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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A EY

diseases in Part 1 must be cdusally related.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH
R 7

58-026416

qﬁggisfruﬁon_ District No.

STATE FILE NUMBER

Primary Reglstrahon Dlstru:t Mo. é‘zﬁ?{ ?_..__ Raglslrar s No. No..._.. /_é _2__-_

1. PLACE OF DEATH -.;- FA) i__' » 2. USUAL RESIDENCE (Whare decsased lived. If institution: Reséden:e b)e!ou
a. COUNTY * . o. ST b. COUNTY gami ssian
Pemiscot M3 ssone P
b. CBTY {If evtside corperate limits, give TOWNSHIP only} Inside Limits c. C‘l:;l'RY Inside Limits
R
Y. M ¥ N
S Heye w50 || 79 S Hogyg g oD
¢. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b dbSTREETS {If autside, give location) Reside on Farm
HOSPITAL OR ADDRES:
msTiTUTIoN Haytd Hospital | lyear 30 &th St, Yes 3 Nol3
" 3. NAME OF DECEASED Firss Middle ~Last 4. DATE Month Dey Y ear
{Type or print) OF
Joseph larder PEATH Ju) y=-22-1958
5. SEX 6. COLOR OR RACE 7‘MARRIED|:]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeurs #F UNDER 1 YEAR] IF UNDER 24 HRS.
X - last birthday) | Months | Doys Hours [ Min.
M 0 W wioweog] 2 owvorcen[]] Ty ae20 -1 892 68 i1l 2
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City end s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ing lifa, wven if re -d) INDUSTRY
ox Facto?ry Forgman Ullin T11 / 1 UsSahe
130, FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF ﬂuéBANQ OR WIFE -
Joseph Ag | Unknown Nellie Mgrdeyr
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, wa)| (If yos, oi dotes of ica)
8, o, oF ﬁs n | Yol %.60’ or dotes oF Service, hI S N 1 a H Ii

24. FUNERAL DIRECTOR

LaForge Und,

ADDRESS

Co.

Caruthiiersvills

jﬁTE RECD. BfOCAl. REGY Ff
y. "

18. CAUSE OF DEATH (Enter only one couse perhine for (u}, b INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (/) A n ONSET ANp'DEATH
- IMMEDIATE CAUSE (a)en s A
Conditions, if any, DUE TO* (b) O
which gave rize to
above cause (a), }
i h dars
z Tying “caves lasn. } DUE TO (¢) e 33/ ?<
E PATT . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
2 1 ) PERFORMED? , 2
o - YES[] NO
E 20a0. ACCIDENT SUICIDE HQMICIDE 20%. - DESCRIBE HOW INJURY.OCCURRED. (Enter nature of injury in PART | or PART [] of item 18.) =
8 o o o |
§ 2c. TIME OF Hour Month, Day, Year
JuDJ INJURY @.m. .
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabour me, 20F. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg R . .
WORK AT WORK 4 ~
7 =
21. | attended the dcceused from m /S /?JO M VV yd ?-ﬁzust saw P ullve on M L >, /¢ { X
Dewth o:cgn at _— n'l on the dote stoted gbove; and to the bast of my kn!ledge, from 1ﬂc causes stated.
22a. 3IG ‘ (Deuree or title) DDRESS A GHN, D
Il o
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NA.ME_ OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) ~ (sm/
REuOVALiSp.cify) ! - " - ) . -
ur July~24-1958 TLittle Preirie Ca

O(Llctnsod Embelmer’s Statemant an Reverse Sids)

1/




. ‘ Fe6t €3 435
- - 7
Q
. R " . 3 ‘. )
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, OF BY ot s e s rbb s s s s s e e .» Student Embalmer No. ...................

working under my personal supervision.

........................................................

Signature of Student Embalmer

Student
P. O. Address.{...

-

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 this body is not embalmed, fact should be so stated above,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting>



