Hoalth, - 7 THE DIVISION OF HEALTH OF MISSOUR! 58.._022 5'?8

a;.'ll;llihn R STANDARD CERTIFICATE OF DEATH - 3 STATE FILE NUMBER
L1114 -
' Service hl‘ Fn ” ” '7 1qqu stration District Ne. 420 7 Primary Registration District No. é_ef_%_________- Registrar's Na..___@é&{_é’.-..-
. 1. PLACE OF DEATH . USUAL RESIDENCE _(Where d.c“‘.d}l:é.d If institotion: Ru.didqn'c.. b?for-‘
e . COUNTY a.. STATE b. UNTY admisgion
- %0 : NMAR AN AMissoiRl PARLON il
157 b. C(PJTRY (I-outside corporate limits, give TOWNSHIP only) | Inside Limits <. cm . - " Ivaide Limits
/ om _AAanNIBAL Yor B e ) S ManwrBac Yos [G-to []
¢. FULL MAME OF {If NOT in hospital, give location} | Length of stay in 1b q q STR%EE'gs -(If cutside, give location) Reside on Farm
HOSPITAL OR ADD
INSTITUTION 22/ & SH EPHERD R.| 2 5 YRS ob Z/‘/ SHEPHERD Fr. | Yos O Mo
3. :‘TAME OF DE)CEASED First Middla Lusf 4. DATE Month Day Year
ype or print’ : 0 - —
JouN | AWRENCE GorRMAN veav JynE 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR| IF UNDER 24 HRS.
maRRIED[AREVER MARRIEDL ] ok Li':':;:;; — LD"' H“"L i
MaLe &| Weyire | mooweoD) | ovreeo)| Deg., |, |§8R | 757
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond stote or country} 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) INDUSTRY
Canibiuc o Wagasa RR. | Bagry, Tic. 1| V.S A.
5 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HEGBAMNB-OR WIFE
: | THoras ). Goeman | JEnnY £ Hovsrons (MayME GortMAN
';1 2 ] 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFDRMANT Address Hawmwn it 844, Mo.
= B (Yes, po,_ar unkngwn)| (i yes, give war or dates of setvics) - - - -
| K ¥ i Mgs. MAYME Goreaan, 214 SHEPHEROR.
o 18. CAUSE OF DEATH (Enter only ona cause per line for (c), (b}, and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
w IMMEDIATE CAUSE {g) _W a\% “ R R
=
x .
E Candltions, if any, DUE TO (b}
> which gave rise to
; nhvln ::Ul- d(n), }
. tating f I -
8 cz} R llyrng ‘ceu.lou lﬂ:;. DVE.TO _(E)_ 7?5—4
-, DT PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termina) diseass condition given in PART | (o) 19. WAS AUTOPSY
r I A - PERFORMED?
+ Sf : : . YES[] NO [#—
. § 2| 20a. ACCIDENT BUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= = w
2 ¥ ; O O ]
] B 20c. TIME OF Hour Month, Day, Year
5 =mps INJURY  a.m.
_;_.s 43 =3 p.m. )
€ ¢ % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE AT WILE form, factory, sirest, office bIdg., eic.)
5 2f | work
2L 21. | attended the decsased from __° i, ,® ond lest S 1Y, alive on
§ H Death occurred ot '/'I . 3 O A . __ m on the date stated above; and to the best of my knowledge, from the causes stoted.
O E 22c. SIGNATURE i (Dogres or title) 3 22b. ADDRESS 22e. PATE SIGNED
-l
£z : /5 X. |68
230 B , CREMATION, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {Stare)
. WAL (Specily)
T V-2 Y rx Lacon Crrsgrren BARRY, LZer Mois

l_} E MREC'I.'OR | ADDR’SS E : _ IILZI;E;JBY ;}L}EG dEGISTRAR s GNATUZ Ze]

B d Embolmer’s 5 Side}




A
. ) -

RECEIVEp™UL 2 1950 , | D
MARION CO. HEALTH DEPT, -

DATE FILED UL 2 195
——e

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 ..o e ., Student Embalmer No. ......cc.ccvveuvenn

working under my personal supervision.

Student .oovciiieiiii e e enraee ey Signed ,, Nt At
Signature of Student Embalmer .

Licensed Embalmer No.%f. o 7
- P. O. Address s

[4

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




