All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FiLkl MAR 18 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO-% _______

STATE FILE NUMBER

Registrar’s Na.,_.?_

S-2/

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence ore
o COUNTY  Dada o STATEMY ggouri b CONTY RBgrtyp* v
b. CIOTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY tnside Limi1€7 &
TCWNLOOk?WOOd Yos No [] TOWN GOldGn Ci‘ty Yesﬁ No Da
c. FULL NAME OFE (If NQT in hospital, give locatio ength of gtay in [b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR iocﬂsw éd Hemér] 4 .ll. u? da ADDRESS :
INSTITUTION p?tg_] * None Yes [] Mo [
2 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF ‘
JOSHUA ooty March 12,1958 |
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED]_JNEVER MARRIED[X] . {In years
| irthdoy) [ Menth. Da H Min.
1 Ma l =] White WIDOWEDD DlVORCEDD NO‘V’ . 4 " l 8 83 p’l&m ay} | Menths ¥s lours I n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stare or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if ratired) INDUSTR
FaTmer(Retired Ferm Saline Co., Mo. ¢J U, S. A.

13a. FATHER'S NAME

Joshua Self

13b. MOTHER'"S MAIDEN NAME

Lucy Kiser

None

14. NAME OF HUSBAND DR WIFE

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(YnNnoar unknqum)l {If yus,

give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Emmett Self, Miami, Mo.

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c}.)
DEATH WAS CAUSED BY:

Reesprgety 2L

INTERVAL BETWEEN
ONSET AND DEATH

{Licansed Exbolmer’s Statement on Reverse Side)

IMMEDIATE CAUSE {a) 7 / s a%f‘.'/ )
A
. l
Conditions, £ ony, «  DUE TO (1) ,Mm
which gave rise to
abova couss (o), }
stating the under-
g iying covse lost. DUE TO ()
= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminc! dlseass condltion glven in PART | (2) 19. WAS AUTOPSY
5 PERFORMED?
T _ 4S X YEs[] nNO[]
%[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.)
('}
g ] O £ 0O
<
V| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oftice bldg., etc.} ’
WORK AT WORK . . .
7 7 ? - =
21. | attended. the deceq, from lp /4 to W/e, /mrld last 'snwt::-uliva on w ‘QI /?\;d’
Death occurred ot : ‘ib m on the date stated above; and to the best of my knowledge, from the couses stated.
220, STENATURE (Degree o title) ' 22b. ABDRESS % 2 22c, PATE SIGNED
A - £ !2?/; 10 ‘ ) J?/nfl\ﬂf
236. BURIAL, CREMATIONS | 23, DATE 7 7] z3c. NanE OF {EMETERY OR CREWRY 23d. LOCATIGHACIty, 1ewn, or county) (State}
RE VALiSp.:ily) Sa line C
Buria Mar,.15,1958 Union Cemetery O., Mo.
N iIIT DIgECTOR ADDRESS ld 25. DATE RECD. BY LOCAL REG. 25. R TRARH:NATUR
D8 Funeral Home,&o eﬁogity, 3_,.{-5‘3 , ,
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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 (ot et ee e e e e tee i s ararasrer et e s nnaaeas

wotking under my personal supervision.

Student .ooeriiinii e e
Signature of Student Embalmer

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). o .
» *. If embalmed by-a STUDENT, he also shall sign in hie OWN:handwriting. ...+'. ~ . LT
If this body is not embalmed, fact should be so st;arted above. - _ . - .-
\T - L lw - LI N e mar
PR - ¢ .- - ..

* W




