alth,
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Coroner cannot certify to’a death due 1o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OCTOr, COoroneger, erc. musY use onily 3Tanddarc
diseases in Part | must be cosually related.

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

58-010678

STATE FILE NUMBER

FILED APR 15 1958 %
A Registration District No. ...._.._9...&)........___._.. Primary Registration District Mo, §.-9..':t....lu.m...... Registrar's No, _..é..,j. .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Rnidcn:o.h-f_nu)
. COUNTY . STATE b. COUNTY acmisaion
° Mezcor ~ S A rssors NMiczcer
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits z. CITY Inside Limits
OR OR
o s YereRoo tom  Geyrer— 06/ Y vesno
c. ;glgPLI;JAAt‘EI?F (1§ NOT inhospital, givelecation)|Length of s:ay in {b 4. STREET (If outside, giva location) Rﬂfg. on Farm
wstution, S’ ey 2 2 7 1 |\ S A0 ADDRESS YesD New
J3. wame or Firgt Middle Laut 4. DATE Monih Day Year
ucuuo‘ oF
Tweorsint) G rprrd Lee Veriemanz| = r. &S fFSE
5. sex 6. coLor 0R RACE |7 marriED [ Never marmieo [J) 8- DATE OF BIRTH 8. AGE (I years 1: uv::en YR F e 2t s
A on a trurs in,
Ay /e [ //I/A/ZL_, wiooweo 0/ oworceo O Nops /.3, /538 /7 l

106, KIND OF BUSINESS OR INDUSTRY

Elec. /1

10a. USUAL OCCUPATION (Qive kind of wark done
during mpst of working life, even if retired)

wdier

12. CITIZEN OF WHAT COUNTRY?

US A,

5. BIRTHPLACE (Cﬂy and state or country)

Al crcor Cpﬂf?";’f/: /o

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Henry Ve nne iy

Caibervne

Gred e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkrown) I {If yea. give war or datea of servica)

Hlo ylo

16. SOCIAL SECURITY NO.

L7/~ 36~ FS:

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one cause per line far (a), (b). and (¢).)

17. INFORMANY

6 -

Address
S ey o

INTERVAL BETWEEN
ONSET AND DEATH

<

Conditiona, if any,
whick gaee rise to
above cquse (6),
Hating the under.
iping couse last,

TMMEDIATE CAUSE (a)

DUE TO {¢)

A #2

Lrosen /l/ea &, LCrusted Ches?,

vy L2 P01 122, L1 cirt €5

Lo A cj/c/rn 7~

=
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a)} 13._'\:2'\;:; g:m;f;\r
[
S ves [ xo B~
:—: 20a. ACCIDENT, SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.)
& Laf O 0O
Y L7 [Rec,Terr 7 Ll Hle west ¢ 2.
=3 Tl!;lE OF Hour Month, Dag, Year
b INJURY  Gumtie . .
S|l 230 o siiill New Cambria. SopeZiow - 06
= | 20¢. INJURY OCCURRED 20¢, PLACE OF INJURY (e. pﬁ iubg; ahout J)tome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE L= farm, factory, sireet, office bldp., ete. .
WORK AT WORK v T /Ven/ @m Macon /o,
v 4
21. I attended the d d from , O and Iast saw .I‘:I:.;'n alive an
Death occurred at MD 7m on the date stated above; and to the best of my knowledge, from the causes stated.
?NATUR! (Degree or title) 22b, ADDRESS 22¢. DATE SIGNED
f" — '0-)?2: I Cou N- /5 Aw.d

Ba BunrfL. CREMATION. |23, DATE

AL { Specyly

23c. NAME OF CEMETERY OR CREMATORY

2 /N [ebl

bam Cem,

23d. LOCATION (Cily, touwn, or county) {Staie}

A}p}f

ADDRESS

Macow) Mol “LI21SE

25. DATE RECD. BY LOCAL REG.

fo /7237 /Mo,

26. EISTRJAR'S SIGNATURE

{Licensed Embalmer's Statement on Raverse

Side
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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 ...iiiiiiiieeiiiiiinnnane- ameennna PO et reera . e eenias , Student Embalmer No........

working under my personal supervision..

Student ... i Signed...... C’ £
Signature of Student Embalmer

Licensed Embalmer No, %

P. Q. Address mmﬂ/

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. .




