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Doctor, coroner, etc. must use only standerd nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dineases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI — 9 ~
STANDARD CERTIFICATE OF DEATH 38- Fﬂ%ﬁg 6

\5 4 :7 Primary Registration C Dulrlct Ne. __&.__,,rl“"m“_w Registror’s No. ._Z_é__é_? .....

14 f;hgisrmtion District No.
FA"A" 4" A . — I
. PLACE OF DEATH 2. USUAL RESIDENCE [Whero deceased lived. If institution: Rundcnco befuro
. COUNTY a. STATE s b. COUNTY ission}
St, Louis o s
. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 0 Inside Limits
TOWN 646 r 7o M, Yos (] to ] TOWN St, Louwis Cou.ntv Yes[¥] Ne[T]
c. FgL‘I:.._ NA&\%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give |ocunon) Retide on Farm
HOSPITA ADDRES:
INSTITUTION S4,, Tonis County Hob. DoA § 18 Englewood Yes [J Mo [X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Bertie L. Wead OEATH June 18 1958
5. SEX 6. COLOR OR RACE 7'MARR150|:|NEVER marr1ED[] 8. DATE OF BIRTH g, A'GE' {In :.‘;:;.) :GI..LP:'II)-ER;LE.AR I::OL‘J:.DER 2:‘:&5.
i -1 1]
White wooweof] .4 owvorcenl}| Febe2, 1906 54 ]

108, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Clty ond state ar country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if ratired) NDUSTRY
W K. tion Eng. Cojl.onoke, Ark. / U.S.
13a. FATHER'S NA.ME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not. Known Not Known wWHN K.

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
war or dotes of sarvics)

(Yes, Wlﬁl\kmmll {1¥ yes, giumn

16. SOCIAL SECURITY NO,| 17. INFORMANT Address

UNK. Wm. Johnston 1745 S, L8th.Lincoln, Nebraske

18. CAUSE OF DEATH (Enter only one couse par line for {a), {b), and (c).)
DEATH WAS CAUSED BY:

PART .

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Multiple injuries compatible with
sutomobile acclident

Conditiens, if any, DUE TO (b)
which gova rlse to }
above cause (a},
stating the under-
g lying couse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
G PERFORMED? _2‘
Ird ‘ vES[] NMO[R
£ ] 2a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
14 » - )
9 Kl 0 O Driver of car involved in collision with tractor &
ED mte OF _Hour ~Wonth, Doy, Year | {7 aller
2 QS B¢ /18/58 e
%é.ulﬁJéRY OCCURRED 20e. ;’LAC{E OF INJURY (e.i?., ian;cboui h:;ma, 208, CITY, TOWN, OR LOCATION TY  COUNTY STATE
WHILE AT NOT WHILE ore, factory, street, office bldg., etc.
WORK | AT WORK 3 highway Rural St. Louis Mo.
21. | attended the deceased from ) and last suw: alive on
Death occurred ot m on the date stated cbove; and to the best of my knowledge, from the couses stated.
220. SIG egree g fitl 3 22b. ADDRESS 22c. DATE SIGNED
Z Coroner | Clayton, Mo. 6/21/58

230 BURIAL, CREMA@
REMOVAL (Spacily)

Remow

23b. DATE

6/22/58

Tic. NAME OF CEMETERY OR CREMATORY

Lonoke Cemetery

23d. LOCATION {Clty, tawn, or mumy)
Lonoke,

{State)

24. FUNERAL DIRECTOR

chholz Mortuary

5967 W. Florissant

25 RECD. BY LOCAL REG.
;/ ff

26- REGISTRAR'S §I

{Li

d Embal

on Reverse Side)

WerloonTe W i{)ﬁmaéﬂ%_




STATEMENT BY LICENSED EMBALMER —_—

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

., Student Embalmer No. ...................

DY @, OF DY oottt tee e e ererrnnes e tarar e e e s n s sataateans

L .
working under my personal supetvision.

Student cooeueeiiiiiiiiie e en e e Signed
Signature of Student Embalmer.. .

P. O. Address 2527/ 7.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’

J4f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




