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Doctor, coroner, etc. must use only stondard nomenclature in item 1B. Mo symptoms will be listed. All
jiseasas in Part | must be cosuclly related. Coroner cannet certify to a death due to naturel causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

216

Registration District Ne. .

... Primary Registration District No. ....\Ehe..é..d.;....._.._

....... . 41654

STATE FILE NUMBER

Ragistrar's No. ,3?2__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution; Ruidon‘cjn bn!on)
. admission
a. COUNTY s;t. Enﬂnco:.s a. STATE b, C?UNTY aia:
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Yoski MNoO aR
o Qa M TOWN_ Fermington, Moe  pgic/ferE Moo
‘e, 53%&]_}4:&\%8F {I1f NOT inhospitel, give location)|Langth of stay in 1b 4 STREET {If outside, give lacation) /‘é\nnida on Farm
INSTITUTION aopress J1) W, Harrison. YesO NodX
3. NAME OF First Middle Laxst 4. DATE Month Day Year
DECEASED OF )
(Type or print) Clyvde _ Earl Hebb EATY _Now, 28 1957
S. sEx {16. cOLOR OR RACE |7 M,R?f‘m 59 Never Marriep ]| B DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
pale White 780411,1926 tast dirthday) atowths I Days | Hours | atin.
, wizoweo [ owvorcep [ -t o N WX
-[10a. gsquL occuw}ﬂont(cicle.}iud ojtf}:rk‘:!oﬁ 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and statc or counrry) O[12. cinzEn of WHAT COUNTRY?
uring most of working life, even if retire Elvins, Mo U.S.A
. h > - .
Truck driver ’
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John BEverstt. Web Blanehe Waofflordi
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ Pes, no, or unknpwn} {If yes, pise war or dales of sprzice) -
o

16, CAUSE OF DEATH [Enier only one cauge per line for (o}, (b). and (c).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

)

INTERVAL BETWEEN

Aﬂ‘ ONSET AND DEATH
’ /d‘hu‘\

Pmam? Clon o

Conditions, if any, DUE TO (b
which gave rise fo o (&) T
abore  cange (23, 4
atating the under- .
> Iying cause lasf. DUE TQ {¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19. WAS AUTOPSY
= PERFORMER?, -
g 420/ ves [J wo
'_'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Tor Part 1 of item 18.)
g 0O a a
3 20¢, TIME OF  Hour  Month, Day, Year
INURY g m. .
a p.-m. '
i
Z | 20¢. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidp,, etc.)
WORK AT WORK

LI

21. I attended the decauéarom

/

alive on M

and last sa

24. FUNERAL DIRECTOR ADEE‘EES

CH.CT®20 panmington, Mo.

25, DATE RECD. BY LOCAL REG,

Nev,. 24 445H

Death occurred at m on tho date stated above; and to the best of m y no wledge, from the causes stated.
225, SIGNATURE ree o7 Ll At 22b % ’%:- ea/\ . DATE SIGNED
23a. BURIAL, CREMATION. {235, DATE . / 23, HAME OF CEMETERY OR CREMATORY 23d. LocaTidN (Cn'y, toten, or cotinty) 4 (Sla eJ
REMOVAL {Speeifp) -
i iving:

25, REGESTRAR S SIGNATURE,

,«%

{Liconsed Embalmer's Stgtament on Revarse Sida]
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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 wa’s emb

by me, or by ........... e et et ee e en et eabeaetearaeaneeanan

* working under my personal supervision..

1%

Licensed Em¥almer Noéj

) ) o . . _7 P. O..-Addreé .................

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

L ) - - PO -

Student...ooiiiiiiiiiiiiiiiiiiaiiiiiri e,
Signature of Student Embalmer

.- ¢ - ‘ [




