Heaith,
Welfare
Public
Service

be listed. All

STANDARD CERTIFICATE OF DEATH

o THE DIVISION OF HEALTH OF MISSOURI 58_037096

TSTATE FILE NUMBER

. LIE-{} OCT 2£ :‘:_'; egistration District No. ....2. 0% swerwirwe. Primary Registration District Nou v Registrar's Mo, ..-2_...2..-.‘..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belore |
o. COUNTY pMomieg o STATE jrg b. COUNTY  mapfeg "
b. C‘;LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl’"’rz‘r Inside Limirs
Towmw Johnson TWp. Yesu NI |[ag3070me Vichy, Mo, YesO NeD
. Egls-lil’-l'?l:l':‘gglz (']"-‘;OT'";.{'P"Hl give location) Liﬂrﬂifi'?'f-'f "0)‘; 16 d.o STREET (If outside, give locotion) Raside on Farm
INSTITUTION 8§ dome Yra. sooress  Rural Route 1. YesO NoO
3 :::;.A?['n First Middls Lost 4, DATE Month Day Year
{Type or print) Ira‘ Alhert Allen DEATH Octl 15. 1958.
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ ] B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR {IF UNDER 24 HRS.
last 0!’""6816 ngnm. 3”- Heurs | Min,
Yale | White wioowen B <L oivorcen [} JBI » 185 1

10a. USUAL OCCUPATION (Gioe kind of work done

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE {C.!y anxf miate o country)

§2. CITIZEN OF WHAT COUNTRY?

durl; king life, d
mf"a’%"é?’ o e coen ¥ retired) Farming Viisconsin / U. 5. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ira Allen Karietta Weaver
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND,{I7. INFORMANT Address
{Yes, no, o unknown) {If pex. give war or datex of service) -
No. none Kenneth Allen Vichy, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a)

18 CAVUSE OF DEATH [Enm only one cause per line fop (a), (0}, and (¢).)

W

Aot

INTERVAL BETWEEMN
ONSET AND DEATH

amw,ﬁ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
whick gace rise fo
above  cause :‘).
stating the under. s
= lying cquse lant, OUE TO (e} 45‘00
=] PART 1. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH BUT NOZ-RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 '\;\E:‘S;_ agagﬁ*
[t
g ves ] nofg)
i | 2. accioenT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert I or Part 1 of ifem 18.)
& a 8 0
i! 20c. TIME OF Hour  Month, Doy, Year
o WJURY  a.m.
= P.m.
Ll
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of ahout Aome, | 21f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {J NoTwHiLe O Jfarm, factory, atreet, office bdg., etc.)
WORK AT WORK J
~x¥ ¥y >,
21. I attended the deceased from . to M/ /ffs/and last saw _,f'r; alive on [/

Death occurred at —_____ll,;_g,oa.m on the date stated above; and ta the best of my knowledge, from the causes stated.

e £ A i I ek o

A0,0 7

diseasss in Port | must ba cosually related. Cercner cannot certify to o death due to natural couses.

2%. pafe 23;. NAME OF CEMETERY OR CREMATORY . LOCATION (Clity, towrn. or cosnly) . [ State)
10/18/58 Feeler Cemetery ‘aries County, Mo.
A ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGJSTRAR'S SIGNATURE
- L r -
g Lttty Viehna, Mo. Dol /8./958 U/M M
¢ 7 (Licensed Embalmer’s Statement on Reverse Side) bﬂ



STATEMENT BY LICENSED EMBALMER

I hereby certify that thz%);:jle is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student .. ..oie i
Signeture of Student Embalmer

Licensed Emba_ ojé

P. O. Address.

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




