alth,
elfare
blic
ico

300

Mo sympioms will e 1IsTed,

Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Locrar, coroner, orc. muUust U9 OnNly slandard nomonoeiorure Iin irein jo.

diseases in Part | must be casually related.

A\
Uy ™=

W

-J 10a. USUAL OCCUPATION (Gloe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

”l.Eﬂ JUL 1 5 1958R.gish’u!ion District No. ..

o8-021285

STATE FII..E NUMBER

ZJ:- _____ Primary Registration District No...go.lﬂi:.......... Registrar's No. f.ﬂ._.._.__.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residance baforg”
s . Wil
o cownty  Clinton o STATEMj gsourd b COWNTYCaldwell™)”
b, CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits e, CITY £134 Inside L(imifs
OR s
TOWN Cameron Yes) Nom Ty Hamilton o Yes K Now
<. Eglgé.l;_l:{n\%OF {lf HOT inhospital, givelocation)[Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION Ca.lﬂeron Hospl ta 1 Day ADDRESS YesO NoO
3. :e:!l‘so'r Firat Middle Last 4. DATE Month Day Year
] OF
(Type or print) Frank Black DEATH JU].Y 3, 19 58
5. sEX 6. COLOR OR RACE 7. marriep [§] Never marmen [J] 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
0 j tast fglhduv) Months | Doy | Hours | Min.
Male White wooweo (1 1 oworcn (X OCL. 3, 1888 9

10b. KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CIMZEN OF WHAT COUNTRY?

t¥er, no. or unknawn) {If yeu, give war or doles of servics)

No 500-07-424

3 Mrs. Grace Black

dur ng mosl of working life, ecen if retired) o
orer Jamesport, Mo. U.5.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jerimiah Elack Addie Gay
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Hamilton, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

égagl'm“d:.,gng [ o oA Al a

d

Conditions, if any, DUE TO (b
which geve rise fo @
mbov‘e cauge (8),
Hating the under- . .
- lping cause laat. | DUE TO (¢} Y221
= PART 31. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i{n) 13, was AUTOg\' 2.
= PERFORME
i ves (3 wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of item 18.)
g, ] O O
20e. TIME QF FHour  Month, Day, Year
INJURY a.m.
a p.-m.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ebout home, 2Df. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AY D NOT WHILE D farm, factory, street, office bidp., etc.)
WORK AT WORK

alive on

21 ] attended the deceased Iromw to Uua.a—&' 2resFp and last sa # ; 0
Death occurred at a2 5 S m on the date -ta?d above; and to the beat of my knowledge, from t

. B et ™
U/

’ causes stated.

222. SIGNATURE (Degree or titke)

22b. ADDRESS

e . Mo .

22c. DATE SIGNED

Pt

{Licensed Embalmer's Statement on Ravarse Sida)

23a. :um.u.. Cms.an!?N‘. 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (Cily, towrn. or county) (State)
A
BUr L&Y | 7-6-1958 I.0.0.F. Cemetery Jamesport, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
- .
Morris A. Bram Bamwil ol 7"‘ e c? 1% 2184 ) e =.‘.74
\J



o
.

STATEMENT BY LICENSED EMBALMER

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

L o T & o - eeeaan , Student Embalmer No........

Licensed Embalmer No(ﬁ}

P, O. Addre%_‘ﬂ

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so _sta:ced_ above.

. . » . - - - -

working under my personal supervision..

Student ... Signed.
Signatore of Student Embalmer




