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band

Doctor, coranet, ate. must use enly standord nomenclature in item 18. No symptoms will be listed. Al

diseases in Part | muat be casvally releted. Coroner cannot certify to @ death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S
Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-] 10a. USUAL OCCUPATION ((ipe kind of work dore

STATE FILE NUMBER

Reagistrar's No, ..g..g:,....._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If institution Residence before
« COUNTY  Phelyps = sTaTE Missouri e countyPhe 1ps°dm/'*-'=")
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limirs c. CITY Inside Limits
oR , OR Twp
TOWN Dillon T“p Yes Ll No k= AQ[OTOWN Dillon c Wp Yeslt N&O
- . + * . wr
€. sgls-}';l_'::-r%%; (1§ NOT inhospital, give locatien}|L ength of stay in 1b 4 GSTREET 1 {f sutside, give locaotion) Resida on Form
WNSTITUTION HOT1O aooress Dillon YoRt New
3. NAMEK OF First Middie axt 4, DATE Month Day Year
DECIASED oF
CType o prigth Edward . William Roarﬁ o« June 19, 1958
5. SEX 6. COLOR OR RACE 7. marrieo [J never marrigp []| 8- DATE OF BIRTH |9. A(i:zh(}r:hscm)a IF UNDER | YEAR hif UNDER 24 HRS.
trihday Mpnths | D Hours | Min.
Male o |White wiooweo B 3. owonceo[]] 981 21,1884 52 | s [ ]

[((ipe d 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

U1, BIRTHPLACE (City anl mtute or couniry) 12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknawn) | (/f pes, pive war or dates of seraice)

No lione N

Timber worxer Timber Missouri 0 |UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

William Roark Emma Gillmore
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Mrs Raymond Broccard, St. James

4 47-32 9106
or (3), M.

and ()]

18, CAUSE OF DEATH [Enfer only one ¢ my i
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a2}

INTERVAL BETWEEN
ONSET AND DEATH

Corditiona, if any. DUE TO ()

which gare rise fo
‘above cause (0),
slating the under-

lying  cause last, DUE TO (¢)

z i § 4
=} PART 1. QTHER SIGRIFICANT CONDITIONS CMIW TO JEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AuUTOPSY
- PERFORMED?
g 33/ )( ves [ no (X
= 20a. ACCIDENT SUICHDE HOMICIDE | 20, DESCRIBE HOW INJURY GCCURRED. {Enfer nature of injury in Part Ior Pare 1l of item 18.) v
& a C a
< [%0c. TIME OF  Hour  Month, Day, Year
h INJURY  a.m. "
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, atrect, office OIdg., etc.}
WORK AT WORK 4 Pp—

S &

m on the date

/ . —
and laat saw ::-:;_aﬂv_;on (4 46 —/

atated ono; and to rﬂ bast of my knowledge, from the causes stated.

e

22b. ADDRESSA - gya SIGNED
AYO)( L

f"-g Pa¥

e

-
RY QR LR ? LOCATION (City, forch. or countdl (Stated
Cemetery t. James, Mo.
5. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

Heae 20,/198F

Roih- /3. fFr S

censed Embzner's Statement on Reverse Side)



RECEIVED _
Phelps Comnty Health Officer,

County File N'umber_J._o:r._Z,__,,_
Date Filed .o 6/l ..

. - % -
STATEMENT BY LICENSED EMBALMER

LS 1
~

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

.
P4
+

working under my personal supervision..

L2 A0T 13 o) SR igned 7T 2.
] _ Signature of Student Embalmer
| | .. . ;.,\_ B “:, .
Note: The above MU..‘:»T- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
to comply with the ‘above constitutés grounds for revécation of license). . v

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. .




