All diseoxes in Part | must ba causolly related.
USE ONLY BLACK iNX OR RIBBON TYPEWRITE IF POSSIBL.E

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958

Ragistration District No.

FILED FEB 19

PLACE OF DEATH ‘

2. USUAL RESlDENCE "(W'here deceused lived.”

II indtitution: Resldence befory

{Type or print)

JAMES PrnrsTon M{JeHEW

I a. COUNTY 774@/’«(/0% o. STATE ¥ b. COt admission
b. CEI'R:( (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY |n3ide Limits
TOWN HW Yes (] No[] TOWN HW@E 26 é“fZ“D No []
c. FgLIL. NA‘P_J\.EogF (If NOT in hospital, give location} | Length of stay in 1b d. STDRDEEES {1f outside, give lo:ali;n) Reside on Farm

HOSPITA Al E
ANSTIFUTION 5;{' EL*\JAM/ 2009 Yes[] No[]
rd
3. NAME OF DECEASED Firg) Middle Lest 4. DATE Month Doy Year

Z - 5y

OF
DEATH

5. SEX - 6. COLOR OR RACE

Weds T Hoono

7.

udmsnm
wmepusol | pIvoRGEDES]

8. DATE OF BIRTH

Wan 1119017

FUNDER 1 YEAR!
Months l Days

IF UNDER 24 HRS.

9. AGE (In yeors
Hours l Min.

lest birthday}

100. USUAL OCCUPATION (Give ﬂa of work dana
during mpst of working lify, svdn if retired)

[+ W

10b.

KIND OF BUSINESS OR
INDUSTRY

1. &l

Korniledone .

WIPLACE (Cuy ond stole of cauntry)

58
]

12. CITIZEN OF WHAT COURTRY?

o - XS 4.

13. FATHEJS NAME

Waklinm WM

136, MOTHER'S MAIDEN NAME

14. NAME OFWDR WIFE

Was Savame WAL L)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. IRFORMANT

Address

{Yus, no, or unknawn)]| {If yes, give war or dates of service)

$490-07-77¥2

Moy

W} 2009 Q\L(«-mhqs%

HT, Rebods

25. DATE RECD. BY LOCAL REGZ}ZS REGISTRAR'S SIGNATURE "

Z-/2-5 8

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), uni {c)) t INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: 0 ONSET AND DEATH
IMMEDIATE CAUSE (a) T\rahd‘\:o ﬂPnlC. arcin pm /A
Canditions, if any, DUE TO (b} N .
which gove rise 1o } , ]
abave causs {(a), - gm m
t h der-
z ety cavae lost. ) DUE TO () t2 GE€NI rif meA,
= PART l. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseass condition given in PART 1 (a} 19. WAS AUTOPSY
hi PERFORMED?, 72
T — 16y YES[] NO
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
5 O O O -
§ 20¢. TIME OF .Hour Month, Day, Year —
[ INJURY  am.
‘X p-m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc. ) .
WORK AT WORK
21 I attended the deceased from M (q {'7 A [gﬁ and last suvfih"hve on ﬂ"‘ / / ? S-f
Death occurred at 7 U’.ﬁ- ol m on the date stuled above; and to the best of my knowledge, from the causes stated.
22a, NATURE “ (Degree or title) ~ 22!: ADDRESS 22¢c. DATE SIGNED
L)
P
‘w M. | Spme - Ll My R /- p
230. BURIAL, GREWMETION, 23!1 DATE 23: Nuu'E OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
REMOMM (Specify) . .
Gk, 5= 1955 Hovanlont . Uy .
24. LY

W

{Licansed Embolmer’s Statement on Raverse Side)




recervep Y8 1 9 1958
MARION CO. HEALTH DEPT,
DATE FILED FEB 1 9 19580

STATEMENT BY LICENSED EMBALMER
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed‘

BY M, OF DY ooeiiiiiiiviiirvcrnieerierrerre e rreerseavensrssnrtarrerasssseasesnesassussnnsrrrnsasss ., Student Embalmet No. .......ccocvnveens

working under my personal supervision.

\..5.’..-\- satnasasvrvesraraecsPirandls
Signeture of Student Embalmer i

Student .ocorii e Signed
Licensed Embalmer Noijl
P. O. Address )L ..................... &Q

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.




