THE DIVISION OF HEALTH OF MISSOURI 58-—006'?11

Haalth, i~
wwatwe  FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NUWBER
Public
Service Registration District Ma. ___ 27’5‘ Primary Req'ism:nion District NO-_“wi..?_é._/.. ______ Re?isnur's_ E.....Z__Z_&__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instjuti Reﬂdence before
. 300 a. COUNTY Pettis a. STATE Missouri b. COUNTY i’ i@l ssm/n},
1-57 I b. CITRY (If outside corporate limits, give TOWNSHIP anly) lnside Limits c CETRY Inside Limits
TOWN Smithton Yes [] No ] TOWN Smithton o Yos[] No é
c. FgLL NAME SF {li NOT in hospital, give location) Lengrgof stg Sin tb d. SE%%EES {If outside, give location) Reside on Farm
HOSPITAL O - Al E
HOSPITALOR  Lake Creek Twnsp. yr Route 1 Yes Bl No[]
3. NAME OF pECEASED First Middle Last 4. DATE Manth Ba Y aar
(Type or print) MURREL ROBERT FIDILFR Dl':pAFTH Feb. 22, 1958
5 SEX Bl 4. cOLOR OR RACE L 7. MARRIED[ ] NEVER MARIEDM 8. DATE OF BIRTH 9, AGE (In ysors IF UNDER i YEAR] tF UNDER 24 HRS.
Male White < . wIDOWED ] oivorceol ] NOV. 3’ 1913 last bu'tfuy] Months | Daya Hours ] Min.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [Ciry ond state or country) .() 12. CITIZEN OF WHAT COUMTRY?
FrAp et gl working life, wvan i rerired) G4RY Wgriculture| Pettis County, Missouri| U.S.A.
13a. FATHER'S NAME 13k, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Elijah Tidler Mary Ellen Yissman HIHHREREEEEE R
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL § ¥ NOD.| 17. INFORMANT ddres .
{Yes, no, orr-érg\-n)ltlf y.l:} glvc -cr or ds_;; dfi":.) ?22_0? ilﬁg Een'y rb ™ Fi dleI‘, Rt . ‘ll, Sedalla Y I{O »

18. CAUSE OF DEATH (Enrer anly one cousa per ling for {a), {b), and {c}.} INTERVAL BETWEEN
PART \. DEATH WaS CAUSED BY: @ - SET EATH
IMMEDIATE CAUSE (a) Waff"{ Ow@u««t—-—oh m

Conditiens, if any, } DUE TO (b}

which geve rise ta
above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO%SIBLE

Lfochor, corones, oiC. MUt use onty standord namencicture in 1tem |8, No symptoms will be listed.

g lying couse last. DUE TO (:)

5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (q) 19. :’E%éggﬂ?PsY

H u ?,

I Hao | YES[] NO

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}

= ]

F v O O O

] F

v Ul 2c. TIME OF Hour Month, Day, Year

5 = INJURY  am.

‘g' = p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE D farm, foctory, street, office bldg., etc.)

S WOR| PORK

E 1. | ediandad the d d ivew (—24 L_m

é Deatprpccurrgdrot ITH % A m on l‘hc date stoted cbove; and to the best of my knowledge, from the causas stated.

- m. (Degregeer title) DRESS 22c. DATE SIGNED

-

: Brddon wey| g Wt @ |F35K
23a. BURIAL, CREMATION, | 23b. DATE ﬁe. NAME OF CEMETERY OR CREMATORY 234 ILOCATION (City, town, or counry) {Stata}

AR | R #-5, ? Climax Sorings Cemetery Climax Springs, Mo. )

-\_;
_—

L] - {Licansed Embolmer’s Statemant on Reverss Side)

24.JFUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. GISTRAR'S SIGNATURE
" [4 WS Ho. %_ 24 |
. > g g Sedalia, 2 -2 /?537 o {ZZ;/._ |




ﬁ . -
v
- . é
%

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY eerneeiiiinienieniinisentemesensemesunseensannsennsnsrennrennssnnssassessssssesnsanassnss .» Student Embalmer No. ...........cc...c.

working under my personal supervision.

Student i e e e e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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,

‘"




