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Coroner connot certify to a death due fo notural couses.

vally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, ate! must use only standard nomaenclature in item I8. Mo symptoms will be listed, All
ol

fizcozes in Port | must be cas

STANDARD CERTIF

FILED JUN 30 1958

egistrotion District No. ... 57 W7

THE DIVISION OF HEALTH OF MISSOURI ol

. TATE FILE NUMBER
- Primary Registration Dulnct, No. 3= T ; ....... Registrar's Ne. aD 3

!1..—

T 258022582

CATE OF DEATH

1, PLACE OF DEATH

2. USUAL RESIDENCE‘{M\ # déceosed Iwad I institution: Residence bafore

a. COUNTY Marion o sTATE  Misgourl .. counri- Rg {118 ddmlu:on)
b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR .
rown annibal,Misseuri Yesg Noo 1onﬁn Center ,Missouri Yes & Noo
c. FULL NAME OF (If NOT inhospital, givelocation)fLength of stay in 1b ' fa) .
HOSPITAL OR d."STREET {1 oy, lde give locotion) Reside on Form
INSTITUTION Le Vering HO Spit 1 2Wk8 ADDRESS Center’ YesO Noik
3 ::rll.‘ :I."b First Middle Last 4. Da;_l’E Moznth Year
0
(Type or print} DOC IA L. m WARD . DEATH June 17 ? 1958
S. SEX 6. COLOR CR RACE 7. MARRIED X xever MarrieD (] 8. DATE OF BIRTH . AGE (!Thgmr,s IF UNCER | YEAR Jif UNDER 24 HRS.
HACAY! | Montha | Days Houre | Min.
Fe © / White wipoweo [/ oivorcen [} 12-21-18 79 qu I

“J10a. USUAL OCCUPATrON (Qloe kind ofwork done

106. KIND OF BUSINESS OR INDUSTRY

lng mwl [ ing Itfe even if retired)

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

" V21, [ attended the deceased from — s— , to
Death occurred at : monthe

opuse . Home Ralls County,Mo. o U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Cliff Haden, Fannle Fugua
I(St: WAS DEC,&ASED}EVE(?! IN U.S. ARMELJ"FORJFEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
&, no, or unknouwn yrs, gise war or dates of sarvics)
No Lend D,Howard, Center,ﬂo.
15. CAUSE OF DEATH [Enler only one cause per line for (a}, (b). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET SND DEATH
IMMEDIATE CAUSE {a) A] .l

Conditiona, if any,
which gave rise fo
above ceuse (0),
stating the under-

DUE TO (b)

4 e

z Iving  cause last. DUE TO {¢)

[=] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN iH PART F(a) 15 x;i;g;ggv

=

g ves B wo (0

=~ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part I or Part 1T of ifem 18.)

g O a (]

i" 20¢. TIME OF Hour  Month, Day, Year

] INJURY a. m. e ™

=1 p-m.

] -

Z | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahout home, | 207 C1TY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, atreet, office bldg., ete.)
WORK AT WORK F_

alive on

> her
and last saw him

date statdd above; and to the beat of my knowledge, fram the causes stared.

( Degree or title)

G

2a. slqmw?

20, ADDRESS 22c. DATE SIGNED

M.D. Hannibal Missouri f=19~-58
23a. gg::;&if’ig'“‘::?"\- 235 DATE 23¢. HAME OF CEMETERY OR CREMATORY . 23d. LDCA'”ON (Cify, town, or county} {Sta‘ey
{21 | 6=19-1958 arkley Cemotery, New London,Missouri,

\"4

24, FUNERAL DIRECTOR

ADDRESS

erry,Mo.

RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

cyﬂ?*

{Licensed Embalmesr’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3720 o < T-TUE -1 2D < RS SN Cerenas » Student Embalmer NGw.eeunn.n

working under my personal supervision..

L

SEUAENDE « - eoeomeeeoaiemiineiaeieeerzeeenaireeeaaeas signed.%dl&-&...mm%:...
&pamre of Student Embalmer

Licensed Embalmer N0382

- . . - o+ P. O. Address ... FOTTY Ml

a
et

Note: 'I"he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
T~ to-domply with tlie -above tonstitutes grounds for reyocation of license).
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. 7.7 7.7 [’ = .



