. No.300
. 10.48

FILED SEP 9

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘Qlls'pnlumv REG. 0IST. uo.w Kegistrar's No......... l..S..‘?....

58-029897

Stare File No s irisirinrsmnas s som

S

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: residencesbefors
a. COUNTY &. STATE b. COUNTY . addlission),
Phelps Missouri O Yright -
b. CITY (f outald to limita, write RURAL and gl ¢, LENGTH OF || ¢. CITY = ; v L
e orbants Tt ¥ ™ cgwnattps| STAY (in shis piace) R : HQ% by o arprated ot
Town  Rolla Lo, TOWN  Macomb Ye g e
d. FULL NAME OF (If not in hoapital or institution, civa strect address of location) STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION McFarland Rest Home Macomb, Mo,
3 NAME OF a. (Fl-rsl.) . b. (M-ldd]e) <. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Pie)  Ben jamin E. Jack oeam June 16, 1958
5. SEX 6. COLOR OR RACE | 7. \”I?)RO%S'EB N'—'VggcﬁéRR]ED 8. DATE OF BIRTH 9. AGEI‘_:;:‘::;n LLIF m:::a | YEAR | F UNDER 1 HRS.
. {8pe lfy) t ¥, on| Days | Hours Min,
M O W Never Married Ofune 28, 1891 5' _ ' f

10a. USUAL OCCUPATION (Give kind of work
dong during eost of working Lfe, even if retired)

armner

10b. KIND QF BUSINESS OR IN-
. DUSTRY
Grain Farmer

1. BIRTHPLACE (¢, 1ot State cr Foreiga Countrv I IthITIZEI':,?OFWHAT

Macomb, Mo. 0 |

13a.

13b. MOTHER'S MAIDEN

unknowm

FATHER'S NAME

unknown

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yew, no.orunkoown) | (If yea. kive war or dates of sarvice)

16. SOCIAL SECURITY

%490-28-148

NAME 14. NAME OF HUSBAND OR WIFE
—_— 1 ___Hone
17. INFORMANT'S SIGNATURE OR NAME

Ffed Jack Macomb, Mo,

ADDRESS

G BLACK INK—MAKE A PERMANENT RECORD

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o3

Lo

MEDICAL CERTI

ONSET AND DEATH
-

of

line for (a), (b}, end (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

FIGATION INTERVAL BETWEEN
[ ;/wm
K]

¥
1

rise to the abore cause (a) slating

a8 heart faflure, asthenia,
cart fallure, asthenia the underlying caude last.

ete. It means the dis-
DUE TO {c)

case, infury, or complica-
tion which cnused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition causing death.

i%a. DATE OF OP_FIR‘O}N 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ok
172X | w0 w®
2la, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, office bldg.,eta.)
HOMICIDE
21d. TIME tMoath) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from éﬁmLLL,
alive on S o] 19._)_.,)&"«1 that death beeurred al

195" S 10 193 §= that I last saw the deceased

O ’ 1
m., fromthe causes and on the date staled above.

23, SIGNATL;#E { Degros or tll.]tb

Ma N

Sl Fa

-

23b. ADDRESS 23¢c. DATE SIGNED
@}% )

WRITE PLAINLY—USING UNFADIN

24n. BURIAL, CREMA- | 24b. DATE

nog REMQ\" (Becily) 6/18/58

24c. NAME OF CEMETERY OR CREMATORY

Macomb Cemetery

F32J-5%
24d. LOCATION (City, town, or county)

(State)
Macomb, Mo.

REC D BY LOCAL
REG.

RWE‘S SlG{lATURE
Lcﬂa—n.n_

25, FUNERAL DIRECTOR'S S16GMATURE ADDRESS

£ S2L




REcEIvED 858§ 93
Phelps County Hogith Otflsos,
County File Numbern..méw/m“.?.nj

i e

Date Filod l@émijxéfﬁ

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

by M, OF DY . aaeae PN

working under my personal supervision..

Student. oot

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so statqd above.
-

3
. -




