IH“I“' - THE DIVISION OF HEALTH OF MISSOUR|( 58_017458

X \Volln'u)( STANDARD CERTI"(A‘E OF DEA‘H — STATE FILE NUMBER
public Ll o l2 ‘ S O
Service . "_ED MAY ‘l Q 1qu‘.gi."nﬁoq District Ne. 7--¥ Primary Ragistretion District No. Reqist(nr:s No. g __'.1 ______
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rué:c'l'cn:. b;!au
300 a. COUNTY Caldwell o. STATE o . b, COUNTY Ja ck on‘“‘°“
1.-57 b. CgF;I' {If outside corporate limits, give TOWNSHIP only) Inside Limits €. ng 700 ) inside Limits
TOWN Hamilton N Yes [J No [ ot Hickman Mills , D )Y"E No [}
3 c¢. FULL NAME OF ({If NOT in hospital, give lm:ullln) Length of stay in 1b d. STREET {If outside, give Ioccﬁon") Reside on Form
HOSPITAL OR . ADDRESS Yes [ N
INSTITUTION Jinmites 45008 .112 Terr. b o bd
3. NAME OF DE;:EASED First 1 Middle Last 4. DATE Manth Day Yeaor
{Type or print OF
SHIRIEY DEAN HUEER oEATH May 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
. marriep I nEvER MaRRIED[ ] . et Poomihe [ Daye— | Fiowes ] T
} female | white wooweo[] {\ owvorceo(]| Mar,23,1934
g 10a. USUAL OCCUPATION {Giva kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN QF WHAT COUNTRY?
= d(.’iiafpg of working lite, I-n If ratired) INDUSTRY
o ice hm Books Macon County Mo, 1.8, A.
13a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF H_UéBANI)_ QR WIFE
Jack Wehner Lucille Troyn Fdwin Huber
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. $OCIAL SECURITY HO.| 17. INFORMANT Address
{Yes, no, or unk MKW . Qb dates of service) . »
il mml Y g o Keith Wehner YNew Cambxis o
18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o _ Basilar Skull Fracture

pdeto ) —Eracture of limbg and deep lacerations |
oue 1o ( . L Ethe body

Cendltions, if any,
which gove rise to
above couse (a),
stating the under-
lying cause last.

USE DHLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

—

Death occurred ot H M l b ;}| ¥b m on the date stated above; und to the best of my knowledge, from the causes stated.

(Degrda or title) 22b. ADDRESS 77c. DATE SIGNED
Aores RiF cywuL Zen Doe 5-9-58

. NAME OF CEMETERY OR CREIIATORY 234, LOCATIdN {Ciry, town, or caurnty) {Srate)

z
< 2 PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glren in PART | (o) 19. WAS AUTOPSY@
2 h PERFORMED?
3 z YES[ ] NO{]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= w
g v O 0O . s s
3 2 x Auto Accident- Head on Cecllision
Y U | 20¢c. TIME OF Hour Month, Day, Yeor
2 2 INJURY a.m. i
E k7 p.m. ,
E 20d. INJURY OCCURRED e, FLACE OF INJURY {e.g., mb‘::{abw'hcime' 20f, CITY, TOWN, OR LOCATION COUNTY /5 STATE
- WHILE AT NOT WHILE farm, foctory cet, office bldg c
5 woRK ) AT woRK &) S Highway 38 Hamilton Caldwell Mo.
E 21. | ottended the deceosed from , 1o and last sow t::‘ alive on
L3
¢
=
a

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL ( ify) .
oo | REMOVET™ | 5-12-1958 | St.tary's Cem. Bevier, o,
) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Poland Funeral Home,Cameron,lfo. 5 [7-5 g

(i d Enbolmer's on Roverse Side]




STATEMENT BY LICENSED EMBALMER

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

by me, or by .+ Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address o Cf ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_ I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-
3




