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Doctor, coroner, efc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All
diseases in Part |’ myst be-casually related. Coroner cannot certify to a death due to natural causes.

O

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'R

FILED AUG 8 - 1956

Ragistration District No, el

il WFF Y R IRAEN

STANDARD CERTIFICATE OF DEATH

T A PR AT T uy Wi

Primary Registration District No.

STATE FIL.E NUMBER

Sosy T 50

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institulion: Residence bafore
o. COUNTY Audrain b = STATEMigsourd b COWNTY audrath™”
b. CITY (lIf outside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY Insndg Lan
OR . Y '
toww Vandalia = YesX Non o Vandalia gg?ﬁg Yos oK No D
€. FULL NAME OF (I NOT inhospital, givelocation)]Length of stay in 1b . . .
HOSPITAL OR d. STREET {1f outside, give location) Reside on Farm
INSTITUTION 114 West Walsh ADDRESS 114 Wes.}t Wagi Sh YesO NoOv
J. NAME OF Flrt- idd, as, 4, ATE onlh Day
DECEASED
DLcEAsED Arch fackson  Mfddleton o July 31571958

5. SEX

Male

6. COLCR OR RACE

White

Z
7. marrifd (30 NEVER MARRIED ]

wioowep [

oivorcen [

IF UNDER 1 YEAR
Monthy

9. AGE (In years

Iesg'ghdav).

IF UNDER 24 HRS.
Houre l Min.

B. DATE OF BIRTH l

March 4, 1868

Dap

-] 10a. USUAL OCCUPATION (@ive kind of trork dore

armer

ting most of working life, even if retired)

Stock

106, KIND OF BUSINESS OR INDUSTRY

& Grain

11. BIRTHPLACE (Ciry -.,d.,a..,,,,ow,,,m - {12 cmizen oF whaT counTRY?

Audrain “ounty, Missouri US

13, FATHER'S NAME

Boone Middleton

14, MOTHER'S MAIDEN NAME

Katherine Herlinger

13. WAS DECEASED EVER IN U, S, ARMED FORCES?T

{Fes, na. or unknown)

No

{If yrs, pive war or dales of service)

£6. SOCIAL SECURITY NO.

17. INFORMANT Address

Don Middleton, Mexico, Mo.

* MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one cauae per line for {a), (b).

PART [, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
O?ET AND DEATH

.Fattended the ased fro
Deoath occurfed a m on t.ho date

Conditions, if any, .DUE To (b)
which gace risg fo
above cause {a),
stating the under- .
lying couse laal. DUE TO (¢}
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a} 15, :‘E':‘SF 33;2;5‘1
2.0 I K ves [ no
20a. ACCIDENT SUICIDE, HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ealer noture of injury in Part Ior Part 1 of item 18.) *
20¢.” TIME OF Hour  Month, Day, Year -
IMJURY PTa.m.-- & . L
p.om. . . -l
20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in or ahoud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm Jactory, sireet, oﬂicc bidg., etc.)
WORK AT WORK
) were,.
L2 and laat saw .o alive on

yafid to the beat of my knowisdge, from tMe causes stated.

. 2a. guountuy

2. ADW: ! : %

Gl

232. BumiaL, caun! 3 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. o county) (Statey
REKO’U‘AL ci, R
Burial . |Aug 2, 1956 Mt QOlivet Cemeterv Audrain County, Missouri

o Vian Bl

ADDRESS

Vandalia, Mo.

Uy 7 15

//

%S SIGNATURE
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{Liconsod Embalmer’s Statement on Reverse Side)
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; . ~ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

working under my personal supervision..

SUMACNE oo oo ooverazemnanssinsseanarsanrzatesinsanannss Signed.ﬂ e quq/% Vs

Signsture of Student Ecbalmer
Licensed Embalmer No.,£7..

S P. O. Addresé# //

- [

R )

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

- ..+4o 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,




