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- No symptoms will bs listed. All

casually reloted. Coroner cannot certify to a death due to naturol caouses.
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FJFn JUN -! n !qn‘g Registration District No. .27

THE DIVISION OF HEALTH OF MISSOURI 58-019028

STANDARD CERTIFICATE OF DEATH

STATE Fll.E NUMBER
... Primary Registratien Distriet No. (ﬁ J ...... Reagistrar's Nogcs .

1. PLACE OF DEATH
a. COUNTY Mercar

o. STATE

2. USUAL RES'D?‘%ESW‘"" deceosed lived. !f institution: Residence bafors
b. COUNTY Scott admission)

b. CITY (If outside corporcte limitg, give TOWNSHIP only) | tnzide Limirs e, CITY ' (?/% o
oR i OR
yown Frinceton —/z%’ Yesu Ne® R, Davenport P

P T0

Inside Limits

Yes Ne O

c. FULL NAME OF (If NOTinhospiral, % give Iocat?on) Length of stay in 1b s . . : ]
HOSPITAL OR VPRIV d. STREET 1 u v tipn) | Reside on Farm
INSTITUTION ADDRESS 9672 Téfééﬁ:‘ﬁ'pﬁ TS YesO Nooh

3. MAMEZ OF ot Middle L 4. DATE Monih
OECEASED Chaﬂes Lee Vestdt oF
(Type or print) DEATH May 31 19%
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 9- DATE OF BIRTH AGE {In yeara | IF UNDER 1 YEAR BF UNDER 24 HRS.
e White -2 -19 0 K rthday) Tar I Hours | Min.
Mal U winowep [] otvorcen [J 9-23 3 0271 I
102. USUAL OCCUPATICN (Gipe kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE _(City and gtate or country) 12 cmzzéor WHAT COUNTRY?
duLna moat of working life, even If retired) Muscatine » lowWa
aborer J,I, Case Co.

13. FATHER'S NAME

Pode Vestal

14. MOTHER'S MAIDEN NAME
Ranes.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{VYes, Myégmmn) | (fmryém or dates of servics}

"1B3%36-5120 | firs. C.L. Vestal BAGZHpoTEeEwAE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c).]

“Crushing of the cranium

Conditiona, if any, DUE TO (b

Motor vehicle collision

INTERVAL BETWEEN
OMSET AND DEATH

I

which gave ris, {
(-

2. I'attended the deceased from

tating The nde
Il .
z !n‘n:' car:nunlm;. DUE TO {¢)
9 PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2} T3, WAS AUTOPSY
[ PERFORMED? 2
3 ves[C] vo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPart I or Part 11 of item 18.)
& O ] 05
Y Motor vehicle collision - 2 miles East of
3 20¢. TIME OF Hour MontX, Day, Year
URY, —
5] 1¥7hsiR 5-31-58 Princeton, Mo. on U.3. 136
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (:. 'ﬂi h‘lbl;f‘ ahout ?omc, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office 8dg., elc.
work | OO 30T whe | tan Mercer Mo,
her

. to and Jaat saw alive an

Death occurred ar

him

m on the date stated above; and to the best of my knowledge, from the causes stated.

N

Degrae or tile) Jzz.b ADDRESS

22¢, DATE SIGKED

6-3-58

fé; %comn r Princeton, Mo.
23, AAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, towrn, or county)

Pleasant Hill Cen, Cincinnati Ioua:

{State)

o

. riimmtanc¥uneral Home P?:.mzss 25. DATE RECO. BY LOCAL REG. |25, REGISTBAR'S SIGNATUR
Ol £z @gecen, ‘nceton, Mo. | 4.2-5 &

{Licented Embalmer’s Statemant on Revorse Side)
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Nt ‘.4, _ STATEMENT BY LICENSED EMBALMER

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

byme, oe=by ... ... ..., T , Student Embalmer No.........

working under my personal supervision..

e R e o )
Student ......ciiiociriiiirieaasiaeie et caacaaaiacan . Slgned ..M,. Ly frls s |

Signature of Student Embalmer - L P Q<
T ] - e NV
Licensed Embalmer No. 'SD ;

PR LT T . o Ll . e & s
Y . ey L) S
) P, O. Address W

ce c

- ¥ rw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply w:th the above.constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

If this body is not embalmed, fact shf)uld be so stated above.




