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THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-024582

STATE FILE NUMBER

t”_ED AUG 4 lgsgogummon Dlsm:t Mo, ___-“,._32 ____________ Primary Rugustmnon Dlsrrlci No. ._..3__0__Q“Q_..__ . Raglsm:u s Ne. No.,_._: 3 __31 _________

PLACE OF DE
o. COUNTY

Boone

2. USUAL RESIDENCE (Where decoased lived.

a. STATE '“‘SSO“K‘ b. COUNTYC.-a ss 9 ""7}"")

If institution: Ruldun:n belore

b. CITY (H outside corporate limits, give TOGWNSHIP only)

OR i
o CLoL U MRIA

Yes

Inside Limits c.

o []

CITY

o SYRAS BURG Mqﬁ

Inside Limits
Yes No []

c. Eglgér?:rggf’ I{EOI in hosp&&i\zlo:mion) Length of stoy in 1b d. STR%ET {1f outside, gwe‘r’cuﬂon) Reside on Farm
Ft ADDRESS .
e |12 Pays NONE GivEM Yor (] N ™
3. HAME OF DECEASED First Middle Last 4. DATE Manih Day Year
{Type or print) OF
. L1
Oscar Witlam _ SritH oeath  Jlly 7, 1959
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR |: UNDER 24 HRS.
N L Iast birthday} { Menths | Doys ouwrs Min.
MALE [\WRire | moeld ovocoir NoU_ 32, 1995 1377 l
100, USLAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE fClly and state or :uun!ry) 12. CITIZEN OF WHAT COUNTRY?
during mas1 af working life, evan if retired} INDUSTRY O

130. FATHER'S NAME

Grorge A Swmitw

13b. MOTHER'S MAIDEN NAME

VOEA £ . illigmg

'M- NAME OF HUSBAND OR WIFE

NoNE.

15. WAS DECEASED EVER |N U, . ARMED FORCES?
(Y#s, no, or unknawn}| ( yes, give war or dotes of service)

W acd N

16. SOCIAL SECURITY

None (iven

HO.{ 17. INFORMANT

Address

HOsPimal PCCorOs- Columbia , o

16. CAUSE OF DEATH (Enter only one couse per line for {o), {b), and (c}.)

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) /DTt CarrCt teorresn 4 oL 7 ;5-7 ,a. G
LcJ/y%/J curralyzed Tenadns fare s -
Conditions, if eny, DUE TO (b)
which gove rise to
gbove cavss (o), }
1 h der-
z Iying caves lass. ) DUE TO (c) 177X
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass condltion given in PART | (a) 19. WAS AUTOPSY
s PERFORMED?
Y YES[] NO
B 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur -
v O 0 0
G 2c. TIME OF _Hour Month, Day, Yeor
a INJURY  a.m.
'E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE D form, factory, street, office bldg., ete.)
WORK AT WORK
21. 1 attended the deccased from Z=SY =-S5 o 2=27-5F andlost saw M alive on 7-27-SF
Deoth oceurred of ¢ 3—0 7~ mon Ihn date stated cbove; and to the best of my kaowledge, from the causes stated.

w“wns

22b. ADDR

D lon, P

22c. DATE SIGNED

7-28SF

23a. BURIAL, CREMATION,
REMOVAL [Specify}
-remova

<N DATE/

7~-29-1958

23c. NAME OF CEMETERY OR CREMATORY

Pleasant Hill Cemeter

Z3d. LOCATION {City, town, or county}

(Srute}

Pleagant Hill, Mo,

24. FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle Columbias, Mo,

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer

g S!wmi on Reverse Side)

26. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

by me, &=t «» Student Embalmer No. ............c.....

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation 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,




