... |

working under my personal supervision..

Student....oovirmriiii it ac . ighe >
Signature of Student Embalmer

Licensed Embalmer No. .?lé

P. O. Address /. #7/‘6"‘

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[ -




