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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Q,,&Lj _________ Primary Rngitlra!ion District No. __,,_%3 & ‘f

FILED MAR 3 - 1958

Registration District No. ...

Re@iltrut's No..__a

.58=-006588

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
. COUNTY STATE . COUNTY gdmission
Newton Hissourl Newton
CIOTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CIOTRY P Inside Limits
ToW Frgnklin Townghip Yes (] No B rom  Stella, 274 g0 NeBd
FULL MAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. $STREET {H{ outside, give location) Reside on Farm
" HOSPITAL OR ADDRESS Yes ] Na[]
INSTITUTION es o
3, MAME OF DECEASED First Middle Last 4. DATE Marnith Doy Year
(Type or print} 1 1 E ton 8]
Jamea Willis a DEATH Jgnuary 21, 19658
5. SEX 1 6 COLOROR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
male vz}l i te MRRIEDm NEVER MARR'EDD last o ;::;; Months | Days Hours Min,
wooxeo[] _oworceo| jlny 1, 1876 s*i
10a. USUAL QOCCUPATION (Giva kind of work dons | 10b. KIND OF BLISINESS OR 11- BlRTHPLACE {City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working fife, even if retired) INDUSTRY
Farming farm Summerset, Kentucky USA

13a FATHER'S NAME

Pryor Egton

13b. MOTHER®S MAIDEN NAME

Agnes Ping

14. NAME OF HUSBAND OR WIFE

Jennle Eston

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or ynknown}| (I yes, give war ar dates of service)

17. INFORMANT

HUrs. Jennle

16. SOCIAL SECURITY NO.

Address

Eaton-5Stella, Lilssouri

PART . DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter anly one cause per line for (g}, {b), and ().}

45}1?6&044:70137’

Lol e a_

INTERVAL BETWEEN
ONSET AND DEATH

w
-
@
4
2
w
w IMMEDIATE CAUSE (q) A1 Tl
4
= / /
w Conditions, it any, . DUE TO (b) /qe i“ /M / e “’e& A cveTe )
> w:ol:h gave ri--‘ o }
a ve COUSE aj,
z ing tha under. j -
cl:z Iytmp covae lasr. 3 DUE TO {c) ﬁffp{ vaceé 446'0%6 te? /8 Pirs
s E PART Il. OTHER SIGNIFICANT connmoyuumlaunns TO DEATH but net related 10 the terminal diseass condition given in PART | (o} 19. :eg:ggggg;
3 fo7ello s cleteric Lorkdcoygscu/pre ofrsersa Pl
% S 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
o | o O O 332x
WG| 20c. TIMEOF Hour Month, Day, Year
@ f§a INJURY  a.m.
tel E3 p-m.
.|
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O tarm, factory, strest, office bidg., etc.}
a WORK AT WORK

21. i ottended the deceased from
Death occurred af

-’ -
#£:30 13‘7

d~20=3 E ond las

mon the dcrtc stated above; ond to

-

t'sawﬁulivoon I- z“m

the best of my knowledge, from the couses stated.

_Z | 275. ADDRESS

22c. DATE SIGNED

All disevses in Port | must be causally related.

220. SIGNATURE {Cpmgree or title)
M Z ,Va—E«-—- RO, ST/t A Ficsorcel |1-25=59
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
R A wckl -
Bu?oé e 1-24-19R8 Jonesa Chapel C.meteryl Newton County, lLiissouri

24. FUNERAL DIRECTOR ADDRESS

Culver's Cassville, Liissourl

25. DATE RECD. 8Y LOCAL REG.

2-/)-5%

26. REGISTRAR'S SIGNATURE
L

{Licansed Embalmer’s Statement on Raverss Side}

W




LIWED :
L7 iew Ezzlih 0fP1cor EOMU
D4y, 3160 F1le Humber 2.2 f“#7
]J:..'tU i .LlGd.._-.F.EB._g-_-JSﬂa-n-mnh

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........c.......

DY M@, OF BY oriiiiiriiriciiinivirinieteeecrenrenrecesserrrrnvonrnnneasssrnsansrsrsnenssassensnnnsnnes

working under my personal supervision.

SHUAEOL oiveneniiiinieiiaiiriierreerrisernnerrrrreesnaseans Signed W @
Signature of Student Embalmer
Licensed Embalmer No. 6{:;{7
P. 0. Address..w.

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.




