R THE DIVISION OF HEALTH OF MISSOURIL -
D, ] __58-022660__
& Welfare STAN DARD CERTIFI(ATE OF DEAT STATE FILE NUMBER
. Public 5;/
P Service b‘LED JUN 1 7 1958¢q|strunon District No. 3 Primary Reglﬂrauun Dlsmct No. Ragu:mr LY, - T ol T
PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived. |f institution: Residence before
5. 300 a. COUNTY Wn a. STATE S0 UM, b COUNTY W/
- 1-57 b. CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom Moreau Yos [ o [rg, o Wersaitlen Yos[J No [y,
1 f o c. ElélL'l:_‘{:«lAMEOOF {If NOT in haspllul give location} | Length of stay in 1b 1 ldo STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
istruTion 8 T, ©. Uend, 5 o, 01y 8 W, ©, Versoidiben vl
3 :‘ITAME OF DE)CEASED Firss Middie Last 4. DATE Month Day Y aar
ype or print N . QF
baohington Gamatrong | oEa 7, 1958

5. SEX 6. COLOR OR RACE

bhite,

¥

7 warrieofIInever marmeo[]

wioowen[]  f oivorceo[]

8. DATE OF BIRTH

o, 20, 1878

9. AGE {In ywars

gbbhllldcy)

F UNDER | YEAR
Manths I Days

IF UNDER 24 HRS.
Hours l Min,

0. USUAL OCCUPATION (Give kind of work done

duri:ﬁﬂ of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {C{ly and atote or country)

fichmond, Mo, O

12. CITIZEN OF WHAT COUNTRY?

u,s.G,

13a. FATHER'S NAME

Unmatronag

13b. MOTHER'S MAIDEN NAME

Pheole Millen,

14. NAME OF HUSBAND OR WIFE

Beande Bae Honmon

15. WAS DECEASED EVER [N U. 3. ARMED FOREES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yes, m uﬂknqvm)l(l! yes, give war or dates of servica}

Unfmown

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.}
PART |. DEATH WAS CAUSED BY:
M @M L

IMMEDIATE CAUSE (a)
t

Beavie Uumatrong Uersailles, Mo,

INTERYAL BETWEEN
ONSE}AN

¥

/

L)

Conditions, if any, DUE TO (b}

which gave rise to }

abave covse (o),

tating th der-

lylng -covas tast, /__DUE TO (c) 4200

19. WAS AUTOPSY
PERFO

RMED?
ves[] MO 2

Q DEATH but nat r.lchd to_the termi

EALE s e e <

| dissase condlitian glven in PART | {a}

PART I, OTHER SIGNIFICANT NDITION 0NT§IBUTE
c-fgl & ""‘71’&

standard nomanclature in {tem 18. Mo symptoms will be listed.

All diseases in Port | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
g
i
-
u
w
& | 200. ACCIDENT "‘sUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injdef in PAR¥! or PART ! of item 18.)
)
o O O O :
5[ 20c. TIMEOF .Hour Menth, Day, Yeor
i INJURY  am.
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, i'reor, ofiice bldn , ot
WORK AT WORK a

23. | attanded the deceased from ‘"’foU /7} /to

Death accurred ot -

220, SIGKATURE M

FAR o
nd last su?t":::l:a on W 7 ('7'\] J

tha date stated ubove, and to the best of my knowiodg‘yﬁom the couses stated,

N 2 R A

clor, coronar, elc. Must Use only

[z)r“ or mle)

'J« . BURIAL, CREMATION, ZNDATE 23c. NAME OF CEHETERY OR CREMATORY' 23d. LOCATION (Ciry, In-n, o :ounly) {5rate)
3. EMOYAL (Sopcify)
2H 1 9 une 58 | Hohewell Cemeteny Co,, No,

. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

b, F, Xidwell Versoilles, To.

G-r3-¢8

{Licensed Embolmer's Sratement on Reverse Side)

~

4




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 .» Student Embalmer No. ..............

working under my personal supervision.

Student
Signature of Student Embalmer

L.lcénsed Embalmer No.é/{(e! .....
P. O. Address. M

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

.If embajmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.

.




