fGom.  FHLEONOV 191957 STANDARD CERTIFICATE OF DEATH -y O €O

& Walfere STATE FILE NUMBER

. Public Registration Distriet No. ~__E‘3...!..b ~eeremeere Peimary Registration District No. ....‘. ......... .:_7_.%.. Registrar's No. . g.ﬂ .....

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R-alr!-n;bduu
. COUNTY . STATE . C Y . admizsion)
° St. Francois frigsouri :F#L:% ==
S. ‘30506 5 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘? tnside Limire
v. 1-56 .. OR - . . OR
omi  Randolph Township YesO No ) TOWN St. Touis }24' /) Yes K Neo
<. 53%#””:3(5)0': {If NOT in hospital, givelacation)|Length of stay in 1b 4 STREET (M outsida, give location) Reside on Farm
33 nsTitution Btate Road No.8 ACDRESS 2620 N, Tenth &%,| Yo wed
- 2 3. mAME oF Firg Mddie Laxt 4 OATE.  Momh  Day Yewr
& OECIASED . . . . OF ~
e (Typeorpriny ~ William Frankiin Vithrow seatn Nov. 10, 1957
| . _';_3 5. sex £/| 6. COLOR OR RACE 7. Mnnﬂzo (& Never MARRIED [L]| B DATE OF BIRTH ls AGEb({’:h;m')' IF UNDER 1} YEAR LF UNDER 14 HRS.
. rizday) | Mentha | D - in.
= Male White wooweo 3 owonces ] MaTCh 10,1935 B g |5 11"
E .::: 10a. ﬂﬁfﬁb?ﬁfﬁﬁﬁlﬂfgﬂfi'ffﬁ',"fpfﬁﬂﬁmi 105, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City ad atate or country} D 12, CITIZEN OF WHAT COUNTRY?
8. Iaborer Shoe Industry| Teadwood, Missourni I.S.A
2% 13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
» 8 . .
- Joserh Withrow ' Ida. Barlow
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
[Yer, mo. or unknawn) | (If yos. pine wor or dates of servica}
No s SHKHHXH 498-34-048 QscaT Withrow Tesdwood, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enter anly one catae per Jor (@), (b, end ()] . -
PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE (a) 4 4

Conditions, if any,
which gave ria a{ DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. LOCATION (Cify, tows. of county) ' (State)

10/ 13457 Teadwood > Cemetery Leadwo od, Mo.

T FUNERAL DiRTeTon AGORESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAAR'S SIGNATU
Bert I. Boyer ZILeadwood, Mo, ,\/‘,“ 12, 1457

{Licensed Embalmer’s Statement on Raverse Sidoﬁ

23b. DATE 23c. NAME OF CEMETERY OR CREMXTORY
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s stating the under- .
S > lying  cause last. OUE TO (¢)
=] PART il. OTHER 5IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T5. WAS AUTOPSY
- = PERFORMED? L
e i
+ g ves [J wo g’
-:' £ | 2a. AcciDENY su:cmz HOHICID‘E 200. DESCRIBE HOW INJURY OCCURRED. ([Enfer nattire of injury in Pert Ier, Part 1 of item 18.)
@x . . .
Q|8
5 = |20 Time oF Haur Yur
a S5 m:unv .
¢ 5| 290 o~ ’/ :
_g X | 20d. INJURY OCCURRED ZD¢ PLACE OF INJURY {e. g., in or abou: Aome, 20f. CITY, TOWN, OR LOCATION COUNTP"' (# STATE
= WHILE AT [ NOT WHILE Ij rom, fgtiory, lffu:# s ele) .
» WORK AT WORK 4 - )7@ .
E ey
- . 7 her .
= 2i. J attended the d ‘!ro — alTtigat saw him alive on
5 Death occurred at - M ON :ho date stated above; and to the beat of my knowledge, from the causes atated.
o " (Degree or {ltie) j 2 22c. DYTE SIGNED -
[ )
= -
. 2220\ 2ET
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\L') Doctor, coroner, atc. must use only standord nomenclature in item 18. No




STATEMENT BY LICENSED EMBALMER

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

+

by me, or by ..-..: . . . -- . Student Embalmer No,

working under my personal supervision..

Student e Signefb

Signature of Student Embalmer

Licensed E‘_m alrnelr' Ngjyf{.
P. O. Add;g‘? <

N,

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




