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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j!_ED AUG ? R 1q58?egl'slwﬁon Distriet No. -.?g...- Primary Registration District Ne. 5.—.,.3_3__0_ __________

..58-028640

STATE FILE NUMBER

Registrar’s No, .. ....g..é... .

1. PLACE OF DEATH

a. COURTY c rﬂW'FOPd

-

b. CITY (I outside corparate limits, giva TOWNSHIP only)

Youn lerﬁl U.l e

Yasu

0SA9E

Inside Limits {[ c.

Nny

CiTYy

2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence befars

a. STATE ¥ ¢ L. COUNTY admission)
Mrssou v’ " C yanitord.

670
'}

imits

No/

Inside,

Yes,

. FULL NAME OF (If NOTKnhospital, give location)

Llngth of stay in 1b

T%ﬁuckerr\,l ville

HOSPITAL OR . o d. STREET (Hf sutside, give location) Reside on Farm
INSTITUTION 3§ M. E, ('.l\errY\J lle ADDRESS Yes & No o
3. ::Ml oF Firat Mlddu. Last 4. DATE Month Day Year
CEASED OF
{Type or print) Snrﬂh Emahne, Cﬁl’ﬂ hnn DEATH gy - 20—58
5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |iF UNDER 14 HRS.
é .‘\- MARRIED Wrzvsn marrien ] y 4 last birthday) [iomthe | Doy 1 Fours | ain
Fe Mﬂ’ wh‘ e wioowep [J pivorcen ] /O = #20 = O 10

[ 10a. USUAL OCCUPATION (Give kind of work done
duripg mest of worh-Fr life, ecen if retired}
ICc

omes

108, KIND OF BUSINESS OR [NDUSTRY

11. BIRTHPLACE (City nnd atato or country)

Cherryville

&7
MO:

12. CITIZEN OF WHAT COUNTRY?!

‘M' 5- ﬁ'

13. FATHER'S NAME

Monroe

Harrrs

Mary

14. MOTHER'S MAIDEN NAME

73r/'f)n+

(¥es, no, or unknown)

‘No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
| {If pee. gise war or dater of acrvice}

16. SOCIAL SECURITY NO.
————————

17. INFORMANT

Address

Arthwr J. Callahan Cherryvle

18. CAUSE OF DEATH [Enter only an g¢ per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (), and ()

Yholmixd

B

INTERVAL azﬂvsznma
-

ONSE__A_Na DEATH

24. FUNERAL DIRECTOR

arru. IN.

v

(Licensed Embalmet’s Statembnt on Revorse Side)

26. REG:STRAR's[slcuATunE

Mre N

ADDRESS 2%, DATE RECD. 8Y LOCAL REG.
”Slm Steelyi IIL. g/aa)sd

Conditions, if any, DUE TO (b
which gare risg fo © (8} B
above cause ;e)- ,‘Zé,
stating the under. . |
= Iying  couse lanl. DUE TO (¢} 00X j
o PART II. CTHERSIGNIFICANT CORDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 19 xﬁ-"; Sg;%zg\’
=
o
S ves [ no B~ 2/
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE 2@ DE IBE HOW INJURY QCCURRED. (Enter nalure of injury in Part I or Part 1 of item 18.)
§ D 4 0
é 20c. TIME OF Mour  Month, Day, Year
] INJURY, o, m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 204. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, atreet, office bidg., etc.)
WORK AT WORK > - " —yel} - - e
21, I attended the deceased from 6L o a "\ g ( to _ ™ !q """& vy and laat u@ah’vo on \,)("‘] b"“\s X
DeatyBpcurred at m on the dato stated above; and to the best of my knowledge, from the causes stated.
. SIGMATURE ( Depree on tirle) @ 0 zgnooaass % . DATE SIGNED ‘
= Ao . L 3 3 - g ‘lg)
23q. BURIAL, CREMATION, |23, DaTe 23c. NAME OF CEMEJERY OR CREMATCRY 23d. LoCATtory(Ciu. town. or cgumn {State}
EMOVAL { Spectfy) . Fa 777 3. ¥ e Y- .
wrinl §-2/1-5g Chevryul Os
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STATEMENT BY LICENSED EMBALMER

- -

by me, or by ........ SR SO et etrieanerearerieaneees, Student Embalmer No.........

Licensed E er No..g' (P

P. O. Address S'l'QB\V

working under my personal supervision.,

Student .....oineii i i
Signature of Studenc Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comply with the above constifutes grounds for revocation of license).

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

If this bodv is not embalmed fact should be so stated above. : N
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