— THE DIVISION OF HEALTH OF MISSDUR| 58__025032

, & Welfare STAN DARD CERTIFICATI OF DEATH STATE FILE NUMBER
. Public
th s.m“ l“ EH JU L 2 8 195&gmrnnon District Mo, _-_-_i_g ,,,,,,,,,,,,,,, Primary Registration Dlsmc’ No. 3 ﬁh_“-_---.z____. - Regiswar’ 3 Nn 6“7. ___________
| | -
I . PLACE OF DEATH 2. USUAL RESIDENCE (Wheve decoased lived. If institution: Resldence b
o COUNTY Davies -~ Bt Jewh-pucel o STATE Mo b COUNTY BaRalb *"**p
g '"57 b. chv (If outside cerporate limits, give TOWNSHIP anly) | Mside Limits || -~ <. CITY 03290 Inside Limirs
rom Pattonsburg (Rural) Yos (] Mo [ joRy  Fairport ¢ YesB Nol[]
¢. FULL NAME OF (If NOT in hospital, give loccmon) Length of stay in 1b d. STREET {1t outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1Yz, Yes () Ne[]
: 3. (NTAME OF PE?EASED First Middie Last 4. DS'F['E Manth Day Y ear
ype or print -
ARTHUR JORNSOY peath July 1% 1958
5. SEX o §. COLOR OR RACE 7'MARR|EDDNEVER marrieo[] 8. DATE OF BIRTH 9. A::;EI E_,,'::,,; :;::}ﬁmg:sm I:::DER 2:“:125.
Male Vhite winoweofr] orvorcen[ sept.g 1877 go.r oy | Y l X
100. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) Py 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, ev F ratirad INDUSTRY r
e R armar on iF eaticnd) DeXaldb County, Mo, UeSe
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wwilliam Johneon Mary Gelee Savina Blanchard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
Y. i e wn ive war or 1
(Yes, n 61 unknown)| (If yes, give war or dates of service) M!‘B.Elsie mvenport.?attonsburg HO.
18. CAUSE OF DEATH (Enter only one cause per lipa for {a), (b}, end (1.} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 7 s / ONSET AND DEATH

IMMEDIATE CAUSE (a} 1]

-~
which gava rise to
above cause (a},

d
. : éi r
stating the under- N
i ] DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralored ta the terfinal dlehase condition given in PART I (a) 19. WAS AUTOPSY

Cenditions, if any, } DUE TO (b}

eic. must use only standord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last.
-g 5 PERFORMED? &
- o 4"[ 3 )( YES[C] NO[]
- 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= Wi
Fl u O O ]
]
u Ul 20c. TIMEOF Hour Month, Day, Year
2 o INJURY  a.m.
'-:1 B p.m, -
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 1 : farm, factory, stroet, office bldg., etc.)
i WORK AT worK L] -t -
E 21. | attended the deceased from , to d last 3aw ?lm alive on / F
5 Death occurred ot 1 theighte stathd above; and to the best of my kno qe, fr e causes siated,
;‘5, - 22a. § {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
= —27 1. ° Maysville Mo, 7/16-58
Z3o0. BURIAL, 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or caunty) {S5tate)
- REMOYV AL {Specify} X 'a ral
31 Barial 7/16-58 Fairview. McFall Mo. (Rural) T30
O 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 78, REGISTRAR'S SIGNATURE
Biicher Faneral Eome Maysville Mo 7-23_4 7,
-5 5

[ d Emboimer's § on Reverse Side) v
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HENEN STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY ooeeeeiicriiiiirierireivireresreriessesssasssessnsssressasressrressessnsassansnssenssens ., Student Embalmer No. ..........cccoe....

working under my personal supervision.

Student oo e Signed P Curs s
Signature of Student Embalmer

:‘ 5~‘:"Lic¢.=.nsed Embalmer No....... 396Q .......
- ’ P. O. Address Maysville Mo,

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, a8 STUDENT, he also shall sigh in his OWN handwriting..— .- . .
If this body is not embalmed, fact should be so stated above.. C N




