THE DIYISION OF HEALTH OF MISSOURI

58-043856

Health,
a;l:wbﬁl-fuu STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
ublic i .
1 Service I” EU | lt ' : 2 2 ]asangu!rahun District No. ..._.._w/. -2»3_ - Primary Registration District No. Registror's No..__#Z &2 &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bejfre
5. 300 b a COUNTY  uo npisen =h o STATE Migsouri b COUNTY Hgpriggiesie
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CITY a L’[,/é Inside Limits
Yes [3{“0 . OR A . & Y Ne ]
Town Bethany - TOWN 1t. Meriah esf} No
c. Eglé_é_IPAEAEDOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al R A
insTiTuTion Harrisem County Farm 13 Yrs. ODRESS Yes [] No[]
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Type or priny) OF .
Themas Jefferson Weodarsen DEATH December 8§ 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] B. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEARL.IF UNDER 24 HRS.
i o . . 6 lggmhday) Menths { Doys ~Hours Min,
. ale Thite wooweoE] 2. oivorcen[J| December 6, 1876 -
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of w:)rking life, svan if ratired) INDUSTRY . .
s Iming General farm Harrisen Ceunty Ma. U. 5. £,
= I13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
£ . an
: Unimown Unknown Resetta Vioodewsén ( Decease
- ] ¥ = =
i% = [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yesz, no, ko If yes, gi da f servi H .
i§ § (Yes, no, oNn wr}| (If yes, give war ar dates of service) Nen. Russell “\aederSOn Rldge?fay' MO-
r’- o 18. CAUSE OF DEATH (Enter only one gause per line for (o), (b), and {c).} INTERVAL BETWEEN
5 &L PART 1. DEATH WAS CAUSED BY B ONSET, AéD ATH
- W IMMEDIATE CAUSE (a) roncho-Pneumonia b
2 4
= & .
=W Conditions, ifany, . DUE TO (b) General Debility 6 mo.
5 > which gave rise 1o . hd
= ; above ::uu gu],
toti 1 .
-] lying covae last. ) _DUE TO (c} Carcinoma of Stomach 6 _mo.
= o N PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | {a) 19. WAS AUTOPSY
3 =z PERFORMED?
=z gl /57 ¥ YES[ ] NGK] 2.
- % W[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter datureof-injary-in PART | or PART II‘n‘f\if'.‘lk‘IB.)
= = w -
4 T M J O O . -
5 8 < M5 2c TmEOF  Fow v, Day, Year
E 2 a@ja INJURY  qm.
G '-;- : ‘X P,
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor aboutheme, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i _: w WHILE ATD NOT WHILE ] ftarm, factory, street, office bidg., etc.)
5 g WORK AT WORK
] E | 21.| attended the deceased from 6—1—';8 , o 12-8-58 and last mgﬁ’:ﬁ alive on 12-8-;8
g un" Dewth occurred ot 10:00 m on the date stated gbove; and 1o the best of my knowledge, from the cauvsas stated.
s ,~_°- . «229. SIGNATURE - {Degres or title) 22b. ADDRESS 22c. QATE SIGNED
2 5
33 %/Z/MA/ / D 05 Bethany, Me. 12-10-58
. o 23b. DATE 3. HAM!OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stats)
¥
R _Qec. 10, 1958 Shares Cemetery RFD Ridg R
& ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Cainsville, Mo,

[2-/5 -5%

0&6/ WMM

{Licensed Embolmer’s Statemant on 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

by me, of K}/ / .......... Eﬂ dleJ.St@klasa .............................................. ., Student Embalmer No. ...........c.ceeeet

working under my personai supervision.

YR e 1= 1| PP TPPPEPPPOPR Signed Y5 e B AU
Signature of Student Embalmer .

- _Licensied Embalmer No....o2 0.,
pP. O. Address.. Cainsville, Me,

. . o PO pddressamiimnt
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). ool . . I -

If embalted by a' STUDENT, he also shall sign in his OWN' handwriting, - -

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

+ - = ~



