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THE DIVISIOR OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

31 1958

Regutruhon Dulncl No.

FILED MAR

157

STATE FILE NUMBER
Primary chu!rancn Dlsml:f No. Qﬁ-y_d ............ chlstror s ND _____ 1_9_3(_ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca b)efore
a. COUNTY . -f' a. STATE . b COUNTY _ . agmi ssian
s lon MissSour; Li
b. CIOTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits <. Clc;rRY ™ inside Limits J
o (ohi 1l enlhe Yes 3] Ne[] o Chillicothe Yes[d No|
c. FngL. NAME OF (If NOT in hospital, give locutio;)' Length of stay in 1b d. STREETs (M outside, give location) Reside on Farm
HOSPITAL OR ADDRES .
INSTITUTION r iy vs : 3272 Williamg]| 70 %X
F =
3. NAME OF DECEASED First T Middle Last 4, DATE Maonth Day Year
{Type or print) OF
Hen ry Ja.m_e.s_ Ke DEAT Mareh 19
3. SEX &. COLOR OR RACE] 7. MARRIED[ NEVER maRRIED[] 8. DATE OF BIRTH -3 AGEI Ei':::;:;«; ::n:::sn;;faa l:nt‘.l‘:DER 2;:!25.
, . n in.
male Wy ‘f‘ Q wiDOWED[ ] oivorcen[_]| M h f l 4[
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUS’SNESS CR 11- BIRTHPLACE (City ond siote or country) ’IZ. CITIZEN OF WHAT COUNTRY?
during mogl of werking life, sven if retited) INDUSTRY
2rmina |GHrarette Apkd U 5 A
}30. FATHER'S NAME 13b. MOTHER'S MAID NAME 14. NAME OF HUSBAND OR WIFE
- * [
Wi lliawm Lake Ellen ric € Pear| Lake

16. SOCIAL SECURITY NO.
Vot Kwmaown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeus, no, or unknawn)|{If yes, give war or dotes of urvlcc)

INFORMANT Addres

Mrs. W[k

17.

(o) 3
18. CAUSE OF DEATH (Enter only one caouse ine for {0), (b)gand (c).} INT AL BETWEEN
PART |. DEATH WAS CAUSED BY: Z M ON DEATH
IMMEDIATE CAUSE (a)
Conditions, if eny, DUE TO (k)
which gave rise to
above cavse (o), }
b d
z Irimg “covse tasv. 4 DUE TO (c} b2 )
[ PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsesss condition given in PART | {a) 19. WAS AUTOPSY
: PERFORMED
e YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
i
u O o 4
2 a2
V| 2c¢. TIME OF Hour Month, Day, Year
a INJURY  _ am.
£3 p.m.
204. INJURY-QCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.}
WORK AT WORK ) y 7 P ya
- e - . — —
21. | ottended the deceased From . to ond last saw him olive on
Death occurred ot e dof stated above; and to the best of my knowledge, ffrom the touses stated.
220. SIGNATURE (Degree or title) «22b. _ADDRESS * ¢
Vv 2
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}
REMOYAL {Specify)
: R M e 2l Park St Toseph Mo
24. FUNER DIRECTOR 4 ADDRESS . 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR® S SIGNATURE
774 / 7 (B Naldd,
e / 2 2/19)3°% Lenonn/ (B

/m’ f! :c.nud Embalmer's Sfotument an Raverse Side)



8ssl 9 436

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

working under my personal supetvision.

Student .o, Signed | &7
Signature of Student Embalmer

Licensed Embalmer No.. 5 2.22..%....
P. O. Address.Wﬂ

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




