Doctor, coroner, stc. must use only siondord nomenciafure
All dineases in Port | must be cavsally relared.

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 5 - 1358

Registration Districy Ne

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (ERTI"CAT! OF DEATH
_,anary Registration Dmn:i No. .Z 0@ 3_._- Registrar’s No.._

58--006303

STATE FILE NUMBER

54

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Resldonce;;(wa
. €Ol TATE b. COUNTY admissio)
« CONTY  Lawrence . Mo, ¢ Lawrence
b, CITY (M outsida corporate limits, give TOWNSHIP anly) Inside Limirs c. CITY Inside Limits
TO?IN Mone tut Yes EN" D TgE’N Mone tt o _g/‘ Yum Ne D
¢. FULL NAME OF (If NOT in hospnal, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALORB00 E, Cleveland] 65 Yra. 40880 E., Cleveland Yes 01 MoKl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
5 DAVID WILLIAM EXPOSITO DEATH Feb, 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER | YEAR| 1F UNDER 24 HRS.
MARRIED] ] NEVER MARRIED] ] 9. AGE (In years
a wuihda Monghs | Doys Houry Min.
Male White woateo®  owvorce(]| Jun. 10,1879 | g™ Mg [y [™ ]

104, USUAL OCCUPATION {Give kind of work done

Redg(_‘ im“ of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond stote ar country)

Lawrence County, Mo,

d 12. CITIZEN OF WHAT COUNTRY?

U.S5,.A.

armer
130, FATHER'S NAME

David Expoeito

13k, MOTHER'S MAIDEN NAME

Carolvn Reget -

14. NAME OF HUSBAND OR WIFE

Millie Exposgsito{Dach

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y.NuB or unkmwn]l(tf ye3, glve war or dotes of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address MO .
raon Citvy

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Canditions, if any, DUE TO (b)
which gave rise 1o
above cowss (a),

stating the under.

499 18 534 Mra,

Miidred Renn Jeff

INTERVAL BETWEEN
ONSET AND DEATH

=4

g lying couse lost. DUE TO (¢)
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass ceadition glven In PART I {a) 19. WAS AUTOPSY
s PERFORMED? 5
o 430} Yes[] NO[)
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.}
: 0o O 0
3| 20c. TIMEOF Hour Month, Day, Yoar
Q INJURY om,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O 1 ry, strear, office bldg., etc.) .
WORK. AT WORK

Dcmh occur!ed m

Lo 8 —té ol i and last la%ﬂll'tﬂﬂ_;—_/k r_c?

§ " & monthe date stoted abova; and to the best of my knowledge, from tha couses stated.

"FE

" m

b. ADDRESS M

22c. DATE SAIGNED

=3 ~J4”

Tia. BURIAL, {REMAIiON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAT(UN {City, town, or county) {Stare)
REH{VAL-L(Spnify)
Buria 2/21./58 Mt, Calvary Lawrence County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOC. EG. 6. REGISTRAR'S ATURE
J. D. Buchanan Monett, Mo. df}#! 63
(L d Embolmer’s § on Rn-uc Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO, . C ey

NO 35?.-14-;:{

DATEREC. _ 3 -%-5g

1

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i rri it i et ra it b s ean b rn s snrarrra s b an nearnen ., Student Embalmer No. ........cceveeens

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address Monett, Mo,

..................................

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.

.




