THE DIVISION OF HEAL TH OF MISS0UR1

ﬁ:ﬂ-. F"_En FEB 2 4 1958 STANDARD CERTIFICATE OF DEATH 58"00442?

STATE FILE NUMBER

Nelfare
ublie Ragi stration District Ne. ...A...A..g...'z.-----—---------- Primary Registretion District No. ..‘5(..)9..6_... Ragistrar's No, ...é‘,é__..,......
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residancs before
 COUNTY  Bates o STATE Missouri » Y Bates ™ "
'|30506 . b. Ccl)':l' (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJTQY nside Limits
| X tom Mt.Pleasant Twp. Yoz Nory] rom Mt.Pleasant Twp. gp 751,.50 NaX]
€. Egls.}l;nh_l:tﬂggl: {I1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {1 outside, give location) Reside on Form
2 wstitution Pine Tree Rest Home 5¥rs ADDRESS YesO NoO
"
l?; E 3 :::u or First Middle Last 4. DATE Month Day Year
6 u EASED oF
< (Twpeor priny Mary Inis Walls s Feb.5,1958
5 5. SEX 6. COLOR OR RACE . |7. 8. DATE OF BIRTH 9. AGE (1n years | IF UNDER 1 YEAR hF UNDEH 24 HRS.
g -é > marrien [ never marrien [ | Toat Airetan) T oo e ot
= o Female White w:ooﬂeoﬁ ovorcen [ Oct .18 L1874 83 oﬁ l 1‘}7 l
> : "F102. USUAL OCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) / 2. CITIZEN OF WHAT COUNTRY?
!E 3 during most of working life, rzen if retived) .
s 2 Ret.Hwfe, Benton County,Ohio U.DS.A
=5 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S B o
] ]
. & Hiram Johnson Mary Wiess
e W 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresa e LE
I. - - {Yea, na, or unknown! (If yrs, pice war or dates of service) L. JT o
o2 Pine Tree Rest Home Records _
£ “.:, b 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {¢).] INTERVAL BETWEEN
!-:-' v o= PART 1. DEATH WAS CAUSED BY: . ONSET ANDgAT“
c s E IMMEDIATE CAUSE (0} !0 . =3
- = >
€
P& W
bt
!g : g Conditions, if any, DUE TO (b) é
S E 3 ik g0re 19,10 .
€98 o i i . WL - ’
6> = rating (he under- ) W
Igd o = lying  cause last. BUE T () ro
€ g [=} PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) karzi S‘lalagm\'
T g [ r ] * j i
s ¥ IS y Ao ves[) nol) S-
.g _: ; ".;" 20a. CIDENT SUICH HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of ltem 18.)
* U |E a 0 a
o v
ES 3 |2[®TiMeor Howr AMonmh, Day, Year
a ] INJURY & m.
© 0 5 2
nu 7 a p.om.
- £ g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g, in or ahout home, |} 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2« WHILE AT D NOT WHILE farm, factory, street, office bidy., etc.)
E é @ WORK AT WORK
2 -
- . . 2l. J attended the deceassd {rom %;_ﬁm__ , to Mﬂ_and fast saaw ;r:;f alive on M
™ "5 Death occurred at ]j. : L) m on the date stated above; and to the beat of my knowledge, {rom the causes stated.
g 220. SIGNATURE (Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED
e -
5% 2~6-68
5 5 23a. BURIAL, cnuu;on). 2. DATE 23¢. ‘NAME OF CEMETERY OR CREMATORY R ATION (City, totcn. or county) (State}
r ] REMOVAL { Specify N
83 Rurdial 2.9-58 Crescent Hill Cemeter Adrian,Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGHATURE /
" . ~
4 Six Funeral Service,Adrian,Mo. ,C'gé G 7S

{Licensed Embalmer’s Statemant on Reverse Side) !
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose’nai"ne is recorded on the reverse s'de of this certificate was em
by me, or by ...l s e . St.dent Embtalmer No. ......

working under my personal supervision..

Student.... ..o Signed....ooiiirieiiii i AT
Signature of Student Embalmer

Licensed Embalmer No. 3650

P. O. address Adrian,Mo.

.
. - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. ({I
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.




