L O

THE DIVISION OF HEALTH OF MISSOUR! 58'—024908

‘H;;r::-, STANDARD CERTIFICATE OF DEATH AT R WovaTa
alfare -
Public F“—ED AU G 6 195&.gistrulinn District Na. ..........é.X.m...,..- Primary Registration District No. ..‘S.__Z_é_.é ... Registrar's No. ___z,é,..._..
Servi : :
- 2. USUAL RESIDENCE (Whe!'& ivdg. O institution: Residance’ befors
230 1. PLACE OF DEATH ixaish ) dmiraion]
4+ o COUNTY Thrigtian County o STATE Mo CREY SEFER 7
. 300 b. CITY (f outside corporate limi ve TQWN only} | Inside Limits c. CITY g 2'2 o lssida Limits
- OR ’ OR
1-56 towmn  Ozark M es 3 No J( town Branson Mo O | Yes® Nen |
e. Eg%#r?:r%o': {1f ROT inho{pilul, give location) Laggfh of stay in 1b 4. STREET {If outsids, give location) Reside on Farm
z3 INSTITUTIOI&hriStian Rest Hdm 2Hrs abpress Branson Mo YesO NoO
- § 3. NAME OF First Aiddle Lant 4. DATE Month Day Yeor
2 O DECEASKD OF
i s (Tupe or print) Herbert E Wing DEATH July 25/58
o5 . . 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |iF UNDER 24 #RS,
22 5. SEX o 6. c?I:on OR RACE |7 marrienX] wever marmieo | ! 'j_ti”:hd") oo T D e v
=5 Male white wipowen (] ovorceo [ Sept 20/I 883 '? I I
3 : -1 10a. USUAL occu"no"tw“; kind afl:?rk _do::‘; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
-3 during mos! of warking life, even if retire
£ o CHNYF YT EsmaT Wisconsin I Us A
E’"‘E E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»o wn
v o Jay Wing yar Pricilla Blunk
2 o w ls? WAS DEC'E:SED EVE:I IN §/S. ARMEwron}:Egl , 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
- - (Yea. no. or unknown) | {17 yre.Yise war or dater of acrvice
s> W No I _ _ : 505-0I1-48L7 Mrs Esther Wing,Branson. Mo
et x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (d). ard (¢).} INTERVAL BETWEEN
2 8 = PART | DEATH WAS CAUSED BY: : ARG - N [ _ | OMSET AND DEATH
c§ o IMMEDIATE CAUSE (o) _QAAAMMMM&L y {2 A,
£ g
e§ F N .
v - ;
‘:,-' . Z Conditions, if any. DUE TO (b} G p:t_)u NPT D [N PN
T8 || o T
e ’
E g o ;lqtinﬁ‘ the ur}der- DUE TO (6) . 332' X
%] o . - dping  causze low, 2 o
2 g ' 5 PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 13 ;:ISF&L‘J;?:PD?'V
oy = ?
59 x b . . : L ves [] -no IE’Q./
- z b . . .
5 ':' ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
:_:r- 3 7 W] 0 8.
= of h .
3 S n-'.l. 2] c. TIME OF  Hour ¢+ Month, Day, Year{ ™ .. . ..
ol 5 3 INJURY o m. . v
] o p-m.
3, -4 w
.8 5 E [ 204. INJURY OCCURRED * ° -. | 20e. PLACE OF INJURY (e. ¢., in 0r about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2. o WHILE AT NOT WHILE [ form, factory, atreet, office bldy., ctc.)
€ é @ WORK AT WORK ;o A , B
'-‘-; — '_ 21 I attended the deceased from W\“‘"} 10 /»5:? , to 2 5 % I YR and last saw "‘:ﬁ_‘- alive on %&3—_
..,‘ % Death occurred at 5‘&" m on the date lu_nbbove; and to the best of my knowledgde. iromn the gauscs stated.
snc. | | - "GMTmM(D‘U'E‘ Of . ‘ = 24l S|GNE'D
g ¢ 2940017
S q pOAY NI ! M AN A
s s 5 0 21a. Bum;‘:..'?ts_u‘?pﬂ‘. 236, DATE 23:. NAME OF CEMETERY OR CREMATORY (2. LocaTion (Ciry. towrn. or county) (Stater)
- MOV A ., ct -
33 TrénEt¥on7/29/ Home Garden Branson Moy
N . ryﬁ”’ DIRECTOR 1y ADDRESS 75. DATE RECD. BY LOCAL REG. |26, REGIETRAR'S SIGNATURE
' na, g 7/?0//7.5‘)? /3
+ e v =
an g od ba tgtement on Reversa Side




b1 ]

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.........
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Licensed Emhalmer No. 07\1

. _ o . P.oO. Addresgiag .......

. Note: The above MUST BE SIGNED BY THE LIbENSED-E_MBALMER in' his"OWN HANDWRITING. - (
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.
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