Coroner cannot certify 1o a death due te natural causes.

=\ dissasos in Part | must bo casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(S0

HLED APR 4 195§gi stration District No. .00 .20 4. Primory Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.58-0111

2

&L/

STATE FILE NUM

Raegistror's No. .é-?&\_—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaassd lived. If institution: Rnid-n;;‘.hol.wo
. COUNTY . STAT b. COUNTY aeminsg
: Ripley * T isseuri Ripiey 0%
b. Cé'lé\' (H outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY : B Inside Limijts
. OR
Towmy  Naylor Yerg NeD tom Navlor Yes G No
e. Egkh_?:aﬁg.?F (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1F outsida, give locotion) Reside on Form
INsTITUTION 8% home vearsg ADDRESS (Jan,. Del. Yes O _ Nol
3. NAME OF First Middle Last 4. DATE Month Duy Year
DECRASED oF ~
stﬁmwmm) SIDNEY ARTHUR MOUTRIE AT March 6, 1958
. . g 8. 8. I F .
SEX D 6. COLOR OR RACE  |7. marRieD g} MEVER mARRIED []] 8. DATE OF BIRTH | Ace (Tn  vears L :P::ﬂl! 1D:ﬂ“ b ;::ﬂ 2;‘ H:‘S
mele white | woowoD) | oworcoCJApril 13,1883 ' 74 /& |23

Calvin M

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, eoen If retired)

farner (retired
13. FATHER'S NAME

outrie

108. KIND OF BUSINESS OR INDUSTRY

Earm;ng

1. BIATHPLACE (City and state o country)

12. CIITIEN OF WHAT COUNTRYT

USA

Remeey, 1llinols /
14. MOTHER'S MAIDEN NAME

Eliza Jane Sickels

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Far. ma, or unknown) | UIf yes, 0ive war or dates of servics)

ne

——— gy G ooy . e

6. SOCIAL SECURITY NO.

17. INFORMANT Addresy

nene

Jor (a}, (b}, and (¢).]

t6. CAUSE OF DEATH [Enter only one cause per li
PART 1, DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (g}

Fred HMoutrle [Navler, Lig

INTERVAL BETWEEN
ONSET AND DEATH
B

G

Ot el roacas 0

lokn

Conditions, if any,
which gare rl';( to DUE TO (b)
above cause d:).
slafing the under. .
z Iying canse last. OUE TO () 331X
=] PART it. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ] xﬁ;ﬂggﬂ
s ! : 2
g Ll Cf a’; - ves [ no )
E 20a. ACCIDENT SUICIDE HOM| 206. DESCRIBE HOW[WNJURY OCCPRRED. (iﬁm nature of injury in Part I or Part 11 of item 18.}
g ) a O
S0 2. TIME OF Hour  Month, Day, Year
S INJURY . m.
E p.m, -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(¢. 0., tn or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOY WHILE O farm, factory, sireet, office bidyp., ete,)
WORK AT WORK
rad
' {

2t. I attended the deceased !rolré%.ﬁl_'ﬁl
Death occurred at_ H .04

, to ML.’M&HEI iast saw ,ﬁlh’vc on

m on the date atated above; and to the best of my knowledge, from the causes stated.

22a, NATU . { Degree or title)
L, , 5D,

n/.

22b. ADGRESS

Neelyville, Missouril

22¢, DATE SIGNED

3= 1 -3

230, DATE

3/8/1958

EMATION,

isa ify)

a. :g:u .

24. FUNERAL DIRECTOR ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Magonic Ce

Gene Parrent, Naylor, He,

pelery

- DATE RECD. BY LOCAL REG.

T ) IEF

N

3. LOCATION (City, towrn. or county)

(State)

{Licensod Embal

's Stat

1t on Reverse Side) ¢

nuri
SESIGNATURE
L0 2
e/,
N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..o ociiiir e S , Student Embalmer No........

working under my personal supervision.. .

Student..... e eezeeeeaeeseecesaeaieaosaanarnarrnaran
Signature of Student Embalmer

- -

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 body is not embalmed, fact should be so stated above.

T




