ua to notural causes.

Coroner cannot certify to a deat
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{..disoases in Part | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1958

Registration Distriet No. ...

FILED APR 8 75

.- Primary Registration District No. -

STATE FILE NUMBER

3 Q...Lb...

46

. Ragistrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: R-siden:. bofnﬂ'.

admi s zfon)
a. COUNTY CLINTON o STATE MTSSQU ?I b COUNTYCLINTON /> 5/
b, Cé"I;Y (f outside corporate limits, give TOWNSHIP only) | Inside Limits c, C(I)TY Inside Limiud
TOWN CAMF'RON Y"H( Ne 0O TOWH AP RO Yes f.lr No D
c. Eglgé'_l'?::‘%gF {If NOT inhospital, give location)|Length of stay in 1b é. STREET {IF auiside, give location} Reside on Farm
nsTITUTION  HTS HOME 10 Yrs, ADDRESS 06 R, 3rd, S+ Yos NoO
3. NAME OF Firat Middle Last 4. DATE Monih Day Year
DECEASED of
(Type or print} WILLIAM Aaron RECK . DEATH A'Dl“i a 3 ) 1958
5. SEX a 6. COLOR OR RACE 7. marRIED [J Never marRien[J] 8 DATE OF BIRTH Is. ?fﬂfr’hﬁﬁ';')' IF UNDER 1 YEAR ¥ UNDER 2¢ MRS.
N . 4 Monthy | Daja Hours | Min,
Male White wiooweo 0X Fovoncen (] Mar. 13, 1879 79 ¥rd, ‘

10a. USUAL OCCUPATION ((Yior kind of work done
during most of toorking life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

V. BIRTHPLACE (City and atate or country)

Tazewell, Co. Ill./

12, CITIZEN OF WHAT COUNTRY?

(Yes, no. or unknown) {If yr3. give war or doder of scrvice)

—

Ng

Farmer Farming U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joe Ranle. Unknown.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT Address

Lee Cellins,

Cameron, Mo.

18. CAUSE OF DEATH [Enter onlp one cause per Ime Jar (2), (b}, end (¢)]
. PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if ony, DUE TO (b)

INTERVAL BETWEEN
ONSET AMD DEATH

AL Y=~
/ []

tchich pare risg to
abore cause {8)
sating the under- y 7
- Iving  cauge last. OUE TO (¢) Vs A% Py B A - ‘410 ’
b=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOBFATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19. F"“E:lsF 33;2;-‘;\'
=
3 vis[J no
'.i_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.)
& O ] O .
u
z 20c. TIME QF Mour  Month, Day, Yeor
o INJMURY  a, m.
a p.om,
o
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ghow! home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Didg., elc.}
WORK AT WORK . P " A

2l. I attended the decoased, from . to

> w @
—’landlalr saw her

Death acocurred at

him

&
m on the date stathd above; and to the best of my knowledge, fra

alive on

the causes atated,

2a. SIGNATURE { Degree or title) 2Zb. ADDRESS 22c, DATEjIGNED
JO {7 3-| Cameron, lio, -5 ’-ﬁ-&
23a. BURIAL, c'ngung?n‘. 235, DATE S 23: HAME OF CEMET[RY%LH CREMATORY 23d. LOCATION (Cily, tor'n. or county) { State)
REMOVAL (Specify 2 . o
Burinl (APTi. 5, 58| Civél Bend Cemetery Civil Rend ., Mo
E

24. FUNERAL DIRECTOR

DeMoss Crunk.

ADDRESS

Cameron, Mo.

H

25, DATE RECD. BY LOCAL REG,

—

{Licensed Embalmer’s Statament on Revarse Side)

26, REGISTRAR'S SIGNAT
L]




.
Bl R )

»
-

i

)
STATEMENT BY LICENSED EMBALMEP} :

!

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

by me, or by

working under my personal supervision..

Student ... i Signed.
Signature of Student Embalmer
Licensed Embalmer No.-.2.53.

P. O. Address.Cameron,..

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. .



