Health, THE DIVISION OF HEALTH OF MISSOURI na_W
 Welfore 1 e e STANDARD CERTIFICATE OF DEATH : e -

Public
gistration District No. 3_8 Primary Rngis!rurion Dis1ric-1_N_m ..3..°°_L9..__,. Regisirut's NO.._,_Q.,,_z___,,,,.,,A__

Sarvice

. PLACE OF DEATH 2. UsuaL RESIDENCE (Where deceused lived. If institution: Residende before
00 £ a. COUNTY Loone o STATE | {ggouri b COUNTY T,oqonegadmésion
b. CE)TRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. Cil:)TY £ e Inkide Limits
- “ R b b} .
TOWN CO lmb ia Yesl7] No 3 TOWN uocnep ort < Yes@LNo O
c. }':ngIJ_] NAIT(E:}F?F {If NOT in hgspijal, give location) [ Length of stay in 1b d. STRERET {If outside, give location) Reside on Farm
SPITA Y ADDRESS - -~
Neritution  Boone County 8 nours ..one Yes [ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . - - OF \
Jonn Conrud rrevert peatH  Jan. 106, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 2. AGE 1 { F UNDER 1 YEAR| IF UNDER 24 HRS.
» [A ] MARR]EDD NEVER MAR R[EDK}}-G .b 'b 1 8 9'] 6 7|asr bi:':;:;; Months | Doys Hours Min.
g l.ale Jiiite WIDOWED [ DIVGRCED[ ] e 3 N
E 10a. USUAL OCCUPATION (Givae kind of werk done | 10b. KIND CF BUSINESS DR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= . ng most of_working life, even if uhr-d) INDUSTRY . P . "
s 16t ived L eCHEn Ic Self sorrentorn, wissouri Usis
; i 13a. FATHER'S NAME 13k, MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g 0 Yritz ¥Frevert enrette Grebe l.one
=)
8 l;- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknown} (If yes, give war or datas of servi - : -, . .
g (Yes, fo, of unkno S IURTT gwn't{i:er unIo service) 488"_’)8-075‘4' LTS, Lovel‘l& 1_.U_rld\llller,300heport,1.0
i 18. CAUSE OF DEATH (Enter only one ¢ouse per line for (a), (b}, and {¢).} INTERVAL BETWEEN
Iy PART |. DEATH WAS CAUSED BY:é &‘45? AND DEATH
E < IMMEDIATE CAUSE {a) y
b & Rie
: Conditions, it any, . DUE TO (b) araler. 2 ,}:u.ﬁo-u. vease s 2
: which gave ri
i shich aovs e 1o } Ja Tt on | ¢ Heo
3 ating the undsr.
-] P Trina Tcmure tesr 1 DUE TO () .A'_Z_AQM A e 32 |7
£, DfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING & DEATH but not related to the wrminal disease condition given in PART | (a} 19. WAS AUTOPSY
A B \ PERFORMED
Y Conpporen~—d Jiura F ST ¢ YES[] NOJE 2
N x s 2 accipen¥ sutcibe HomICIDE | 20b. DESCRIBE HOW @um cpCURRED (Emer nature of injle¥ in PART | er PART Il of item 18.)
G e b £
X O O wod Jraely, %
56 SHMO! 2c. TIMEOF Hour Month, Day, Y
B c. , Day, Year
15 afs INJURY , 14%7— Wﬂ. QO\M‘JJ &M—'
I O T Jo /0 195 blurath. A -
3 E % 20d. INJURY OCCURRED '200. PLACE OF INJURY (e.g.,lnoruboufhu;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE formn, factory, street, office bidg., etc. i
:f 3 WORK AT WORK ,C‘Aém . e J @q_ ?"lm
i:.' E 21. | attended the deceased from ‘ ‘2 tz % NE«- S Céé 5 and last luwt alive on
% - Death occurrad at _'49_0_4 m on the date stated above; and to the best of my knowladge, from the couses stated.
Y g SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
2= (v} .
iz T/ @ud P Perra_ M. D . M?%Mm /2 Yo 1959
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY a 23J LOCATION (City, town, or county) ‘6'«0.)
REMOV AL {Spacity) - . . . .
Suriad. | 1-13-1959 | Lt. Pleasant Ceu. Tew Frunklin, Lissouri
5 24. FUNERAL DIRECTOR ADD 25. PATE RECD. BY EG. 26. REGISTRAR'S SIGNATURE

ARKLAND - Hare New FRANKUN, Molq. . ine Mo B & Podwmare

(Lu:.ru.d Embalmer" ﬂsmlcm-n! on Reverse Side)




e
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o
STATEMENT BY LICENSED EMBALMER “i |
E2

. . e |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

«» Student Embalmer No., .........ccuuneee,

..........................................................................................

working under my personal supervision.

Student oo e i
' Signature of Student Embalmer

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



