- Health, ' mé PIVISION OF HEALTH OF MISSOURI 58 -0 38863

& Wl STANDARD CERTIFICATE OF DEATH I S e S :
v u <
h Service “_tU N Uv 5 lggaogurruhon District No. _.____. /___S-_s..,,ﬁ... Primary Rnguh’uﬂcn District No. ._u§£,7_?__. Raguha 3 No.__[_i,_z ,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residenca befbre
5. 300 | o COUNIY Jaopepr o STATEM{ ggour] b COUNTY Jasﬁ’é’l"
1-57 b. CIOTRY {If ouuid: corporate limits, give TOWNSHIP only) Insicl[cl Lrjmicllx. c. CgRY o9 do Inside Limits
TOWN P oY o L Town Rural Yes[] Ne[X]
c. Egls.;.l_lf:l:r%gF (If NOT in hospital, give Iocc!ion)’ Length of stay in 1b d. SB%EET {If outside, give location) Reside on Farm
. A
Nstirution Reel Webb City 22 Yrs. £% Rt.1l Webb City Yos [A No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
{Type or print) OF
Fred A Packham peath Oct, 25, 1958
5. SEX & COLOR OR RACE 7'MARRIEDE|NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years If UNDER 1 YEAR] IF UNDER 24 HRS.
O 4 1 birthdoy) ths | Do Hours Win.
. Male White winowep[){ 2A._pivorceo[ ] -20-] 888 l?d “B QB I
=3 10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
o durm f king life, f ad INDUSTRY B
bm" of working life, sven if ratired) D R Brookfield ’ I'Io° P USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 4. MAME OF HUSBAND OR WIFE
N Charles Packham Francis Packham I
= W15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT -
§ (Yos, ﬂ?lﬂfol-lﬂkﬂ‘“m)l (1f yos, give war or dates of service} 493_ 16_ 509 8 G' ertie T albOtt" Bfg'dkf i eld ’ L"!O o
E 18. CAgi%?ll‘ DSEI"I!AE';;‘S' E;llﬁSoEnt.) Ea;lsl por line for {a), (b}, end (c}.) |ETERVAL BETWEEN
w : NSET AND DEATH
w IMMEDIATE CAUSE (o) _{f£Z¢ Qm/ﬁLJM ‘;’ pon @y anisetia - 2 bmes.
= d 7
x
& Condirions, i eny, . DUE TO (b} .ﬂ@cﬁu g4 4 7}“% lisilbe i, M A A
ch gave rlze to N
[ above cause (o), } . . /é / ‘g )
z stating the under- - . i - -
gz lying “cavas tase._ DUE TO (c) Z)"ﬁun—w (ntin Pira o ets olss M&/Z‘/ﬂn 2 Y s
, D& PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted#o the terminal disease condltion given in PART I (o) 19. WAS AUTOPSY
L B : ! PERFORMED
3 Sfc 117 X ves[] NOK) 2.
S % 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.}
—4 = w
. O O O
]
S SHS| 20 TIMEOF How Menth, Day, Yeor
2 als INJURY  a.m.
3 43 p.m.
EL3 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabouthoma,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE'ATD NOT WHILE 0 farm, uctory, street, office bldg., erc.)
S g WORK AT WORK .
f & 21. | attended the deceased from 3 42 ) ‘T: , to )J"':WJ - )—!I and last saw tl.;‘ alive on ; .‘3 ﬁ - u\y
5 u Death occurred at ll: 25 A m on the date nct‘ed obove; ond 1o the bast of my knowledge, from the ceuses stated.
,; k 22a. SIGRATURE {Degree or title) 22b. ADDRESS T2c. PATE SIGNED
M4.D “ i
0 '/ In 1.D, Joplin, Ho. 10-27-58
f, <€ [230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {Clty, town, or county) {Stata)
REMOV AL (Specify)
bd BN 10-28-58 | Rose Hill Cemetery Brookfield, Mo.
93 3_ FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o{}n 1{30 =Arnge-Si ~
el 1of Bﬁ‘ﬁ'v?ﬁ‘n Simpson /[0-27-S58 }7144

{Licensad Embal 's § on R 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 M, 0L BY ..oieririin i e s s e ., Student Embsalmer No. ............oceunen

working under my personal supervision.

Student -coeeiiiii e e e e
Signature of Student Embalmer

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, fact should be so stated above. . -



