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diseases in Part | must be casuslly related. Coroner cannot certify to a death due to natural couses.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

HLED FEB 20 1958

Registration District No. ... .Q.J_.ﬂ ..... Primaory Registration District Nﬂj_a 4&—.{-’ ......

....... o8—-004925

ATE FILE NUMBER

Ragistrar's Na. -Z-.é‘...w

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whort decsased lived.

If institution: Residence bafors #*

('ﬁpeorp-rhu) CA Zr?e

a. COUNTY a. STATE M. COUNTY cdmlulon)
Andrew Missour; Andres
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits <. CITY ! Inside Limirs
oR N
vom Nochester h.m YesO Mok vow A rerszonia g P YestANeo
c. ﬁgls.il;l_ll:lﬁl-dEo'?F (tf NOT in hospital, give |otullon) ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION § 2 cekis ADDRESS address YesO NoO
3. nams or Firgt Middle 4. OATE MontA  Day
OF

Last
l/&’n /)orn

ww Feb, )3, /?JZ_
5. SEX £ 6. COLOR OR RACE 7. marrieo [J NEVER marmign []] 6 PATE OF BIRTH [9. :I;Eb(ifﬂnzzar,: IF UNDER 1 YEAR [ UNDER 24 HRS,
o la V! [ Months | Dags Howrs | Min.
e Wk Ze wioskeo @~ oworceo [} 920 2 30 /8 0/ 3‘ ﬁ |
-110a. usulL GCCUPATION (iatn kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 1T, BIRTHPLACE (Ciey fnd state or country) / 12, CITIZEN OF WHAT COUNTRY?
during t of working life, even if retired)
FZIrmey cwa | {54

4
Farmic
13. FATHER'S NAME

Cordon Vin Dorn

14, MOTHER'S MAIDEN NAME

Nadhvew Heunitber

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥ea, no, or unknown) I US wes. give war or dales of seraice) A/
oNnNE |

V05, Benry MarcolPe , 148s2an Mo, |

17. INFORMANT Address
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18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and {¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any. | pue To (5) 3 Ypaan
mh gave rin ufo J
e lcause v
tati - A e telan M M
staing e wnder- | oo Copacled ~ 7 Yneo,
z
[} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 1. f{ﬁ 83;?__;?
™
h] dao] ves (1 wo -2
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part II of item 18.)
& O [} a
[s] I
i" 20¢. TIME OF  Hour  Month, Dey, Year N
] INNWURY & m. '
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, g., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidp., elc.)
WORK AT WORK
— Cra v -
21.  attanded the deceased from 5 2’-1 5 7 , to 2~ 13~ 58 and Iast saw ’:{" alive on 1-25h- 58

Daath occurred at /ﬂ 0o 4 m on the date

stated above; and to the beat of my knowledge, from the causes stated.

2a. TURE (Degree or t
, VA )

23a. BURIAL, CREMATION, | Z3%. DATE
IYe 2o

€ [22b. ADDRESS .. 22c, DATE SIGNED
Savannrh, lligsourl -1-=
. HAME OF CEMETERY OR CREMATORY 2. LOCATION (Ci(y, town. or county) (State)

Cem e Zery

5. DA

| "BET | a-)5-5%
Mo,

WGR f ’ ADDRESS

Savarnah, 7 3
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leé’ﬂl.d Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by (o e rrare e e » Student Embalmer No.........

working under my personal supervision..

Student .. ... e Signed.....
Signature of Student Embalmer

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




