Heclth, — . -
L Welfare STANDARD CERTIII(ATE OF DEATH STATE FILE NUMBER
Public -
Service I_En JUN 1 5 195@9'1"",'10.1. District Na. .. 65 Primary Reqisnoﬁ_o_n District No. _——
=b--FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Resjde?‘)eforc
. o. COQUNTIY STATE b. COUNT admi s glon
%0 Chariton Mo. Linn
1-57 b, cgv {IF autside corparate limits, give TOWNSHIP only) | Inside Limits <. ClOTRY Inside Limits
TOWN Marceline, Mo. Yes [ Ne TOWN Marcellne, Yes[J No[X
c. FULL MAME OF {l{ NOT in hospital, give locatien) | Length of stay in 1b d. STREE (If cutside, give locatign) Reside on Farm
3 HOSPITAL OR . °Sro ADDRESSR‘b #2, Marceline, Mo, v Ne []
INSTITUTION _Fagt of Marceline | 1 hrg a il e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF
Damon Kenneth Ervie DEATH June 6, 1959
5. SEX 6. COLOR OR RACE[ 7.\ xcrieaf] never marmeol ]| & DATE OF BIRTH 9. AGE (In yeors LE UNDER 1 YEAR] IF UNDER 24 HRS.
lastpitthday) [Mentha] D Hour Min.
mae white , Woowen[] ovorceo[ ]| Auge L, 1922 i < Skl I o] It 2 R , "
I0a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, wven il ratired) INDUSTRY .
Farm Bucklin, Mo, 9 UsS.Ae
13a. FATHERS NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF FUSEANRD OR WIFE
Joseph Ervie Elva Slater |__Wanda Ervie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. [NFORMANT Address
(Yeu, no, ur unknawn) (1§ yes~gi or dotpg of service) - -
[HEF T Way 712125688 Mrs. Wanda Ervie, Margeline,

WRKIN, CUroner, o1, Musi Vs Unly sTanoorg nomenLiurgre gy e 10, YO SYmpToms Wit pe [i1sTed.

All diseasas in Part | must be causally related.

;

THE DIVISION OF HEALTH OF MISSOURI

“58—017059

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

E'?-:\\. oL

INTERVAL BETWEEN
ONSET AND DEATH

kasn\nz\‘cn—u\
R

of luv\.\; c]u.e—h;CI’?.u.Lan\o\

C"u\\t\l"s £

24. FUNERAL DIRECTOR ADDRESS

Larson Funeral Service, Bucklin, Mo.

25- DATE RECD. BY LOCAL REG. | 28 HEGISTRAB‘S SIGNATURE

Lnns 7-52 Y, .

{Licenvsd Embalmer’s $totement on Reverse Side}

Conditions, If any, DUE TO (b)
which gave rise 1o }
abave cowse (a), 1 A% S o K2
tating th der-
g ryin;n'cuu'nw;a::. DUE TO (:) 3 ?/5_1__1
[ PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART | (o} 19. WAS AUTOPSY
x PERFORMED?
z YES[] NO[
| 200. ACCIDE SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entpr nature of injury in PART | or PART I of item 18.)
w
v} p—— e
2 = 0 1z N A Aen k. L
Ul Xe. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
X p.m. Og-.l
204. INJURY OCCURRED 20e. PLACE OF INJURY(e.f?., inbc;:‘ubourhx;me, 26 CITY, TOWN, O&LOCATION' COUNTY STATE
WHILE AT NOT WHILE farm, «ctory, street, office g., etc. .
woRK (B a7 work K Ry Mmanncedivge C‘),\_,nl-’foh Mo,
21. | attended the deceosed from , to and lost sow ::‘ alive on
Death occurred at 8 '30 deille m on the date stoted above; and to the best of my knowledge, from the couses stoted.
224. SIGNATURE {Degrve of title) 21 22b. ADDRESS . 2%e. PATE SIGNED
CLIM @ m . 0 « ‘\(\ ' v vy, &, -
My ace [4 S5/ 59
. BURIAL, CR(ATION DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county) {Stote}
REMOVAL (Spacify) +
1rial June 9, 1959 | Rose Lawn Cemetery Marceline, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiiiiiiiiiiere i tr i v e rnirasnaeeasa e en st rarr e baetttaa s ean ey aen , Student Embalmer No. .........ooovuains

working under my personal supervision.

Student vviiiiii e Signed ..,. %=,
Signature of Student Embalmer

‘ P. 0. Address.... Bucklin, Moo ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




