Heolth _ THE DIVISION OF HEALTH OF MISSOURI 58 _019254

& Vhlﬁ;u STANDARD CERTIFICATE 0’ DEATH T MS‘.TATE FILE NUMB_ER
Public {' :
 Service IHLED JUN 2 lgsﬁlslrullon District No. ........ 37 --wrPrimary Registration District N°-._-J..Q..S:3. ..... - Registrar's No..h..h_?.x _____________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘i’dencu b)afore
3 . COUNTY STATE b. COUNTY admi ssion
>- 300 ° Phelps Missouri Perry
- 1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY b 7 9‘0 Inside Limits
Or Yuq No [] or . . . & Yas[; No [}
TOWN Rolla Town L3ithium
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay inJb d. STREET {If outside, give location} Reside on Farm
5 HOSPITAL OR . ’ ADDRESY Yos [] Nof
o insTITUTION MeFarland Nursihg 2 mon. one i id:3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . QF
MONROE J. VESSELL S DEATH May 21, 1958
5 SEX b 6. COLOR OR RACE 7'MARR|ED§| NEVER MARRIED]] 8. DATE OF 8IRTH 9. AGE Eir:’:::;; JE‘:J"}:':)'ER [l)::m I:‘“I::J‘DER z;‘:as.
Male White wooweo[] | ovorceo[]| Nov. 16, 1886 7i |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of waorking life, even if retired) INDUSTRY p
Laborer None Perry County, Mo, U.S5.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME YRy 14. NAME OF HUSBAND OR WIFE
H ' )
E George Vessells Annie Hagan Alice
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.t 17, INFORMANT Address
Y \ knqwn)| (If yes, give wor or d f survi k . .
3 (Yoggg: o wmknaem)| U7 you, give war or dotes of sarvice) Unknown Alice Vessells  Rt. 3 Perrvvilile
18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.) - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

W_ / ONSET AND DEATH
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. & Gondltions, (Fany, . DUE TO (b)
s > whieh gave rise 1o
ol ; abova c;:'lnl {a),
tati d
¢ Sk lying ‘couss last. ) _DUE TO (c) 4Rl
E - @ = PART Ik OTHER SIGNIFICANT. CONDIT!ONS CONTRIBUTING TO DEATH b'! not relarad to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
fe g PERFORMED? _z
A vEs[ ] NoB&
c - ¥ 1 0. ACCIDENT- SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY QGCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
N O ] O O
=3 93
50 < BS| 20c. TIMEOF .Hour Month, Day, Yeor T
23 © a INJURY  am.
: Z- : £ p.m. .
2 E g 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabout hame,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
B - W WHILE ATD ROT WHILE D farm, factory, street, office bidg., etc.)
s 3 WORK AT WORK ) ey .
- -— —
S :':‘ 21, | ottended the deceased from :,_ 3— é_-_- ‘ S a to \S - 3'/"- J Zand last saw ’hnim alive on "73"/\-’ l
H Death occurred at /2 '2..‘ A mon Ibé date stated ubove, ond to the best of my knowlodg/from the causes stoted.
- § 220. SI e M 22b. AD 22¢. DATE SIGNED
5 —_
z . b| X @ld A7t $7a,/5F
230. BURIAL, CREMATION, | 23b. PATE v(_/ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)

REMOV AL (Specify)

N 22,1958/ ‘Mt. Hope Cemetery Perryville, Missouri

P ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
egryville, Mo Z 6, { JLZZ
.J.bw,

L d Embael s n Revhrse Side}
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REhCEWED | i 996L & Nne
elps County Health Officer, |
County File Number.q._;'_o..d._!

Date Filed —3/09/5%

STATEMENT BY LICENSED EMBALMER

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

by me, 0T DY .ovieviiiieiiieie e e et e teeateteeietneasaseresattterrnnereruatannranen .» Student Embalmer No. ...........cccevens

working under my personal supervision.

Student e e Si‘gﬂed ........................ m—--/gg??»-«ée

Signature of Student Embalmer

P. O. Address.... Vvt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave 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.




