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e cqsually reloted. Coroner cannot certify to a death due to natural causes.

USE ONLYtBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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_THE DIVISION OF I;EALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_ED DEC 1 IgEygimnlian District No. _/I.ZZK—.._-__Primun' Registration District No, @

STATE FILE NUMBER

............. - Ragismar's N.,./‘(LE_"..”.. |

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

Q:. (). and @%_ - Z

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whate decnosed lived. If institution: Rasidence befors
. COUNTY a STATE b. COUNTY admigsion)
; Greane Migsonri T’)m]g as
b. C‘I)'II;Y (If sutside corporate limits, give TOWNSHIP only} | Inside Limits <, C(I)TRY a3 446 Inside Limits
Town Springfield Yesj NoD TOMN  AVE . a YesO MeD
c. Egls.rl;'{_l:r%gf" (If NOT inhospital, givelocation)|L angth of sray in 1b 4. STREET {If autsida, give location) Reside on Farm
nsTituTion St .Johns 13da aobress  Route 23, Yer ok Nom
J. NAWK OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Tupe o7 prine) James A. Dewhirst oAt Nov.22,1958
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF URDER T YEAR JIF UNDER 24 MRS,
v MARRIED E]INEVER marmien 3 Yort birchday) [eoarhe T Dome T Houos L“"’L
Hale White wooweo () oworeeo (§ Apr, 20, 1880 28 ..
10a. USUAL OCCUPATION (Gize kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (&ity and atate or coantry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired) ]
Blacksmith Own shop Gondhope, Missourt 1I1SA
13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME
hirst Mattie Huffman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16, SOCIAL SECURITY HO.|17. INFORMANT Address
(Fes, no, or unknown) | {If pes, pive war or dater of servics)
No None Glenn Dewhirst R,1,Ava,Mo
1B. CAUSE OF DEATH [Enter only one caute per line for INTERVAL BETWEEN

N DANS

Conditions, if any,

DUE To (b) mm [WW

which gave risg to
above couse (a).

sat A -
ng the under DUE TO (&)

RV Ayt

Yy X F

[ 13

Cun A Upewo

lying cause loal.

.
= 1
=] PART 11, OTHER SIGRIFICANT CORDITIoNS Contmiauriié TgEaT NOT RRATE TERMINAL CONGRTION GIVEN ) PART Z{1 T3 WAS AUTOPSY
5 M&_‘L ' ¥ PERFORMES/
S 1 ves[] mo 2~
E 20a. Accg:y/ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCGURRED. {Enter nat§re of injury in Part For Fart IT of tem 18.)
i O - C}uJﬁ?on'éz¢nnxﬂ___.
9
;‘l 20c. TIME OF HMHour Month, Day, Year
18 INJURY  a, m.
=1 T op.om. MV T ns?
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY fe. aj.' inb-;a about .)banu. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, ofreet, office bldg., etc.
WORK O AT WORK J#M A VI‘\ M QU F-’LA'QS Mo

Death occurred at

2t. I attended the deceased !rgsnom&lui_lli?:o _MJ\_‘J_}SG'MH saw hh':"‘nh'n on M

m on the date atated abov‘e; and to the best of my knowledge, from the cauvaes arated.

2a. stG RE

! Ef ¢ or tifle) ‘ M'Q -0

22b. ADDR

el V1o

2,

N S

DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

llinkingbeard Funeral Home,Ava,Mo

25. DATE RECD. BY LOCAL REG.

VA2 oLy

23, BURIAL. CREMATION, |235. DATE . NAME o#susrmv OR CREMATORY \\ 23d. Locaj'@n {City, town. or county) (State)
REMOVAL { Specify)
rial 11-24-58 N ) Goodhope ndhope Ml ssourd

{Licensed Embalmer's Statemant on Reverse Side)

-

2. ISTRAR'S smrgms J—
. Dbl
vy




LR STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...ttt i e aeaaaa et aeeerateeearrerans , Student Embalmer No......
workiﬂg under my personal supervision..
. .
Student .. ... iiiiiaiiaiaaaaa, .t L Py ‘
Signature of Student Embaloer V.
Licensed Embalmer No. T, 4

' . P.O. .Address.@!{'ﬂ_/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.



