|
All disaases in Part | must be causally related.

USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“HLED MAY 21 108 BResistation Distic No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

——

]SS

__________ 58018768

TATE FILE NUMBER

Primary Registration Distriet Na-,__.vB_....’....,a....z__..._ Registror'sN_o._______?__‘_ ______

1. PLACE OF DEATH
a. COUNTY

STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore”
a

| b. N admission
JaspE® MISSOURY COUNTY yaspen "/
b. CIOTRY (If cutside carparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY CEBB CITY 0%9‘% Inside Limits
TOWN SEBB CITY Yos f] No ] TOWN SELEGSCrTy -L Yesk 1 No[7]

. FULL NAME OF (If NOT in hespital, give lecation) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ) ADDRESS Yes ] N E
INSTITUTION C(JRUM NURS 1 G uCHE L, YEARS es °

3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
(Typa or print} OF )

JOKN LAWRENCE SWiTH DEATH 4/ v 10, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDI:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE (bli,. z;,,; r::m:sagvem l:‘ UNDER z;_ﬂns.
1 Ll nths oy s surs in.

MALE ¥ VHITE WIDOWED pivorcep@®)} MARCH 24,1871 Y ”

100, USUAL QCCUPATION {Giva kind of work done | 10b. XEND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) (ﬂ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY

| [ FTIRFD MINCR RURAL CARTHAGE MiSSQUR) J.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN P. SwiTH Eva

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yas, no, or unknawn) {If vas, give war ar dates &f service)

16, SOCIAL SECURITY NO,

17. INFORMANT Address
CcRrRoON 3ENWARD{GON.) CARTERVILLE, M)SSOURI

18. CAUSE OF DEATH (Enter only one cause line for,{a), (b}, ond (c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: A / / ) \ / ONSET ANp DEATH
R IMMEDIATE CAUSE (o} 7_,j/ y & / Y il e e for
Cenditions, If any, DUE TO (b}
which gave rise to } M
above cause {a),
ing th der- .
z ying couse lamr. 7 DUE TO (¢} Y X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termina! dlsscae conditien given in PART I (a} 19. WAS AUTOPSY
= PERFORMED?
g YES[] NO
Bl 0. ACCIDENT SWUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART 1 or PART Il of item 18.)
w
8 D O O
3[ 2c. TIMEOF Hour  Month, Dey, Yoor
a INJURY a.m.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.}
WORK AT WORK

, 1o \5—:—

9-—‘_5_' ond last ia&ti"mholiu on -

21. | attended the decoased from __ 3. — f-" 5—?

2 o on the date atated above; end 10 the best of my knowledge, from the causes stated.

Doath occurred of 3:3 (%)
egroe or title)

. HGNATUR/E/
]

y

rska

f)

S/ J')‘/

27¢. DATE SIGNED , -

230, BURIAL, CREMATION, | 23b. DATE 23 NAME DOF CEMETERY OR CREMATORY 234. LOCAZION {City, 18, or county) (Stora}
REMOVAL (Specify)
BURIAL Uay 13,1958 PARK CEMETARY CARTHAGE M1 SSOURY

24. FUNERAL DIRECTOR

ADDRESS
HEDGE-LE%W1S FUNEAAL HOME,*Egs 51Ty Mo,

25. DATE RECD. BY LOCAL REG.

S-12 -E£8 /

26, REGISTRAR'S SIGNATURE

d Embclmer's

{Li on Revarse $ide)




T Poid 90
optd Auno’

AT e~ JOquinhl

e N

-pr

STATEMENT BY LICENSED EMBALMER

I 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. ..........coe0vuee.
wortking under my personal supervision.

Student

........................................................ Signed
Signature of Student Embalmer

Licensed Embaimer No..%

P. 0. Address..M....:. ,

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).

,1f embalmed by a STUDENT, he elso shall sign in his OWN handwriting, . oo
If this body is not embalmed, fact should be so stated above,




