THE DIVISION OF HEALTH OF MISSQURI

M.  CHER Are o ~ . STANDARD CERTIFICATEOFDEATH = —eum 58—015295
:;."..“ F”_EB APR 9 9 1958 STANDARD CERTIFICATE OF DEATH SFATE FILE NUMBER

ublit Reagistration District No. .2*_;' .. Primary Registration District No, 3 -0 3 .5 .. Registrar's No. . 3 S) .
Servics
W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: R-ud.n;. h.for.
0y = COUNTY Polk © STATEMissouri b OUNTY Polk ¥l
‘:;0506 b. Cg:f {If outside corporats limits, give TOWNSHIP only} | Inside Limits c. C(I)'LY Inside Limit /
) TOWN Bollvar Yesll NeD TOWN Bolivar Yes D [Ys]
c. sglgh.?:ﬁlggF {Lf NOT inhaspital, givelocation) ngth of stay in 1b 4. STREET {If outside, give location) Reside on Farm
8 mstirutionlitechell Rest Ho 2 yr. ADDRESS YesO NoD
)
-2 3 :::u or First Midde Last 4. DATE Month Day Year
[ EASED OF
o (Type o1 print) Frank Nail ean  April 12,1958
® ::j 5. SEX |6 coLor ok RacCE 7. MARRIED ] NEVER MARRIED []| B PATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR |IF UNDER 24 MRS.
235 Mal o Whit ) rg;?@rfhduv) Montha | Davi | Houra | Min.
=, ale e winowep £ J-mmnczu[]@c,'\ 5-, [l 77 B
3 : “J10e. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E > w during most of working life, even if retived)
% 4 Farmer Missouri ¢ U.S.A.
g-'f.-, - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» e
T O
o
2 6w 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addresa
- - {(Yes, no, or unktnawn) | (Jf ves, pive war or dales of sersice}
%> W No No Allen Sewell Rt.1l Morrisville, Mo,
E "; x 18. CAUSE OF DEATH [Enler only one cauae per line for (n) (b)), and (2).} i INTERVAL BETWEEN
L£uv = PART 1. DEATH WAS CAUSED BY: T g < . -% 2 "e ¢ ONSET ANDDEATH
-5 g IMMEDIATE CAUSE {a} /
= £
c > U
g - . P ! é Z
=
- 4 Cenditions, if any, ]
28 O which gare risg fo BUE TO ()
o 5 g ve c;:uu : ' d
i stating the under- .
ga © - lying cause logt, DUE TO (¢} 4a22
g x =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERWINAL DISEASE CONDITION GIWVEN IN PART I{) 19. WAS AUTOPSY
o O = PERFORMED? )
s o
52 ¥ o ves [ no [
] ; :—‘j 200. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer noture of injury in Pert Tor Part Il of item 18.)
“ .0 & O O ]
>z < vl -
g 4 2|20 TIME OF  Hour  Month, Day, Year
2 S INJURY  a. m, .
§ W : E pP.m.
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 . w WHILE AT NOT WHILE farm, factory, street, office bldg., efc. )
Es o WORK AT WORK oy s 4
JE O a—‘ U {I
5 — 21, I attended the deceased from and last saw h alive on
B "6— Death occurred at : m on the date'$tated above; and to the beat of my knowledge, fro e causes stated.
S0 2a. slcununt - (Degree or title) 225. ADDR TE SIGNED
S )’}’1 L @/LA/I/L/ é d.Z_M /ZCo /([/s
-
-5‘ E 23a. BURIAL, ca:untwu‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, torwrn, or county) ¥ (State)
- EMOVAL { Specify .
58 Buriay pril 15,58 | Green Lawn Walnut Grove Mo,
[ s iy 2
a- g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
’
[ _ it
5% Jote Lo fiifpt ~ Boliver, Moy /£, 195

{Licensed Embclmor"s S[;tomtnt on Reverse Side)




E . . e - “STATEMENT BY LICENSED EMBALMER

. .

- - - - LU

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ..o e e daareneaans » ‘Student Embalmer No..........

working under my personal supervision..

Student ... ...
Signature of Student Embelmer

- s e : - P. Q. Address.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWR.ITING (E
. '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,



