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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINTLY—USING

WRITE

o

!SIRTH NO.

| FILED JUN 18 1958

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i ; PRIMARY REG. DIST.

Regisirar's No, . § 7 S

=2

1. PLACE OF DEATH

Howard

2. USUAL ‘RES ENCE (Whaere Jdecossed lived. 1f institution; l.ldlnel
aSTATEMissouri

7 before

b. COUNTY Howar /Amhinn\.

(Yos. Nsu.nknnwn)

(It yen, xlve war or dates of sorvice}

None

b, CCI’TRY (3! outeids eorpurate limits, write RURAL and give [ ALENGTI;{. OF [ Clc‘)rg 04_ d. Is Residence within Limits of
omn  Fayette, Mo. ert| SR eyl town  Fayette b e
d. FH&I‘;P?’AME OF (If not ia boapital or institulion, give streot addresm or loeatlon} ADDRESS If raral, give loeation)
INSTITUTION Lee Hospital 4,83 Depot St.
3. NAME OF 8. (First) b. (Middle) ¢. {Last) onth]  (Day o)
DECEASED
A WILLIAM MARSHALL JOHN oo JuRE"L, 058"
5, SEX r | 6. COLOR OR RACE | 7. xAR%Eg, NE\YCE’R l\élSRR]ED. 8, DATE OF BIRTH 9. AGE (Il:hu;n ¥ vea -Drm # oo 1 .
. L {8pacily) ¥ [ are ours | Min,
Male white arried = | Mar. L, 1876 '32ﬁ~7 ' l
L SR gy | 90 K0 OF BN QY |1 ST gt s o e o | R
etire armer Self. Bl akesburg, Jowa U.5.A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR wIFE
George W. John Sarah Sponsler :
15. WAS DECEASED EVER IN U.S.ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS

Calliie M. John 483 Depot Favette,Mo

18. CAUSE OF DEATH
. Enter only one cattse per
line for (a), (b}, and (¢

*This does not mean
the mode of dring, such
as heart follure, asthenia,
ele. Jt meana the dis-
case, infury, or complica-
tion which cauged death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

N el

fEiZ’AL CERTIFICATION
—f _

INTERVAL BETWEEN

ANTECEDENT CAUSES

Martid conditions, §f any, giving DUE TO (b)

rise {0 the above cause (o} stating
the underlying ceuse last.

DUE TO (¢)

A

I1. OTHER SIGNIFICANT CCONDITIONS

Cuonditions contributing to the death but not
related 10 the disense or condition causing death.

19a. DATE OF OP'F]%AIG 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
430X ves [ N&m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..fnorabout | 21¢, {CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE) A
SUICIDE bormae, [arm, factory, street. office bldg..ene)
HOMICIDE _
2ld. TCE#E (Moath) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT(—} NOT WHILE
INJURY .~} . \\;opK’D AT WORK 7]
2. I herebfs cegify/that I, gllended eased from , IGSL lo I@,’i—haf I last saw the deceased
alive @ , 19 and AR death occurred Ait _.S_éb‘m

m the causes and on the date staled above.

23a. SIGNA

K772/

/ £

2

ol Py

£

|4/l iGNED

24a, BURIAL, CREMA-

TIWIE'?J;& (Bpedly}

24b, DATE

6/6/1958

24z. NAME OF CEMETERY oa CREMATORY

Log Chapel Cemet

24d. LOCATION (Oity, town, of county)

(S tnto)

Howard County, Mo.

DATE REC

BY LOCAL

RAR'S SIGNATUR

g//

ADDRESS

Fayette, Missouri

ECTOZ 1] GU,TURE




working under my personal supervision.,

Y

tudent.............. s eseesmsescatasenzazazsananasraers igned.
Stude Signature of Studmt Embalmer Stg

Licensed Embalmer No§/¢P¢7

P. O. Addresa(Z(ietel ;%

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

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



