THE DIVISION OF HEALTH OF MISSOUR|

58-022949

Health,
a.PW;ll-fun STAHDARD CER."FICAT! OF DEATH STATE FILE NUMBER
.‘5:";:. . LED ;}U N-l 7 -1958?1,9i.1mﬁon_ pis_fiiﬁi'No.' T ‘; ~ q _7 . Pri'rn_c{y'Rn_qi_iEra:ioh Di;lril:!'N;-.__.é_!é.az__-_-___ Regis—lrrt}r'l_l’;lo.,___\-st"%,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosédqncg by c'n:c
. 300 a. COUNTY Rgv a, STATE Miss.uri b. COUNTY Ra 7 q m"?“{'
157 b. C(l)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
/ ronRichmend Tewnsghip YO re® 116830 om Rayville Yo %o [®
<. FULL NAME O ln]!)' I, gimfstgﬁuﬁmh of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O E?g?ﬁ . gl 70 years ADDRESS 2 miles NE Rayvillera(X w([J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ot print) O .
ather Alvis Geedmaa EATH Jume 9, 1958

3. SEX

Male ,

6. COLOR OR RACE

White

7.

MARRIED[ZNEVER MarrIED] ]
wiooweb[] s orvorcen[]

9. AGE (In yeurs

F UNDER | YEAR| tF UNDER 24 HRS.

100, USUAL OCCUPATION (Giva kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

e

8. DATEOF BIRT 879 tast birthday) [ Months | Days Hours I Min.
{Rcgdber 24, 2 1316

11. BIRTHPLACE {City and llﬂ'. or ccunh'y) 12. CITIZEN OF WHAT COUNTRY?
Ray County,Missouri UeS.Aez

13a. FATHER'S NAME

Jesse W. Gesedman

13b. MOTHER'S MAIDE|

AME

Mary Clevenger

14. NAME OF P[USBAND QR WIFE

Martha C. Smith

15.
(Y-N“v or unkngwn}|
[

WAS DECEASED

EVER IN U. 5. ARMED FORCES?

[lfns! giv. wor or dates of service)

16. SOCIAL SECURITY NO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS3IBLE
MEDICAL CERTIFICATION

Deoctor, coroner, etc. must use only standaord nomencloture in item 18. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, und {c).)

PART |.

DEATH WAS CAUSED BY:

- IMMEDIATE CAUSE (a)

17. INFORMANT

. Mra, Martha GCeedman, Rey
Co/aﬂa—v—y < c&/q; ;oM

Address

[ L
ONSET AND DEATH

Py L)

Conditions, if any,
which gave rise to
above cavaie {a),
stoting the under-
lying cause last.

DUE TO (b} G 2nnp ot Zl{ /t-«é‘( c Schay b

} DUE TO (c}

$#201

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssss condition given in PART ) {a)

19. WAS AUTOPSYJ\

PERFORMED?
. YES[] NO[A
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
] O O
20c. TIME OF .How  Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2te. PLACE OF INJURY (e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceasad ftom

Death occurred

Ss-F-5P

6 -F-5F

ar

and last saw hilm alive on 6 - ;' ;f

m on the date stated above; and to the best of my knowledge, from the couses stoted.

ZIEE SIGNATURE ; : !peguc or title)

O

22b. ADDRE‘SS
Akt S

fE SIGNED

42  All diseases in Part | must be causally related.

0. BURIAL, CREMATION,

Burfal™"

23b. DATE

Juae 12,195

-—
[~

RicARend, 1 582FE 2 18

23c. NAME OF CEMETERY OR CREMATORY

lLawsen Camatary 1

25- DATE RECD.'BY LOCAL REG.

[N
-— -

(Licenssd Embglmer's Stctement on Reverss Side)

2347 LOCATION (City, town, or county)

annnn?_M1saauri
26. REGISTHAR'S SIGNATURE

{State)




Vot G SRR CT 8 C fsi

-+

x oliivusld X © apbdeawoT bromiolll
o s g : ‘ Pqusnelll (slilvysh
X oilivysy ¥ eajim S gesey 0T ALY
8201 2 saLb Nsnbecy) eivia < 19038’
ov81 I ...
) s adif. afa’
af v 8¢ 4S8 Teddn néd
e d.E.U  iPquoeeill,yInucd s aetped [sransh -
fgdime .U sdizaM tornevelld yi1sl! neabsad VW szesl
~pealt . efiveey. (nae.ech siliigt e ALTT-S4-204 enci! oV

Y

-STATEMENT BY. LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ..ottt r ey e v e e e e e e e re ey ararrerrrraaas

working under my personal superyision.

Student .ooieiiii e e
Signature of Student Embalmer

XXX

to comply with the above constitutes grounds for revocation of license). .
ALembalmed by a STUDENT, he alsp-shalk sign:inchis Q¥N haddiitiqd: { onut Iniq
-, JA!“V LY I “"\4&;- - o )
1f this body is not embalmed, fact should be so stated above. sroif I Ii";SﬂL";I ) ql.[;l: .-'? an |
' ~Ilarcez] tonordo




