THE D1YISION OF HEALTH OF MISSOURI

58-040842

Health,
. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public = 5, ©
serice [ILED NOV 24 155 Gussrrion diswir ... 25— ... Primery Rgiston Disirct No. .. €)1 77— Regia's No..3 3y e
N e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Res{i{de_nc_e,ﬁefnu
300 Jf_ e. COUNTY Newton, o. STATE Missounrl ® ““““Rewton ° ml:}wﬂ)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITy o 73 o Insfde Limits
OR N ¥ to [] OR py Y
TOWN eosho esfe] Mo town Diamond. esff] No[J
c. EgL;.' NAME OF (lf NOT in hospital, give location) | Length of stay in i1b 4. STREET {l{f outside, give location) Reside on Farm
SPITAL ADDRESS
hsnrotiollaniney Rest Ho 10 days: Yos ] Ne (]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OP
Charles: Wesley Ely peEatH ] 1-10=1958
5. SEX o & COLOR OR RACE 7‘MARR|EDC| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A[GE' (.{,.,':;,,,; I;‘:JHJ:EER I;',:;EAR I::‘J‘F:DER 2;:!15.
irthdoy' r .
Male White: woowcdt 3 oworceoll|  July 13, 1864 94 | l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duging most of working tifs, even If retired) INDﬁTRY
arming etired Newton County Mg, UsS A
. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
’ Israel Ely Lucinda. B. Smith Degeased
b, 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X (Yex, no, unknown)](ll yas, give war or dotes of service) I
' i None

PART L
IMMEDIATE CAUSE (o)

Conditions, If any, DUE TO (b)
which gave rlss to
above cowse {a),
stating the under-
lying couse last. DUE TOQ ()

18. CAUSE OF DEATH (Enter only one cause per line fy
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET END DEATH

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl dissase condition given In PART 1 {a)

__-—-—-—-—-“"-4

4500

19. WAS AUTOPSY
PERFORMED?
YES[] NO

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)

B2

. MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. { attended the deceased from

Death occurred at

ZHYD

and last iaﬁm'iﬂivo on
; mon the dote stated above; and to the best of my knowledge, from the causes stated.

e
O I R i

2c. TIME OF .Hour :Month, Day, Yeor

INJURY  aum. )m C,V /

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOWH:E—I:'] -1+ farm-facfory, sireet, office bldg.; e'e.) e — —_
WORK AT WORK
-2 5Stfe |]— )OO~ — /O —

All diseases in Part | must be cousally related.

AT

22b. \5070%55 i ‘ 7%‘

22e. PATE SIGNED

[ ad e

220, SIGNATUR§ %ﬂe or titlg)
- v,

230, BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR fREMATORY 23d. LOCATION {Ciry, town, or county) (S!_nl)
~ REMOV AL ({Spacify)
Bupial™™" 1le13=58 Dice Cemeterv Rairview Missourli

24. FUNERAL DIRECTOR

ADDRESS

11-19-58

25. DATE RECD. 8Y LOCAL REG. ZS.WRAR'S SIGNATUR

LB rrtad

, &Mm

' 5t an R

Side)



P

"

-

POTTI 0)

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. .........c.oeenes

by me, or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalme
Gl
. 0. Addre -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
{f embalmed by a STUDENT, he also shall sign in his OWN handwriting. =
If this body is not embaimed, fact should be so stated above.

-

—

......................

. (Failure




