. Public

h Sarvice

THE DIVISION OF HEALTH OF MISSOURI
awe L . STANDARD CERTIFICATE OF DEATH R ® 1> oo L 10157 %L ~~~~~~

™ 1™ 10:&;g|51rallon District Na. . az__ f v Primary Registration Dls'l’IC1 No. 57 X 6 Reqistrar'_s No.
™ - | ol b Ak

¢ )
a ‘ } \jdl_'»;l.‘ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdqncg byfera
5. o. COUNTY a. STATE - . b. COUNT admi ssion
o s Miaaiasslppi IT14nols-
- 1-57 “b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limirs ¢ CITY <€ ,,: & Inside Limits
T8§'N Yes [] Ne TCO)\RVN ~ ? Yesﬁ Ne [
_Mississippl River Cairo
c. FULL NAM%OF (f NOT in hosplial give lecation) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . _ ”
insTiTuTion Mlesipedppi Rilvem Gen..Del.. Yes [ No £
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Dextar A, il DEATH July 30,.1958
5 SEX o & COLOR OR RACE| 7. MARRIED[ JNEVER MARRIE& (8. DATE BIRTH 9. AGaE Si,:':;:;; ;:‘Thn‘né:m l:el:l‘:{.DER 2:":523.
; Male White - | wooved _ oworceold| 8/2/1920 58 I
-E 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata f}i&no 18— 12, CITIZEN OF WHAT COUNTRY?
-2 during most of working life, even if retired) IDUST -
E Care Taker lsState Boat |[Club Joppa Massac Cod. USA
= 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
g ,j—Jospeh Wm,.King: Pearl Stanley None:
E- C-D' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= - (Yez, ne, ar unknawn}f (If yes, give war or dates of service) -~ . .
> 2l™h [ e g g | 3341629519 Ei » '
o 8. CAUSE OF DEATH (Enter only one couse per line for (g}, {b), ond (c).) iINTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH
- W IMMEDIATE CAUSE {a) Acoldental: Drowned
4 o -
: E &nd}I‘riem, il any, DUE TO (b)
- - | ise to
g shlch goverse = } 9292
r4 ing th dwr-
-1 A ting “cauna.Tatt, ) _DUE T0 fc) 42
£ - @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net reloted to tha tarminal diswose condition given in PART I (a) 19. WAS AUTOPSY
3 i« PERFORMED?
s ol vyes[] wnoi] ¢
_;.. ¥ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.}
3 <I° 0O 0 O
3 Ya<
o j U] 20c. TIMEOF Hour Month, Day, Year
5 afs NIURY  a.m.
s : H pom. ¢ ¢ 7
E % 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; _-‘: w WHILE ATD NOT WHILE D farm, factary, street, office bldg., ete.)
e 3 WORK AT WORK
E 21. | attended the deceosed from _Adeﬂ_&_’t‘_n_a_a Iccb roner: and last saw ::; alive on
5 Death oceurred at m on the date stated above; and to the best of my knowladge, from the couses stated.
- zz}?‘,nnuke (Degroe o fitla) 22b. ADDRESS 22c. PATE SIGNED
] - ) L g en £ e
: LW ST A 0 g roner 3 | Bardwell,.Kentucky A AT &
p 23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county} 4 (Slc’l]/
‘ Rsuo L (Specify) . -
t ‘_ riaf 8/21/58 Qak: Grove Ghrleston Missourl
' 24. FUNERAL DIRECTOR ADDRESS

ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
M¢ Mikle Chaarleston,.Mo.. _//,/'f(f Jd WW
7

{Licensed Embolmer's Sfitement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by : .» Stedent Embalmer No. ...................

working under my personal supervision.

Student

o

P. O. Address:.....u..-.{é ............... T

Signature of Student Embalmer L/ /
S *  Licefised Embalny/ﬁw F
7

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,




