alvh,
alfars
bfic

Rroctor, coroner, efC.

diseases in Port | must be cosually reloted. Coroner cannot certify to o death due to naturel :m-nes.

i .

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFIC

ALED MAR 3 - 1958 65

Registration District No. ...

Primary Registration Distriet No. =075 T

.908-006245

ATE OF DEATH STATE FILE NUMBER
5_6/0

Registrar's No.™

1. PLACE OF DEATH

COUNTY J. & nso”

2. USUAL RESIDENCE (Where deceassd lived. If Institution: Residence before -

STATE M ; b. COUNTYI ‘l E' "'!'I‘"/’/

o

5. SEX

M

6. coLor OR mu:i 7. marrieo P never marrieD []

wipoweo L) oivorcen [}

b. CITY (M outside corporata limits, give TOWNSHIP only) ] Inside Limirs c. CITY Inside Limits
OR OR .
10 n Yesli NoJX TOWN E’- mndsar YesO Nox
c. sgls_é’.r?:&io F (M NOT inhospital, givelocation)|Length of sty in 1b 4 STREET (If autside, give location) Reside on Farm
INSTITUTION SAY ADDRESS RI W -ndsar Yes) NeoO
3. NAME OF rat Middle 4. DATE Monta Day Year
DECEASED 5 0 OF A q
(Twpe or print A A DEATH feiy

2-]2-)870

iF UNDER 1 YEA!
Months ] Daws

9. AGE (In prara
} ay)

10a. USUAL OCCUPATION (Gipe kind of work dore | 106. KIND OF BUSINESS OR INDUSTRY

ducipgy most o‘ working life, coen if retired)

13. FATHER'S NAME

enr ecedan

14, MOTHER'S MAIDEN NAME

Susen kendyrich

12, CITIZEN OF WHAT COUNTRY?

U.SA.

BIRTHPLACE (City and atate or country)

o N Lo

16. SOCIAL SECURITY NO.|I7.

"tﬁ

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea, W unkngwn} | (7f yes. give war of dates of servics)

Willard Meweehan W/

INFORMANT

re for (8), (), and (¢).]
O reéenagrYy

18. CAUSE OF DEATM [Enter only one cause pe
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BEJWEEN

Ocr', usion

Conditions, if eny,
which gave rize to
above  cause (0).
slating the under-

DUE TO (b}

DUE TO (¢)

/Oura

Iying cause lost.

Death ocglirred at

23a. BURIAL CREMATION,
REMOVAL (Specifp)

ADDRESS

24. FUNERAL DIRECYOR

ENS Hus hm So

z
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. :E‘;srom%;?v
=
3 ‘4 240 ves ] wo
E 20a. ACCIDENT SUICIBDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I of item 18.)
§ O ] O
2 20¢. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
o P.-m. )
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, effice bidy., efc.)
WORK AT WORK . fal
21. I attended the deceassd from &Lﬁ&_ , to M‘ and last saw h.- aljve on ,
mgon the data stated qbov* and to the best of my knowladge, [ro he cauvees stated,

zj IGNED

7 (Siate)

§747%

el
23d. LOCATION (Cirp, town. or county)




i

.

- T - A - "STATEMENT-BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was em

. v
i ]

., by me, or by T LT RCLACRETEEPEIT PRI

working under my personal supervision..

Student ..o s, Signed.!
Signature of Student Ezbalmer

Lice'nsed Embalmer NOEQ/4

P. O. Address }W"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




