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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

58-024237

-

STATE FILE NUMBER
Z ,,,,,,,, Primary Rugisrrurion Diﬂrit_? NO-._-.é.A/.._mm,_m Registrar's Me.

!ILFn JUL 7 1Q5Resisrstion istict No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdldnncn before
a. COUNTY a. STATE b. COUNTY 9 "”"“’/V(
Shelby 151 + —Rapdelsh 0 ¥%0
b. cm‘ {if outside corporata limits, give TOWNSHIP only} [ Inside Limits <. cgv RS ourd *“““‘*"‘1 0, Inside Limits ?
R . o
Tg\ﬁla 1byville R R Sl Mo Ves 1] Ned ] TOWN Y Clork o2 Yes] Nof]
c. Egls-é'-l'p:i'id%gl: (I NOT in hospital, give location} | Length of stay in 1b d. STREETS {If outside, give location) Reside on Farm
ADDRES:
INSTITUTION rxryxxxxxxxxxxxabout £ mos rural Yes [3F Mo []
3. PTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print - OF
1aa Davison OEATH & 25 58
5. SEX 6. COLOR OR RACE 8. _DATE OF BIRTH 9. AGE iF UNDER i YEAR| IF UNDER 24 HRS.
. MARRIE ER MARRIED] ] /1 - {Jn yaars
fema].e /' mlte \\"DOWE% DIVORCEDD 1 788%& In:mrhday) Months I Days Hours Min,
10a. USWAL DCCUPATION (Give kind of wark dona | 10b. KING OF BUSINESS OR 11. BIRTHPLACE {City ond state 7 counrty) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INGUSTRY 7
at home home makinn 111 ( staye of 1T ) US A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . |4 N E OF ausb AND QR WIFE
Pete Bessoux Joesphine Morwitz avison

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknown)| {If yes, givmppe or dates of service}

16. SOCIAL SECURITY NO.

17.

INFQRMANT

Evalina Jones

Sheify¥ille, Mo

PART |. DEATH WAS CAUSED BY:

Conditiany, if any,

DUE TO (b}
which gave rise to }

above cowss {a),
stating the under-

IMMEDIATE CAUSE (a) i A

vreinotp of lo )t H/duey
i

<

oero o At as

15. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

-

L

-~

L -

L the

INTERVAL BETWEEN
ONSET AND DEATH

)__..u Al §-

T4

z lying cause last.
rg— PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relald to the terminal disease condition given in® ART | {a} 19. WAS AUTQgS
By PERFORMED?”
2 180X YES{ ] NOT
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ‘injury in PART | or PART 11 of item 18.)
('Y}
8 o o o
S{ 20c. TIMEOF Howr Month, Day, Yeur
] INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.}
WORK AT WORK

"Death occurred at

1. | attended the deceased from E g .t t _‘s 9 _ . to

133

nd lost saw :
on the date stated cbove; and to tha):esf of my kno

alive on

A —
w[eao, from the causes stated.

. BURIAL, CREMATION,
REMOV AL (Specify}

23b. PATE

23c.

6/29/58

burial

L.

i

22b. ADDRESS

L

Vito .

zz:y,z SIGNE

NAME OF CEME

%unse

Tl‘?gn?onxs g.i"i@iﬁrden

234, Qﬂémlgy town, ueeun:y] /(Srurny

24. FUNERAL DIRECTOR
Fred A Thompscn

ADDRESS
Madison, Mo

25. DATE RECD. BY LOCAL REG.

25-5%

*25. REGISTRAR'S

A

SI%ATURE

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student oo e

Signature of Student Embalmer
. ‘ Licensed Em:?r No../.; ............

P. O. Addres f

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).

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.

3



