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THE DIYISION OF HEALTH OF MISSOURI _—
STANDARD CERTIFICATE OF DEATH SST?TEF.(L&J%g 7.

. JIED JUN 151988oicrviice .. L £.F

Primary Registration District No. . Registrar's No-.__l?__e_____%_-_.....

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Resldenc efore
a. COUNTY Knox a. STATE Mo b. COUNTY O odmission)
b CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CIOTRY & ,5'—;)__0 Insida Limits
TOWN Ed ina Yes 3 No [[] TOWN Edi na o Yes[] Ne[]
.. c I‘-:Igls-éi'?Al,‘_AE)gF (1f NOT in hospital, give location} | Length of stey in 1b d. STREET (I# outside, give location) Reside on Farm
A * ADDRESS
wstiruTion Gibson Hospital |5 days Yes [J Ne [
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN WESLEY MUTCHLER ceaTi June 10, 1959
5. SEX 6. COLCR OR RACE| 7. [%‘ 8. DATEOF BIRTH ] 888 | 9. AGE rs 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
maRRIED[ANEVER MaRRIED] . (In yaars
hd Manth. Do H Min.
M o W ; wooweod  oworceo[]| 31 July “FES% #hgg;n.y) oths [ ¥+ | Hours I o

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

Jaﬁi%'fi:?éﬂhlI\éngﬁ%.gr INDUSTRY

11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COLINTRY?

Nebraska City, Nebr ! | USA

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I4. NAME OF H_lJéBAND OR WIFE
John Mutchler Georgla Blastengame Myrtle Cooper Boltz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
Yeas, nk If yos, give w d f sarvi
(Yos rwrfbu nqum)l( yes, give war or dates of sarvice) l+98 09 56""8A Mrs. D‘Iy‘rtle Mutchler Edina . MO
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and {c).) i/ INTERYAL BETWEEN
PART I. DEATH WaS CAUSED BY: ? ONSET AND DEATH
IMMEDIATE CAUSE (0} coe—pdld .
1
Conditions, if any, DUE TO (b} , LAA, AN, » p
which gave rise to i
obove couss (o}, } z:‘ /
stating the under- A
% Iying cowss last DUE TO (c) M‘M
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dizsase condition given in PART I {a) 19. WAS AUTOPSY
S . PERFORMED
T L 20 | YES[] NOEA T
=] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEHOR INILIRY QCCLR REDL—fEatsistusatiisjurpernfdit=to-HART || of item 18.)
S O Cl O rrsmf o A . CORRECTED
| y J
<
o] 20c. TlME OF Hoeur Month,Day, Yeer | | & L AT L oy R o T e
E’ INJURY g, 2. poCUMENT # J'Joﬁ:r:zec! S-’(z-ff;»;’ren'i‘eof deced,re‘{ :
| . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, sireet, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from /"'4/\—’ £ . to /p—/d:-; 9 and last saw tl‘;‘ olive on 6 ‘/p— 5_9
Death occurred ot ) ’30 l m on the dote stated obove; and to the bast of my knowledge, from the couses stated.
229, SIGNATURE gree orgitle} 22b. ADD ~— 22¢. DATE SIGNED
730 BURIAL, CREMATION,] 236, KTE 235, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towh, or county) {State) v

b'ii’i?i“ér““" 11 June '59] Linville

Cemétery Edina, Missourl

24. FUNE ADDRESS

(Lmﬂna Embalmary

ATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIG?URE
N ? 5
1 q/'J M -
4

totement on Reverse Side)




861 2 9ny
8361 9 9Ny

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, SaBy T e s , Student Embalmer No, ...................

working under my personal supervision.

Student ..o e nea e
Signature of Student Embalmer

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.




