Health,
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Doctor, coronar, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually ralated.

Coroner cannot cartify to o death due to natural causaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.....i....s......._-... Primary Registration District No., ..

FILEU APR 29 1958

Ragistration District No. ...

STATE

FILE NUMBER

Registrar's Nafg‘,??

M. ( W.

wmow:olﬂ/gxmvoacm[l OC"I ’5, ,887

70

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, IF institution: Residence bafors
o COUNTY [ Je a STATE Mo b. COUNTY DaJe“Z}:?;‘Q
b. CITY (If cutside corparate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limié’
oR f Yes W™ Mo OR E {'
TOWN Ever- on es ° TOWN verion Yes 0 NSO
e. agls.'!..l{_l:.r%g? (If NOT inhaspital, givelocation)|Length of stay in {b 4 STREET t {1F outside, give Igcorion) Reside on Farm
insTiTuTion N, Cenfr‘\' ’._,M-f,{’ wn ?mO. aooressN. CenZral part o f GWN YesT Nod”
3 :::::::o Firat Middle Last 4. DATE Month Day Yeor
° . OF
{Type or print) AY‘C‘\IQ Eh"' SW‘II"’.k DEATH AD". 2.5. 1958
3. SEX 6. COLOR PR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara¥]| IF UNDER \ YEAR IF UNDER 24 HRS,
p MARRIED [ Never Marrieo J | st Sirihiap) Fomm T Do

Houry ] Min.

10a. USUAL OCCUPATION (Gipe kind of work done
during mosl of porking life, even if retired)

Retired Farmer

100. KIND OF BUSINESS OR INDUSTRY

Farm

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and atate or ryi )
Da.de Co«.n? A Mf

u.S. A

13. FATHER'S NAME

William Fr'h'nk“vp Srm.'H‘l

14, MOTHER'S MAIDEN NAME

Mary

Edn/a Irish

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

d'we(AM

I‘S*; WAS nzcznstnlzv%il IN U. 5. Anuzgq:onrczs;. \ 16, SOCIAL SECURITY NO.[I7. tNFORMANT Address RE &7
€4 RO. OF URKNACR. ed, Qile War or 2 of sarvice
No Nsne 4#93-14-9172| Mrs. Ernest I Jones: Everton, Mo,
18. CAUSK OF DEATH [Enter only one cause per line for (a}, (b). and (c).) s L4 INTERVAL’BETWEEN

ONSET AND DEATH

Conditions, if any.

which gave risg fo

wnw Coronel. e Aon, dearonq
anToiea/ G o, |

¥,
2l. [ attended the deceased ImmM. to m&:ﬁ iaat saw 7 W
Death occurred at g . 3 0 Lm on the d. stated above; and to the best of my knowledge, ir the causes stated.

above cause ; ) - - ' GL '
2ating the under- .
> tying  caure logt, BUE TO (¢} Y20/
(=4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} + 13, Pvgnsr Ag;opsv
[ PRMED?
g ] ves ] wno 0
= Ma. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part H of ifem 18)
& n] ) 0
;' 20c. TIME OF Hour Month, Day, Year
hl INJURY  a. m.
E P.om. A
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in or ahotif Aome, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [} farm, factory, street, office bldp., ete.)
WORK AT WORK

him

alive on

22a. SIGNATURE {Degree or tirle)

Y- KL P,

22h. ADDRESS

Green

I:E'eldl Mo,

22¢. DATE SIGNED

Fo2l Ty

0, -
BEEAT™ [Apm. 27,1958 | Pleasant

2. LOCATION (City, ¢
arove Cem. Dade

n. or county)
ounty

( State)

Mo.

25, DATE RECD. BY LOCAL REG.

-2~ 1957

23%. NAME OF CEMETERY
REMOVAL ( Specify)
24 CUNERA nmtan L 7
L] ! c ; el 1
rd

d Embaimer’s Statement on Reverse Sida)

26. gs:smﬁi susauas / 7’ Z
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STATEMENT BY LICENSED EMBALMER

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

gt

B 3 T e L E LLLEEERTT PP bewreaat , Student Embalmer No..........

" working under my personal supervision..

Student .c.cieir i
Signature of Student Enbalmer

Licensed Embal No..yz.f

P. O. AddresddZtl2nd ‘d

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
-to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
- i+ v If this body is not embalmed, fact should be so stated above. - _ . :

.-

a




