pt. Hualth,
., & Walfare
$. Public

Ith Service

)

Doctor, coronoer, atc. must use only standard nomanclature in item 18. No symptoms will be listed. All

3

L)\

‘Coroner cannot certify to o deoth due to natural couses.

A

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoasas in Part | must be casually ralated.

Q
Cw

“

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED DEC 241957 o

Ragistration District Mo, ... % .

STATE FII._E NUMBER

... Primary Ragistration District No. . jj‘l ~$— - Registrar's No. . 3Z..........

1. PLACE OF DEATH

"Po r'A.

2. USUAL RESIDENCE (Where deceased lived. If institut

ion: Residance before

Edmislioﬂ)

Flat Fiver

a. COUNTY a. S5TATE ' s b, COUNTY
Craw Missonri C
b. CITY {If cutside corporate limits, give TOWNMSHIP only}| Inside Limits e. CITY Inside Limits
oR OR
om Berry Man oo voll  ronm Berryman o g No#”
c. Eglgh{_l:r%gF (1 NFT in haspiral, givglocation}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION a2 8 1. £, o 28Yrs, ADDRESS Yosd Non
[
3 ::gt: :‘r Firat Middle Laxt 4. DATE Month Day Year
ASED . . . OF q
o e havd R. Wood stion [ 57
. SEX 6. COLCR OR RACE 7. R . DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR NIF UNDER 24 HRS.
P . married [ never marmico [ ‘ tost yhdw) Monithe | Daws | Hours | Min.
m&ﬂe w |+a wipeweo [B”  oivorcen £ 7 - ﬂ.f-f! & 171
*]10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and rtate or country) S 12 CIMZEN OF WHAT COUNTRY?

W; 50 ﬁl’

dimxa moat of working hjei eren if r;tlrci)
13. FATHER'S NAME

| o

Mo.
14. MOTHER'S MAIDEN NAME

Jennie  Midyett

15, WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yea. no. or unknown) I {If yes, vize war or dates of screice)

No

16 S0CIAL SECURITY NO.

17. INFORMANT

wha lter

“)oo&_ g’ W Rverview

REMOVAL { Specify) /
A

-57\YUFPPar Ind

ian Cresk Viburinum

‘[18. CAUSE OF DEATH [Enier only one cause per Imefm' (a), (b) and ().} IATERVAL IETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a),
Conditions, if anp, .
whick gare risg to DUE To (8) 0
above cause ;{L . ’ ‘ T
sating the under-
> Iying cause last. DUE TO (¢} : = 3
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro DEATH BUT ROT RELATED 70 THE TERWINAL DISEASE CONDITION cwzu IN Pmr I(a) . 13 :g‘i_ 5#;%§Y
-
3 l/ 3 4 2 ves[) no
'_E_ 20a. ACCIDENT. = SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Parl I or Port 1l of ifem 18.) ’
" 8 ] O .
o - . T .
E' . TIME OF  Hour  Month, Day, Year B e SN -
= “ANJURY'  -a, m. . R - ) . 5 - - o
=] t p.om. V R . .
tal I - .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D‘ NOT WHILE ] farm, factory, street, office bidg., ¢tc.)
WORK AT WORK
21: [ attended the deceased from . to and Jast saw :" alive on
Death accunad plrT - m on the date stated above; and to tha bast of my knowledge, from the causea srated.
Zg. SIGNATUSI ( Degree or tirle) 22h. ADDRESS . . . |22c. oaTE SIGNED
L]
Steelyille Mo. [2-13-57
232. BYriac. ERemation. 23%¢. NAME OF CEMETERY OR CREMATORY KON (City, tou'nt, o7 couniy) . (State)

Mo .

24. FUNERAL DIRECTOR ADORESS

Harry M.Jenas steelville e.

&5, DATE

/) /20 /ST

ECD. BY, LOCAL REG.

26. REGISTRAAR'S SIGMATURE ]

{Licensad Embhimer’s Stotement on/Reverse Side)

o 3.




Licensed Embalmer No g’ é

' P O Address 5{'33 ‘V

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING L (F
to comply with the: -above constitutes grounds for revocation of hcense) . :
" 1If embalmed by a STUDENT “he also shall sign in his OWN’ handwntmg
Ii this body is not embalrned _fact shou.ld be so stated above S




