. THE DIVISION OF HEALTH OF MISSOURI 5 _02_1429

wl:ll'h;" STANDARD CERTIFICATE OF DEATH T T ATE FILE NUMBER T
:Hi:O F”"ED JU N 2 5 195&1\rrullun District No. 7......1’ ,.L,‘.'H............_——Prlmﬂrv Registration District No. ._&t.l..q__‘_f ———————— R’G""‘" e l I—- ————— -~ Loon
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If institution: Residence fore
00 s CORIY  DUNKLIN o STATE Mo, b COUNTYDUnk ] 1 F{™ 3"
_57 b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY 2 3 </ inside Limits
41 19in  MALDEN Yos B o ] tom  MALDEN ved] o]
¥ c. FgLL NAMEOOF {1 NOT hosp ol _ﬁq tﬁin) Length of gtay in 1b d. i'BREET If outside, give |ocu||on) Reside on Farm
{ HOSPITAL R 60 Pk BEESEY |V YRe, oress 609 B EASE Yeu[] No D9
3, :lTAME QOF DE)CEASED First Middle Last 4, DS;E Month Year
or print
ype or p WESIEY EDWARD  LEGAN e JUNE 5 1958
5. SEX fi 6. COLOR OR RACE| 7. MARRlED@NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MALE WHITE WIOOWED[ ] , oivorceo[ ] 5_ 10_1881 w‘nrm.any) Months l Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stgte or country) ’ 12. CITIZEN OF WHAT COUNTRY?
r&CIFEE B CHENE ™ MOt merchant| MARION, ILLINOIS U.S.A.
V3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF H,U—SBAND_ OR WIFE
JOHN M. LEGAN UNKNOW N SARAH ANN LEGAN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1AL sscum‘r‘r 17. INFORMANT Address
(Y.TG.OQI unknqwn}| (If yas, givNﬁor dates of servica) 7‘1'9 - 0 SARAH A . LEGAN ] I“IALDEN > Mo -

18. CAUSE OF DEATH (Enter only one couse per line for (n) (b}, and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 0 % AND DEA
IMMEDIATE CAUSE (a)

which gave rise to
above couse (a),

Conditions, if any, DUE TOQ (b)
stating the under- }

DUE T0 (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying ecouse last.
.% PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART | (o) 19. ()gés AgTOESY
. RFORMED? »
H ves[] NO[)
= Ao, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.}
uw
3 < ‘0 o D
S| 20c. TIMEOF .Hour Month, Day, Yeur
8 INJURY m.
] p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., erc)
WORK AT WORK

21. | 'sttended the decoas? Mﬁ / 2 ff f b - nd last Sow h " alive on
Daath occurred at . on the date statsd above; and to the best of my ge, from the causes stctad
12 ATURE title} 22b. ADDRESS 2 pns SIGHE
7 0 2l MALDEN, MO. /

230. BUREAL, CREMATION, | 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) V (sgm.l’

BIFCIRE " 6-8-1958 PARK - MATDEN, Mo,

24. FUNERAL DOIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 244REGISTRAR'S SIGNAJU
BAY FUNERaL Houm, Whthew, wo. 7270058 ™ 1000, b ,
4

(Licensad Embolmar's Statement vn Reverse Side)

-2 All diseasas in Part | must be causally related:

c




RECEIVED DUNKLIN COUNTY HE/
DEPARTMENT ... ¢ - 2%~

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY woiiiiiiiei e

working under my personal supervision,

Student ..o
Signature of Student Embalmer

I'J_icensed._Embalmer Nt)“!‘c)gG
P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER ia his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
1f this body is not embalmed, fact should be so stated above.




