THE DIVISION OF HEALTH OF MISSOURI 58-034230

win.  FILED OCT 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE MMBEI TR
Public - "7 Ragistration District No. ... .3 18 Primary Registrotion District Fl 003 erereneess REgistror’s Nao. oo e
Service :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceasad lived. If institution: Residen before
0. COUNTY o STATE T174nolg b COUNTY dmi s3ion}
300 4 b CITY {}f curside corporots limits, give TOWNSHIP only)| Inside Limits c. CITY i imi
. ' . n nsi - Inside Limits
1- OR ‘ 5/
560 Town oSt. Louls YesU WNoD "&%3,,4 East St. Louis YesO Nell
ﬁg%h{:l:ﬂ“f OF {If NOT inhospital, givelacation)|Length of stay in 1b d. STREET th ogsuda give [ucuhon) Reside an Farm
insTiruTion Vets Hosplital 2 hours |32 sobress 110 S. YesO No®
3. :::I'.‘A ‘o‘rn First Middle Layt 4, og;: Month Dag Year
CFype or print JOSEPH GANAWAY oarn PS5 8
5 SEX 2 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED []| 8 DATE OF BIRTH |9. Ff;giﬁﬂ:f)‘ ;::l:t:m 10\'.5:8 nr;::fa u"?.
male . colored wioowen [J 3 owvorcrp 3-19-1920 18 ]
-] 10a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and meate or country) V2. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) .
laborer general Missouri O |USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Peter: Ganaway Mildred Wilson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no. or unknpon} I pe: nén war or doles of zervice)
yos " WS unknown VA Hosp. Records

INTERGAL BETWEEN

10. CAUSE OF DEATH [Enter only one cousg
ET AND DEATH

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Per Ling for (@), (B), end (c).]

Conditions, Uﬂﬂl‘. DUE TO (&
which gave mf ] .
a

Sakng B under “ ‘ Eq§2h | /

lying  cause last, BUE TO (¢) A
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIMUTIN B) T t(n . . WAS AMTOPSY
S PR PR O . (P
5 v vis @ no O

A (/o
20a. AWCIDE \ homiciof 28 B HG Frter oy of i -, rU!;u 75,
AWD y _ o SOt Bl

20c. TIME OF Hour  Month, Day, Year

l:lylw a. m ? ‘5 \6’

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abons home, 20/, . TOWN, DR LI » COUNTY STATE
WHILE AT [ NOT wHiLE O Jfarm, factory, sireet, office bldg., etc.) \l
WORK AT WORK o A Ll

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

2l. rattended the deceased from " . to and fast saw .::1;1 alive on
th occurred at m on the date stated above; and to the beat of my knoylsdge, from the cauass atated.
NATPRE cru oy g =2 2b. A% ) ZZc. DATE SIGNED
LL 4 %0‘ : g. 2.5
1AL, CREMATION, | 235, unh . ?_3;_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towen. or countyy ¢  ASiate)
- AL (ipcﬂ]v\ .
- I'BI'HOVS- 9-6-58 Wellsville Cemet. Wellsville, Mo.,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Ali

24, FUNERAL DIRECT(ﬁ,!e 113 v il 1eA’Dnn!'§s 25. DATE RECD. BY LOCAL REG. 26/REG! R'S SIGHATURE - k{
Wells, MO orp 9 158 ])éi gél! 5- ;Z J_J

(Licensed Embalmer’s Statoment on Reverse Side) /\ ’Mé 45
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or.by............ U e e —aaan

working under my personal supervision..

Student ....cioii i
_ . Sigoature of Student Fnh.ulner

PO, Address / /AT Ut @my
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- 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, [ect should be so stated above. - -




