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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

383

Primary Re_gis.trg_ﬁ_c-n District ND.,,.,,_,,,,5,6_55_,_,_______A_____,,,,,

............... 58-029540

STATE FILE NUMBER
gl

Regil!rnr's MNa.

1. PLACE OF DEATH Lot ? 2. USUAL RESIDERCE (Where deceased lived. If institution: R“cllden“ before
a COL_INI\f . - Lawrence - a. STATE Mis Sourih COUNTY Jasper admission) /
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limit
o Yes [J No 3t o s Yesig h;m[js
TOWN Mt Terngh Town _Joplin g | YeuE Mo
c. Egls_FEl‘_rAt\E OF (Af NOT in hospital, give Iocuuon)' Length of stay in 1b d. SERDEREETS' {If outside, give location) Reside on Form
Al .
INST!TUTIONRMO 2State Sanatoriuml 27 davs 1811 Missouri Ave. Yes [] Nof]
3. ‘NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Fype or print) F
Vencil Jack fleorge DEATHAup, 22, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[]] 8. DATE OF BIRTH g, AIC,E g,,‘uq,; :al.:‘b:'l‘)’ERg::AR |;£NDER 2;:}25.
Male White wooweo] 2} oivorceo[]| Aug. 3, 1894 ay | | ™

100. USUAL OCCUPATION {Give kind of work done
during mest of working lile, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry and s1ate or country)

12. CITIZEN OF WHAT COUNTRY?

iner, Steam fitter Missouri SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Henry George Myrtle Ann Butcher
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, no, or, unkmum)l (I yas, give wer or dotes of service) .
026-10-5732 San.records, Mo, State San, Mf, Tsynan WMo,

18. CAUSE OF DEATH {Enter only one causs per line for {a), (b}, end {c).}

INTERVAL BETWEEN

11 ﬁﬂn-n-

Death occurred ot

PART |. DEATH WAS CAUSED BY: ONSET aND DEATH
IMMEDIATE CAUSE (o) _Carcinoma of Esophacus with metastasis and
hemorrhage
Conditiens, if any, DUE TO (b)
which gave rise to
above cauvse (o), }
tati h. d
z iying “covas 1o, )_DUE TO fc 150X A
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (o) 1. \P\'AS Acl’JTOPSY
3 . ERFOR
& Pulmonary tuberculosis, far advanced, active, bilateral / YESErNo[]
£ 1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART l'or PART Il of item 18.)
[11) .
o 4 ] [
Gl 20c. TIMEOF How Month, Day, Yeor
S INJURY  om.
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, straet, office bldg., etc.)
WORK AT WORK
21. 1 ottended the deceased fom g!!]lg zf'[, 195“ . 1o Anﬂ. 22’ IQEH and last IW'IVG on Au"' 10l;8

m on the dote stated sbove; and 1o the best of my knowledgs, from 'hG causes stated,

. r"réé”)ﬁja

0

22b. ADDRESS

Mt. Vernon, Missouri

22c. DATE SIGNED

8-25-58

23b. DATE

en Ly - 5§

ZNAE OF CEMETERY OR CREMATORT

m.cOCATION {Ciry, tgwn, or county)

{Stata}

ADDRESS

JA0

25 DATE RECD. BY LOCAL REG.

f-,z.-r-—gf

26. REGISTRAR'S .

d Embal 'y

on Reverse Side)

A 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, ot by ..vvrniiiiiien ] viranen e v et aaeen eens e . Student Embalmer No. ......covvvveeans

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.




