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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.................................. Primary Registration District No. 3..058 Regisirar's No; G a

ity peC 1

—041144

STATE FILE NUMBER

1958'g|5!mhon District No.
1. PLACE OF DEATH

o COUNTY  gaint, Charles

2. USUAL RESIDENCE (%here deceased lived.
a. STATE

If institution: Rasidence before
admission

Missouri ™ ““¥t,Charles

b. CITY (lf cutside corporats limits, give TOWNSHIP only)

o Saint Charles

TOWN

Inside Limits

Yesfr NoD

e. CITY Inside Limits

Ne D

0 ?.?.o
Tomrural- -Portage t.w3p.

YeosO

{Fer. no. or unknawn)

a°

I (I] yet. give war or dales of sarvice)

g-0 7"‘04(3/

. FULL NAME OF (lf NOT lnhospllol, give location}|Length of stay in ib T . s - .
HOSPITAL OR 4. STREET outside, give location) Reside on Farm
INSTITUTIOR T, o JOSGDh | HOSD. 1 day“ ADDRESS R oD Yes 3% NoD

A :::‘l‘ :I'D First Middle Last 4. DATE Month Day Year
OF
{Twpe or print) Harry Joseph Dwiggins searn Nov,. 18,1958
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 3 YEAR IF UNDER 24 HRS,
P _ manieo [ wever mannieo B} J; l lart birthday) [Months | Dawe | Houre ] Min.
Male White wipoweo [ ovorcen [} Do, 15,1884 6% 11 3
-] \0a. USUAL OCCUPATION (@ive kind of work done |106. KIND OF BUSINESS OR INDUSTRY { 1}. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during mo:r of teorking life, even if retired) F-4
_ﬁua lewis &Clark 14 !
THER'S NAME 14, MOTHER'S MAIDEN NAME
ins Mary Ann Echele
15, WAS DECEASED EVER IN U. MED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Address

William Dwilesins, University Clty, /Jo

INTERVAL BETWEEN
ONSET Al DEATH

18. CAUSE OF DEATH |Enter only one couse per .lme for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE-(a)

Conditions, if any, DUE TO ()
twhick gece rise fo
above cauze (o)
atating the under-
lying cauae last. OUE TO (¢}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19. was AUTOPSY

Death occurred at

2l. 1 attended the decease W/)Z/-to M/F/ lnd last saw e,
é-a 3

z
o
b= PERFORMED
e N
§ 33 } X ves[J wo é—-‘l‘
[ - . -
et 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 11 of item 18}
& O a O —
(3] e
= | c. TIME OF  Hour  Month, Day, Yeer
v ] INJURY a. m.
zl- p.m.
w
-E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or about hame, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NQI-WHILE farm, factory, street, office bidy,, ete,} ,_—___________—-
WORK AT WORK D
alive on

him

m on the date stated above; and to the best of my know/ladge, from the causes stated.

REMOVAL {Specify)

22 NATUII (Degree or tile) 225 ADDRESS F ,? DATE SIGNED
2- a0y o 0 o R = aniae
aiol) 5 9. AP e, Oy . LITE
23a. BURIAL, CREMATION, |23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toon. or county) (Staie)

Portage des Sioux,Mo.

{Licensed Embalmor’s Statement on Revorse Side)

Burial Nov.231,1958| st Francis Cemetery
24. FUNERAL DIRECTOR fD?RESS ATE RECD. BY LOEAL REG. 26, GISTRAR'S SIGKNATURE -
H. C. Dbul lmeyer, 3t. cuuriles, L.g/ﬁo v 6.




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

L3V 2 o V=T B - 7o

working under my personal supervision..

T ART -3 o
Signature of Student Enbalmer

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 hiss OWN handwriting.

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



