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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

FILED DEC 2 9 ]gsﬂgmmuan District No. __-_ZJ

58—0438;1 _
R {2

—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. |f institution: Residence before
a. COUNTY Holt a. STATE Missourl b COUNTY Holt admissiop¥,
b. CITY {If cutside corperate limits, give TOWNSHIP anly) Inside Limits c- Clc;l'RY o ‘f—Lf-a Inside Limits
TOWN Oregon Yes [l Mo [0 town  Oregon (Rural) 2 Yes[] Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET ‘{h’\ﬂ le outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes &) N D
INSTITUTION L hours Hickory Township e o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF D b 1. 1 8
KERMIT McKINLEY BLACK DEATH ecember 21, 195
5. SEX 6. COLOR OR RACE| 7. [38. DATE OF BIRTH 9. AGE {In yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
c ; MARRIED[_]NEVER MARRIEDPEY e D o i
Male White wiDoweD[] otvorcen[ ] Sept. 2’ 1929 29un rthdoy) [ Mant oys ours , n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) d 12. CITIZEN OF WHAT COUNTRY?
duri f king life, if retired INDUSTRY x s
vring mas of e e e Farming Forest City, Missouri U.S,.A,

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME

Hobart M, Black

Edna George

14. NAME OF HUéBAND OR WIFE
None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nﬁs unknown)l {1f yos, give war or dotes of service)

16. SOCIAL SECURITY NO.
none

17.

INFORMANT Address
Hobart Black, K¥ Oregon, Mjssouri

18. CAUSE OF DEATH (Entor only one cause per line for (o), (b), and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . WrewDd . i — ONSET AND DEATH
IMMEDIATE CAUSE (a) S H+T 4w t CHesT J & SThwT
Conditions, if any, DUE TO (b}
which gave rise 10
above couse (a), }
stating the wnder-
<Z) lying cowse last. DUE TO (¢}
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {0) 19. WAS AUTOPSY
by PERFORMED?
T , 7L X YES[] NODd I
% | 200, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*1)
3 O O [} Hewdasy 5HoT wiTH A [bga-DeovOle Dvvedl quuwr, By & kv
l:' 20c. TIME OF Hour Month, Doy, Year )
'S INJURY  am. . .
‘X p.m. B 35 I ShY BT,
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factor j street, ofh:e bldg., etc.) . ,
WORK AT WORK San Kudke| Reog, S R q o Mo | LY LT
v
21. | attended the decedased from Ne . , to ~ND and last Inwt alive on e,
Deathoccurred ot 2 .. {8 T® 1L: 2e A . m on the dote stated abeve; and to the beTFof my knowledge, from the causes stoted.
Z2a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
4-& . CpRb-in Do, ramen ro O Oregon, Missouri. 12/23/58
23a. BURIAL, CREMATION, | 23b. DATE e, NiME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, pe county) [Stote)
R VAL { Fr) .
Bariar " | 12/24/58 Savannah Cemetery Savannah, Missouri
ERAL DIRECTOR ADDRESS 25. DAT RECD B LOCAL REG. F -
%)ﬂlﬂ/‘{} @ Oregon, Ho,

d Embalmee’s

on R-v-ru Sldl)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by oo teeteerererheNseatiesteaarenetesastarartur e raRstannnnrran .» Student Embalmer No. ...........ccevevne

working under my personal supervision.

Student ..oocviieii i s Signed
Signature of Student Embalmer

L.icensed Embalmer No\f/?z’) .....
P. 0. Address. (Jhdgomd. 2700..

- Note: The above MUST BE SIGNED BY THE LI D EMBALMER in his OWN HAND TING. (Failure
to comply with the above constitutes grounds for revocatitn 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.




