FILED R §L 1996 THE DIVISION OF HEALTH OF MISSOUR!

s, 300 -
o STANDARD CERTIFICATE OF DEATH Stote File No..... % '?3
BIRTH NO. REG. DIST. NO. , 2 Ei PRIMARY REG. DIST. uo.i_éﬁo._ Registrar's No.o.. sonisanisionsin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. 1f institution: residance befors
a. COUNTY . . STATE b. COUNTY Jdinision),
Léwis + 3R Migsourd Lewis
b, C&EY (If wuteide corpurats limits, weite RURAL and rive §T I:}ENGTH OF c. cgrg d. Ia Resldence witkin Vmits of
woahk i is place) a ¢ T r
Town Rural DickersoRn da° oWN  Canton 1 ’"‘“”?«J""D“’“ﬁ
d. FULL NAME OF (If oot in boapital or institution, give strect address or locatfon) e STREET (If rural, give locatlon) fo) d—@ [
HOSPI ADDRESS o~
Wernmmorairie View Rest Home 408 N. 4th '
3[’)‘E‘ACHEESCI)-:F|&) B|.I|(H.I‘Sl) b. (Middle) ¢, {Last) 4. DS}'E (Moath) (Day) (Year)
(T¥pe or Print) homas J. Vestal peatH Jan. 24,1956
5, SEX C 6. COLOR OR RACE | 7. MIARRIED gfvggchééRRlED/ 8. DATE QF BIRTH 9'1,:651&:;:““ h"r \Jx’m ) YEAR | O UADER u HES.
{Bpealf, t ¥} ion Days | B Min.
Male | White BarElaa o @ | Aug. 26,1878 |77 el
10a. USUAL OCCUPATION (G of wi 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : = X
:"Nﬂ‘ﬁg“““" workin(li‘l(:.i:::!:ﬁr:ﬂr:?) b DUSTRY , (City and Stete or Foreign Country) / lng{JTh:%lE:l’\"?F WHAT
Illinois J,5.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
, Walter Vestal. | Emma Banks Lillie Ho
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Y-.nNnr unknown) | {If yes, ive war or dates of service} NO.
o] None Mrs, Louls Chamberlain,Hedron Nebr
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. " ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
\me for ta), (b, and (&) DIRECTLY LEADING TO DEATH'(n)

*This does mol mean ANTECEDENT CAUSES U
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _&5
as hear! faflure, asthenia, | Tite to the above couse (a} slating
d‘ 2. %opsw

elc. It meany the dis- the underiping couae last.
“/ SO0 ves L] wo 47

cese, infury, or complica- DUE TO (e}

tion which eaused denth, | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death bt nof
related to ike diseare or condition causing death. <
; t

19a. DATE OF OP_FI}'g}q- 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE .~ bomas, farm, factery, streot, office bldg.. et0.)
HOMICIDE - .
21d. TIME {Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that I atiended the deceased from _&tla_ 19 , lo , 191‘, that I last saw the deceased
alfve on ) 19 5L, ond that death oc edié’ég m., frd the causes and on Lhe date slaled above.
E

23, SIGNAT (Degres or 1.1!.!:)2 23b. ADDR . 23c. DATE SIGNED
..}

- 3 7 ~5 ‘
ZAa BURMiéL f;':lsnl.‘l\:r b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate)
y)
Flal- Jan.28,'56.| Forest Grove._. Cantprp Lewis Co. Mo.
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE /6 /-0 FUNERAL DIRECTQH® hoDRESS

1- 27-5% P UW. L0,

(Licensed Embalmer’s Biaternent on Reverse Side} ’

d

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S~




—
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Y IMNE, OF DY oot iiinticcrrcttsamiiecicsitasisantsarsnsanansnsrarnnarsarrrrrnan P , Student Embalmer No............

working under my personal supervision..

Student ......ooviiuiiireriira e ceacarrra e ranranaas i et e M TR i

Signature of Student Embalmer
Licensed Embal o%/
P, O. Address Sl L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

"T* this body is not embalmed, fact should be so stated above. .




