THE DIVISION OF HEALTH OF MISSOURI

Wellore STANDARD CERTIFICATE OF DEATH

FILE NUMBER

ublic
S.é:i;' ﬂ Jl IL 2 'l lgg&inmﬁon_ District No. . L!‘ (Q Primary Reg_i!-frﬂ_ll't_'l_[l District No? 7} S W NI Regulrur s No. No... qq__
I . PLESE OF DEATH 2. USU#L RESIDENCE (Where doceased lived. If institution: Re:ldence befdre
B NT . AT >
300 o "  Caldwell o STATEMf4 sgouri * ©NTCgldweld
| -57 k. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE'JTRY a/f 3 Inside L.imits
town  Kingston Yes [] Nexr] Towv Kinggton ¢ Yes[ ] Nofl]
. ﬁgls.é.l_fr*lAE\IéROF {l§ NOT in hospital, give location) | Length of stay in 1b d. SB%EREES (If outside, give locetion) Reside on Farm
A Al E
INSTITUTION X/ﬂ;; Yes [] No[]
3. NAME OF DECEASED First Middle =5 Lost 4. DATE Menth Day Yeoor
(Type or print} ar
John Benjemin sTospon DEATH I2 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRItﬁ] 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
0 . ri birthday) | Menths | Days Hours Min.
nale white woowep[]  ovorceod| June I-I877 [ 8 ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and siate or country) d 12. CITIZEN OF WHAT COUNTRY?
dur, muir nf workinglife, even if retired) USTRY - N .
F IR anyw/ Kingston, Missouri U.Sehe
13a. FATHER 5 NAME 7 13k. MOTHER'S MALDEN NAME I 14 NAME OF HUSBAND OR WIFE
.1 Henry Tospon Eliza Otto |
a' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SCCIAL SECURITY No.| 17. INFORMANT Address
= O kncwn)] (I yes, giv r d f service} . . . .
g o8, N0, of Unkngwn yus, give wor or dotes of service /VﬂA/E miBB.Edlth TO&pon, Klngston, MJ.SSOU]J.
a 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (§). gngd {c).) - INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY ‘. ONSET AND DEATH
,u_J IMMEDIATE CAUSE (q) d‘%ﬁw . %Mo/
o
& W@ c't%dmw ( )
E Conditians, If any, DUE TO (b) WW'?
S which geve rise to
- above cavse {(a), }
=z toting th dar-
8 5 llyiung ncuu‘sn“’l‘n::. DUE TO (c) ’77X
5 2ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {a) 19. WAS AUTOPSY
2 z b . . . - PERFORMED? o~
< Cf= Yes[ ] No[]
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =Z=Qu
- a 0 X
] F
¢ SPS| c. TIMEOF  Hour Manth, Doy, Year
a2 @fo INJURY o.m,
Tn:' : z g,
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c W WHILE ATD NOT WHILE 0 farm, uctory, streel, oifice bidg., ete.)
5 B WORK AT WORK s /7
E 21. | cttended the deceasad fmm /45 b , 1o 7 - /2 —-{5 ond last iuw":"i‘:n“va on 7 il // "’(d’
E Deoth occurred ut m on the date stated ubo)e; ond to the bast of my knowledge, from the causes stated.
5 22, SIGNATURE / (DugroAQ &) 2 22b. ADDRESS S 22c. DATE snc?
7/ (/%Xu c 7% D
232 BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Ciry, 1own, or county) {Stote)
REHO\:AL {Specify) .
p | 7-14.31958 [Kingston Cemetery Kmp'ston. Lii ssouri
- 24. FUNERAL DIRECTOR ADDRESS (‘25- DATE RECD. BY LOCAL REG.
v Cramer Clark,Kingston Iip ! 1 -5
s SI:'G-;‘ on Ravarye Side)

{Licensed Embahﬁ




r

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Emqu?rzljogR?‘-j7 ......
a
P. O. Address JP&‘H/ /
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.

%




