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All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042410

. - ~ STATE FILE NUMBE
ﬂ LEU D E C 1 1g_sggimuﬁoq Diswict No. __...,..Hk.‘,.......,,uq,.‘.‘:‘.g-Primry Registration District Nﬂ-.lOQB _________ Regiswrar’s Ndlpi

INDUSTRY

l'ﬂel' of ?ﬁ

-, E en if ratired)
132 ATHER 5 NAME

oh N IA/ASid"I

ARtIE

1. PLACE OF DEATH -~ '™~ 2. USUAL RESIDENCE (Where decaased lived. If institution: Residengé before
a. COUNTY a. STATE M u . b. COUNTY admigsion)
b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. ClDTRY - Inside Limits
R -
Towy ST, LOULS, MISSOURL Yes [ Ne [ o ST LoH 1S Yer[) Mo [
c. FgL;.l NAt\EogF {1f NOT in ho:pl'ul, giva location} | Length of stoy in b d. STRDEEE‘;,S élf outside, gw- Ipcation) Reside on Farm
HOSPITA
D Fihnnion BARNES HusPIT 2 JPREs 2 30 h sNGtop] YOl MO
v
3. RAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OP
JOHN NMN WESLEY DEATH HOI 15, 1958
5. SEX - 6. co.l;OR OR RACE] 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE (b.l,. ,::;; ::Jﬂn:ﬂznélim I;:::DER z;i:.ns.
M A LESIINE GRO winoweD [ pivorceo] U/V/(j)/a wan” A é‘ z’_‘g | l
100, USUAL OCCUPATION (le- kind of work done | 10b. KIND OF BUSINESS OR

T1. BIRTHPLACE {City ond state or country)
BEACH , Mool |

13b. MOTHER'S MAIDEN NAME

= 5LAUGhtER

12. CITIZ N OF WHAT COUNTRY?

14 NAME OF HUSBAND OR - -
LriM A Qb““scd

15 WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeos, v, or uri:nqvm)l(!l yeos, give waor or dates of service}

16 SOCIAL SECURITY NO.
———

17. INFORMANT

Ro BERFBow & SEY1I MAPLE

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (e} _ CCTDENT 1 MONTH
Conditiony, if any, DUE TO (b} .,
which gave rise to
above cavss (n), } ’ 3 3 /X
sigting the wnder
g lylng couse Iusl DUE TO (¢}
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminol disecse conditton given In PART | {a) 19. WAS AUTOPSY
h PERFORMED@ J\
[ YES[] NO
% | 20a. ACCIDENT BSUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o 0 O O
Sl 2c TIMEOF .Howr Menth, Day, Yeor
2 IKJURY  a.m.
‘% p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attendod the deceased from __NOV. 5, 1358 co_Nov, 15, 1958cnd last sow P aliveen _Nov, 15, 1958
Death cccurred at __ 1) o ]5 P.M m on the date stated above; and to the best of my knowledgs, from the causas stated.
22a. SIGNATURE {Degres os title) (o] 22b. ADﬂ!EShN 22c. DATE SIGNED
/)/;( M.D. ES HOSPITAL 11/16/ <8
23a. BURIAL, CREMATION, | 23b, DATE’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county}
VAL { .eim
REMs VA |/~ - 58 (0 PEEN Woo SHloyis qo MoO-

ADDRESS

a{me3lo3

aﬂﬂ. DIRECTQR

25. DATE RECD. BY LOCAL REG,

NV 1 8758
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ST A



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, or by

working under my personal supervision.

Student oo e

Signature of Student Embalmer
. : . . ' ’ L:censed Embalme Na—?% ........
S "Pl 0. Address: 5,7{@&4

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in.his OWN HANDWRITING. (Failure
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.



