Uoctor, coroner, efc. mus

alth,

¢||nu
fublic

NIC'

All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

FILED MAR 6 - 19568

STANDARD CERTIFICATE OF DEATH

Registration District No. ‘/'D 7 Primary Regll:rullnn Dum:t No. 3 0

98-0061.31

i STATE FILE NUMBER

.................. - Reglsrrur s No..,__,,,__ .,,,_Q,,,._..___

. PLACE OF DEA 2.
. COUNTY N

USUAL RESIPENCE (Where deccused lived. If instjtution: Residence before
a. STATE . COUNTY éook cdmu}mn)

130. FATHER'S NAME

witoon B, Stamford Rebecca Barcus

CgrRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CioTRY . Inside Limits
o Conthage ve@reO || . 1980 Chicago Yest} No [
FgLL NAMEOOF {1f NOT in hospital, give location) | Length of stay in Ib d. STREET {If cutside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS H
INSTITUTION - 3918 W Yes [] NofT}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . o]
Stanford  Wenmerotrom cEATHSebanany 28 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER ) YEAR! IF UNDER 24 HRS.
marrie0[I] NEVER MarRIED[ ] . {In yu
H » 1qat ajrthday) | Manth Days Hours Min,
M@ wiDowED[ ] pivorcen[] nofu-embe/blﬁ ’ 18°|E5 Bq' i [
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working, lifs, even if retired} INDUSTRY
Lonena, derap u.s G

1]

13b. MOTHER'S MAIDEN NAME

i5.
{Yeas, nmmkmm)l (If yes, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NQ.| 7.

INFORMANT

Eaneot F Wemmerotrom

14. MAME OF HUSBAND OR WIFE

Address " c1]_8' 1]

18, CAUSE QOF DEATH {Enter only one cause per line for {a), [b), end (c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __Shock from cruching chxest injuries veceived

puE To (n _ auto accident,

Conditions, if any,

INT vaL BETWEEN
ONSET AND DEATH

about 6 _hours.

above couse (a),

which gove rize to
stating the wnder-

MEGICAL CERTIFICATION

lying cavse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART 1 {a) 19. WAS AUTOPSY
PERFORMED?
YES{] NO[]
Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART J o PART Il of item 18.)
O il O
We. ;rhi'j\UERc\)’F Hour  Month, Day, Yeor
a.rm. -
p.m. [iv] q’?
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, oftice bldg., etc.) )
WORK AT WORK

21. 1 ottended the decsased from ' .o 2Bst Feb "58 and lost samipgalivesn _28 Poh 'ER
Doath occurred ot _ t m on the date stated above; ond to the best of my knowledge, from the couses stated.

REMOVAL (Specijg) 3 /_ -'

E OF CEMETEPOR CRZATDR‘I

T2a. SIGNATURE "~ (Dgages or title) 22b. ADDRESS 72c. DATE SIGRED
/@ﬁ% Carthage Mo. 1 MartS8
230. BURIAL, CREMATION, | 23b. DATg £ 2

23d. LOCgTID‘N (slly. town, or county) E!uun)
4 ’

24. FUNERAly DIRECTOR DDRESS
Uen gmd;g.b }tw- 3-/

E RECD. BY LOCAL REG.

5. REGMIFRAR'S SIG RE
-5& '% etz

4 Embel " 5

on Reverae Side)



poid %G

=—-lequinp 9)i4 Auno

H___ggsx_ ___5 EI\T' N

T

; 1}»’@ S . _
«q
%‘3}' ‘

STATEMENT BY LICENSED EMBALMER |
I

. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oottt ettt eeee e e ve vt e ereeeesesensnnes e v s rannaeseesrans «» Student Embalmer No. ,................0s

working under my personal supervision.

-
SEUAENL oeveveriiiceenieetit et e Signed %4}%%%7
Signature of Student Embalmer

Licensed Emba

Imer N: L=y
P. O. Address. A3 %}”b},‘//ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




