ST ONET LUl LTy T O OTurniT Q.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J1880306s8 1IN A7 | A3l Do casbully relaied.

o

FILED JAN 17 1958

Ragistration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LA ...

..~ Primory Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where dececsed livad. If institution: Relidcn;e bafor
. COUNTY . o. STATE _., b. COUNTY. it
Franklin Licsonrd. IPraniclin
b. C(I)LY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. Cg}l;Y é side Limits
vovn  Gerald, Boone Testl  No Gy rom  Gerald, Boone D% Yestr nem
c. Eg%h{:l:f%gF (1f NOT in hospital, givelocation)]Length of stay in 1b d. STREET I oursuﬂc, glve loeation} Reside on Farm
INSTITUTION - « ADDRESS Ggﬁ:&l:cj £ 2. Yosgr Hog
3. NAME or First Middle Last 4. DATE Month  Day Year
ASED ; OF
(Type or print) DA VID JOS EPH A.I\T (ELL DEATH Janml y 9 2 1958
5. SEX {] 6. cOLOR OR RACE 7. maRRIED (] MEVER MA{;ﬂ'EI;D 8. DATE OF BIRTH |9. AGE (Ia years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
LOR O tast Birthdal) [Monthr | D, Hours | Min,
lale Vhite . wioowep [] oivorcep [ Doc, 3’ 1952 5 L 1 ! 6' l

“]102. USUAL OCCUPATION (Gize kind of work dene

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry nnd atate or country)

[

12. CITIZEN OF WHAT COUNTRY?

{Yea. [t

A, or uRknown} I

No

prd. iwe war or dater of seraiech

lNone

None .Zeno Angell Jr.,

during mogt of working life, ecen if retired) . .
Tione - Yashington, Mo Ue S.As
13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME
Zeno Angell Jr, Jeanne largret Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT slddress

Gerald, llo.

18. CAUSE OF DEATH [Enter only one cause per line fi ), (4, and (c}.]-
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH
m——

/

Death occurre

i

Conditions, if any, DUE TO (&)
which gare rise to 4 &
above cause (0). : / 29
stating the under- .
= lying cause last. DUE TO () 22
1=} PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE COKDITION GIVEN IN PART 1{n) 19, WAS AUTOPSY _
e PERFORMED? 52
3 ves[] no E/
E 20a. ACCIDENT, SUICIDE HOMICIDE 20b. DESC HOW INJURY OCCURRED, (Enter nafuregf injury in Part Ior Part 1 of item 18.)
& .a
o
-“ 20¢. TIME oF  Hour  Month, v. ar
] INJ uny -n-'rr—"'/
8 i
ZE | 20d. INJURY OCCU PLAC INJURY (e, ¢., in or home,
OT WHILE ctory, atreel, aﬁice Lete.)
AT WORK
7y
2l. 7 attended the deceased from / , to and last saw her alive on

him

m ofths date stated above; and to the best of my knowledge, from the causes stated.

Wﬁ /9 22h, Annnzss/ v 22¢. DATEASIGN
: %ﬁ s ///-5;/9;
23a. BURIAL. CREMATION, | 23 DaTE” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toicn. or county) £ (State)
REMOVAL (Specify . . * .
Burial an, 12,1958] Boeuff Presbyterian| Gerald, Fraonklin Lo

24. FUNERAL DIRECTOR

D1 tmann Funeral Home,

ADDRESS

Gerald, l.o.

25. DATE RECD. 8Y LOCAL REG.

fen)12- F7

W id,) M

AR'S SIGNATURE

{Licensod Embalmer's St’afomoni on Raverse Side) /




S
=
w
)
-
)
ree)

L ‘ .

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo oI § P » Student Embalmer No.......

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No..%.{.

o P. O. Address.W.

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 handwrltmg

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



