ealth,
Welfore

Dector, coronar, et¢. must use only stondord nomenclaturs in item 18. No symptams wi

All diseases in Part | must be causally related.’
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T
19@

FILED APR 28 1958

THE DIVISION OF HEALTH

OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

d¢o.

stration District No. &

S 58-015292 .

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Platte

2. USUAL RESIDENCE (W‘hem deceased lived.
a. STATE t b, COUNTY
Nissours Fla

If institution: Residence before

admissln%f?s 7

b. CITY (If cutside corporate limits, give TOWNSHIP only)

o Platte ty

Inside Limits.

YesE Ne []

<.

Tg\Ff'N' P/A #E (f;'f‘v

Inside Limits
Yesm Neo

c. FULL NAME OF (If NOT in hespital, give Ioccmon) Length of stay in 1b d.. STREET {If outside, give focution) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
INSTITUTION 17‘?21& . es o ]

3. :lTAME OF DE?EASED First Middle Last 4, DS;E Month Doy Year
Ype or print f -
Jo 4 (rray Elers At Aprr] [6, /FSE

5. SEX 0
Male

6. COLOR OR RACE| 7.

White

MARRIED] JNEVER MARRIED ]

wiDOWED et MF&CED O

8. DATE OF BIRTH

ODet 183, /872

9. AGE (In yeors

F UNDER | YEAR

IF UNDER 24 HRS.

4 !n\ghir:hduy]

Months l Days

Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done

during most of working life, wven if ratired)

. o

16b. KIND OF BUSINESS OR

INDUST,
Ceneral

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-:ﬁ, er unkmwn)| (If yes, give war or dates of service)
0D

11. BIRTHPLACE (Clry and state ot country}

13b. MOTHER'S MAIDEN NAME

Sarah M.

Hill

12. CITIZEN OF WHAT COUNTRY?

LSA.

IUSBAND OR WIFE

Fear) E. 5, /A’Ev

14. SOCIAL SECURITY NO.

NenE

17. INFORMANT

John (Fes )oéZ'E-EE, /Fatt

Address

PART 1

%@é&%'—
ONSET AND DEATH

CAA) « M bty

"18. CAUSE OF DEATH {Enter only one cause peg lige for {a), (b}, ond (c}.) . - .
. DEATH WAS CAUSED BY: - ‘i Q
IMMEDIATE CAUSE {a) iM'z/-:)
—-b—- -

L)

Conditions, if any, DUE TO {b)
which gave riss to
above cawse (o),
ing th der-
e e réer ) oue 10 @ 44y X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal dissass condltion given in PART | {a)

19. WASAUTOPSY) -

z
o
E
h PERFORMED
L YES[} NOfA
£l 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: o o O
§ 2¢. TIME OF .Howr Month, Day, Year
a IRJURY  “a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred at

L-x"%

21. | attended the doceased from — -~ , to & - \ h - Sand last 'suwti‘:a!iva on "{ —~
Y M . - m on the date stated above, ond to the best of my knowledge, from the causes stated.

220. SIGNATURE

Y

[Degree or title)

AT, PWE 1 '\N\.'DO

22¢. DATE SIGNED

\— \L-53

23a. BURIAL, CREMATION,
MOV AL (Spacify)

Y.

k]
23b. DATE

23e. NAME OF CEMETERY OR CREMATO

Plearsant Grove

23d. LOCATION (City, town, or county)

24. FUNERAL DIRECTOR

Lewts ¥Son Sebe//CiTy

April 12, ]258

ADDRESS

{Li od E

2s. DATE RECD. BY LOCAL REG.
.

i//—-/ b—h§

s

on Reverse $ide)

8. REGISTRAR®S SIGNATURE

25?:")

SLCLarr Counly, Mo,

| ffilae Rotlon.



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by oo R .» Student Embalmer No. ..................

working under my personal supervision.

Licensed Embalmeg_ No. 17177%

P. 0. Address. -QQM

) " Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).
N 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,

Student oooeevrriniii e - Signed ,,
Signature of Student Embalmer




