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Coroner cannot certify to a death due to noturol couses.

oiL. MUBT L9 ORLY 3I0NUGANL LTSN INTANS 1T TIRNT o- 180 ayilipiuiis Wil D 1ialel.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

Hacior, coroner,

+ .
|

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. /‘J/Jlf Primary Raegistration Distriet Nao, 42-.3?6 ....... Ragistrar's No. tg.“s.._._..h......

FILED MAR 25 1358

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resjdence beforn
s GOUNTY Tpon o STATEMY ggouri hCSWIYFrqnéBTE””
b. CITY {If cutside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limits
OR ¥ No O OR
Town Jronton ssLy No tommElvins, Rt.# 1 4 ?%6 Yestl Ngg
<. 53‘5115#:353’: (1f NOT inhospital, give location)|L ength of stay in 1b d. STREET (f outside, giva |°“m-‘£‘,) Reside on Farm
insTiTuTion St. Marys 8 hrs. ADDRESS YesO MNoO
3. NAME OF First Middle Last 4. DATE Month Day Yrar
DECEASED oF
(Type or priat DONALD L. BLACK l searw March -15, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [ nEver MARriepJE]{ 8- DATE OF BIRTH |9‘ AGE (In years | IF LINDER 1 YEAR |iIF UNDER 24 HRS.
made white . _ lasthigthday) [ar n.l ™ H.m]:.‘-.
D wivoweo ) ) owoncsoJ0C t=10-1938 1Y s B

1102, USUAL QCCUPATION {Gice kind of work done

K ¢ 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11, BIRTHPLACE (City and mlato or country} 12, CITIZEN OF WHATY COUNTRYT

Laborer St. PFruancoias Co. Mo. | U.S.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Tewls Black Vivian Gann
15. WAS DECEASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{Yes, no, or unknswn)

l Uf wre, vive war or dates of scrvics)

no 492-42-4309

Mr, Lewlis Black Elving, Mo Rt. 1

IB. CAURE OF DEATH {Enater only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

7 line for (a), {b). and (c}.]

rr) INTERVAL BETWEEN
- AC; o tomig by .

ONSET AND DEATH
7!1‘7(713’—[/ £J2JA
(' AR

Conditions, if any, DUE T
which gore rigg to UE TO (8} 24
above cause (8),
slating the under- .
z lying cause last. DUE 7O (¢) {,‘—,’(
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HEV&D 10 MINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
= PERFORMED?
3 ves ) wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of injury in Part I or Part M of item 18.)
& O [ 0
7]
] 0O
o= [ %c. TIME OF  Hour  Month, Day, Yeor
o INJURY a.m. )
a p.m, ek 0
X ] 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION ’ COUNTY ATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidy., elc.)
WORK AT WORK SFEQ 2 e
i T

Z =MW

2l. ] attended the deceased from
Dca'tﬁ occurred at

m on the date stated above, and to the bast of my knm‘v!odgn. from the causes stated.

and last saw [T afive o

zza.%tti;:

VO /R .

2a. BuRIA, CREMATION,

Burial™

23c. NAME OF CEMETERY OR CREMATORY ™

ar-18-1958| Blsmarck,Masonic

23d. LOCATION (Cify, fown. or county) (Statey &~
Bl smurck, HMo.

24 FUNERAL DIRECTOR ADDRESS

Murphy L. Sparks Flat River, Mo.

25, DATE RECD, BY LOCAL REG.

3-22-58

26. REGISTRAR'S SIGNATURE

e

{Licensed Embalmer’s Statement on Reverse Sids)



STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............... P et immiiieinieaaas e ereaeeeieeeeeeeeesanas , Student Embaimer No.........

‘working under my personal supervision..

Student...... ... .. ..l Signed. J YL e ) ) o Do el g7 R

Signature of Student Embalmer
icensed Embafmer N
P. O. Addr&ﬁ ............... .

. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 quy is pgt_)e‘n}l?al‘.r‘{xe:d, fact gl}quld _be slo(s‘t:«}ted'jfx_leover.

e 5= L= ,L T




