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diseases in Part | must be casuclly related. Coroner cannot certify to a death due to notural causas.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

HLED MAR 24 1958

Ragistration District No.

%Hf-fhw,,mimm Registration District Hoé';{ééﬂ ......

.
Registrar*

-

1. PLACE OF DEATH

COUNTY Randolph

a.

STATE

Missouri

2. USUAL RESIDENCE (Where decaased lived. If institution: Residance before /

k. COUNTY Randolph

admisiio

Inside Limits

Tesgr HNeD

b. CITY (If outside corporate limits, give TOWNSHIP only)

T%':'N Huntsville

CITY
T%%N Huntsville

c.

Inside Limits
Yesd MNoD

FULL NAME OF (H NOT inhospital, give location)|Length of stay in 1b

Uf wro. give war or dates of asreics)

none

(¥es, no, or unknoum)

no none

HOSPITAL OR d. STREET {1 outside, give locatien) Reside on Farm
wsTiTWTIoN Kinkler Nursing Ho 2 years ADDRESS no name YosO MNolX
3. NAMIE OF First Middle Last 4. DATE Month Day Year
DECEASID A OF
(Twpe or print) John Couling veath March 18 1958
S. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIEG []] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
A last birthday) [Afontha | Da i
0 . N 11 1876 éi - Hours | AMin.
male white winowen ) Sowonrceo [ MaY s
-110a. USUAL OCCUPATION sGin kind of work dene | 100. XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or coummtry} 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retized) . \ R
retired feruer farming Don't know ”] United States
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME /
Don't know Don't know
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Mrs. Ralph Miller:; Huntsville, Misscuri

18, CAUSE OF DEATH [Enrier only one couse per line for (8}, (b). and.(c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

MM

ONSET AMD,PEATH
/O CQ;%__

Conditions, if any. 1 pue To (¥ % lﬁzﬁ_ﬂ@«_ /C i
which gave risg fo [4 /7 . -
cbmie cgm: ;l . /
stating the under- . :
> Iping coitae last. DUE TO {¢) 33,)(
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, ;':ﬁsré‘mﬁv
£ A
g ves [ uom '
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part { ¢r Part 1 of lem 18.) .
ﬁ 0 0 (]
d 2c. TIME OF  Hour  Month, Day, Yeor
h] INSURY a .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahotd home, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sireel, office bidg., etc.}
WORK AT WORK

to

Z

f"sa—g fast saw -gﬂivo on _BQZAl.

21. I attended the dsceased from . _M#L_
Death occurred at ! (] m on the date stated above; and to the best of my knowliedge, from the causes stated.

22z, SIGMATURE { Degrec or tiile)

(] B ™ [’\‘-% G

O Y LY

22¢, DATE SIGNED

3/20/58_

b

234, BURIAL, cagmrglou). 235, DATE I 23¢, NAME OF CEMETERY CR CREMATORY 234, LOCATION (City, town. or county) (State)
REMOYAL {Specify . . . N
buro.{ai March 20,1958 Huntsville Cemetery Huntsville, gl;)s’fo:}r}
24. FUNERAL DIRECTOR DRESS Yaed 135, DATE RECD. BY LOCAL REG.

o

§

Wannd al, )

7%

{Licansed Embalmet’s Statement on Raverse Side)

25 TRAR'S SIGWE 252 E
7 e ~




goel ¥ d43%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L ¢+ Y B 3 , Student Embalmer No...-....

working under my personal supervision..

Student . ..o iiiiiiciiiarasneaaa Signed. M,% . 5 .............................

Signature of Student Enbalmer

P. O. Address

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.




