. Health, THE DIVISION OF HEALTH OF MISSOURI 58—‘040818

. & Walfare , ¥ 9 10: STAN DARD CERTIF'CAT! OF DEATH STATE FILE NUMBER
S, Public (el DEC o ﬁ 9 /3
th Service [§ Registration District No. __.____J3__--__-_____anory Registration District No. ___JF of” F&7 Reglsrrcr s No.,m__,_____,,_,z ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dn:msed lived. If institution: Residance before
S. 300 ’f- a. COUNTY I'{Ontgom ery a. STATE i1 esouri c a,wav ﬂdmls“ﬁ
v- 1-57 b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits < CITY o) e Inside Linis
OR ] ¥ No [] OR ] Yes[] N
tomMontgomery City Mo |v=(X Tom Williamsburg 150 sl Mol
c. ﬁgls.}h]l:l:l?:\E OF {lf NOT in hospital, give location) | Length of stay in 1b d. iTI.)%IFEQEE.IS-S {If outside, give location) Raside on Farm
WeTiTUTion Thi tea Rest Homa Ayrs __none ves O No B4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OP
Stonewnll Jackson  Veeks DEATH  T2-2-1958
5. SEX ¢ & COLOR OR RACE T'MARRIEDml{EVER MARRIED ] 8. DATE OF BIRTH 9. A&E Ei.:';;:;; :aL:‘l;{:).E 2;::.\!2 l:ol::DER 2:“:.RS.
Mzle “Thite wooweo[]  pivorceof ]| T-8- 1865 |

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or couvntry) 12. CITIZEN OF WHAT COUNTRY?
uring most of working fife, even il ratired) NDUSTRY T —_— . e
8 Imer arn Sear Wiliamsburg Mo| U, S, A,
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Johrmr H, eeks Hary D, Cobb Singie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, no, or unk If yus, gi d f sorvi : ;
{(Yos, no °:(Iﬂ nqvm)l( yus, give war or dotes of service) no ceCil Cr,ump Wi ll j. S-bu rg MO
18, CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET fAND DEAT
A IMMEDIATE CAUSE (a) ﬁ@_&& IQ{ W ? M . S‘.m ATH
DUE TO {b) M’Mf_ moc“m #}A’

o

BUE TO (g) (E L Ros e e PrCo r?ﬁTtTc 7 J‘ fg

Conditions, if any,
which gava rise to }

abova causs (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

z lying cowsa lost.

. I’g_ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH'DEATH but not related to the tarminal dizeasa condition given in PART | {a} 19. WAS AUTOPSY
* 3 6 PEREORMED?,
+ z o H X YeEs[] Nodd o |
_; | 20a. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

i o o o

E 31 20c. TIMEOF .Hour Month, Day, Year
3 o INJURY  a.m. -

g E3 p.m3 -

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)

5 WORK AT WORK
E 21. 1 attended the deceased from ‘7 ‘?-a I?JF . to °‘2¥“— 2. /9Si and last $ow i oo on o%’ 2 ; /?Sf
H Death occ”d at m on the dote stated above; and to the bast of my kmwledga. from the couses stated.
5 . $IG gree or title) 22b. ADDRESS 23c. PATE SIGNED
= .
kK o | Naw Flraree , -
= W o M2 Jro /2. x
23a. BURI REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stats)
TS 6 ' ear Williamsburg iio
Burila { I2-3-58 Antioch , a 8
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

I

JuQ Montaonery citv yo ljz-a 0w Igune of 54%1”“;1-

f (L d Embalmer's 5 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, okbyc..0n...the. 2. nd. . dayx.af. . Dee.. JA58 e +enrees Student Embalmer No. ...................

working under my personal supervision,
C.W,.,Hopkins

StUAENL o st i aas . Signed .. [ A1/} & LY T e et etriraeransarneas
Signature of Student Embalmer .

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
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.




