THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

pt. Health,
., & Welfare
S, Public
ith Service

IHLED 0 CT 1 Tg%glnmhon District No. 2. a o

Primary Registration District ND-...'.&{...’_%_Z__.. A Raginrur's No.

28-033784

STATE FILE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafciu

/. 5. 300 a. COUNTY Flette o STATEM{ gsgsouri b. COUNTY Pletté‘“’"?’"
ev. 1-57 b. CITY (If outside corparate limits, give TOYNSHIP only) Inside Limits c. CITY Inside Limits
AL OR Ry
TOM Deerborn Yes (No [ tomi  Deerborn i Yes[ T No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (IF autside,igive location) Reside on Farm
HOSPITAL OR ADDRESS - Yes [] 0
INSTITUTION es Mo
3. :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
¥Pe or print OF
Jemes Cverton hdems peatH Sept. 15, 1958
5. SEX & COLOR OR RACE| 7. MARR’EDéNEVER maRRIED[ ] 8. DATE OF BIRTH -3 AlGE' 9_,.';;.;; ::::ER;::AR ISOUNDER :;irr:ns
ast birthdo urs N
mele white WIDOWED[_] oivorceo[ | Sept 28 s 1867
10a. USUAL QCCUPATICN (Give kind of werk dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, aven if retired) INDUSTRY -
Fermer Ferm Crev Orcherd, Ky. USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

-5
=
2
F
=
S 1 r
, & wi1lliem Adeoms Mery Ann Curtis Meud B, Williems
4 w
3 ‘Ei 2 ] 15+ WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
- Yus, no, or unk 14 , f survi
i E. g {Yus. no, or unknown)] (I{ yes, give war or dates of service) none Nh'_‘s . LeVerne Herri 3 Deerborn, Iﬂo ]
» Z a 18. CAUSE OF DEATH {Enter only one carse for {a), {b). end {c}.) Yy, . INTERVAL BETWEEM
) w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ST w IMMEDIATE CAUSE (c) /f/ﬂ“fa a4+
 § = b=l
. = x -
T & Condiions, iF ans. \ DUE TO (b} _—Mﬁ‘_%—ﬂ/lﬂ ‘3 dé/w
g > which gave riss to . n g A S
H ; above c:uu {0}, Q4 f J
i tati dar-
§ 8 g rying"wc::u-l-m?a::. DUE TO [c) A _’14 422’1
£, TNF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the rerminal disesss condition given in PART | {a) 19. WAS AUTOPSY
_g 'g x a PERFORME
5. o YES[] NO
.15’ - % 2| 20a. ACCIDENT ® SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== = I .
1 = =
§ S <HS[20c TIMEOF How Month, Day, Year -
$3 =S INJURY  a.m.
- § 3 '3 p.m.
2 E g 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor shouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
jr w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., ntc) . .
i3 g [work AT WORK ~ e,
is 21 1 attended the deceased from M 23t daw De0 alige on
g é Death occurred ot - . m on thé dote stated abave; and to the best of my knokledgy from the causes stated.
55 22a. SIGNATURE g P 22b. ADDRESS % 22c. DATE SIGNED
v __ -
i3 UL LD Ear iy Seh7r7 5
(1 T3o. BURTAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, &r courty} 7 (srave) !
REM j
1:’; BUFfI¥l | 9-17-1958 | Deerborn Cemetery Desrborn, Mo.
b 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE L
cughn- Ty Sy L R
Veughn-Augrens  Jrarps 4/, M4 =¢7-5" M@r 2l syets
- " (Licenyed Embalmaer’s Stafament on Reverss Side) - T e




- t
'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
N
by me, or by ........ Feebenaabsareatavasinesaetraresbivevastantrnaraneretiiionraerataraataeanseanes .» Student Embalmer No. ...................

working under my personal supervision.

SEUABNE cervreneeiieeeeiereeeeeeeeneenseseianeesarmsnasersrees Signed ... =%t o hwdnn &J?

Signature of Student Embalmer

P. O. Address 4(..) <

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - . ,

1f embalméd by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ' _




