THE DIVISION OF HEALTH OF MISSOURI

58-045325

t. Health, B
, & Welfore *'”.ED D EC 2 3 958 STANDARD CERTIFICAT[ OF D!ATH STATE FILE NUMBER
5. Public
th Service ¥ ?‘5'53— R_egis!rq!inn_ District No. ..---.....3!,.&,.. ,,,,,,,,, Primary Rag_is!ral_iﬂ Pisrri:i Ne, ______@_9_:7__5&_ _____ Rgg|5nar s No. ____% é J______“
1. PLE%E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdencn before
a UNTY ' - N o. STATE b. COUN Y admi $510
>0 St.Francois {issouri ‘Bshingtdn |
v- 1-57 b. cmr (IF outside rate limitgy give ZOWNSHIP only) | Inside Limits c. CITY inside Limits |
T, il e 8 | e
-;arvminrrfnn Town ;. Hopewe 1., 3- - 11@
c. zgls.é.l_f:A'id%F?F (1§ NOT hospnal glve location) | Length of stay in 1b d. STRERET (If ovtside, give locatien) Reside on Farm
A .. ADDRESS
i insTuTioN Mineral Aera hosp,30ays Yes [} No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} . OF
David dayne Uonway DEATH éc, 17, 1958
: 5. SEX 6. COLOR OR RACE| 7. mARRIED] ] NEVER MARRIED K] (8. DATE OF BIRTH 9. AIGEr EI"'K:JG:S :U:J}I':)‘EQg:EAR IaﬂUNDER 2;}1125.
] . as r a 5 ure .
| Male dhite | weoved  wwoceo)| dyne 15,1958 g™ "% |
| 10a. USUAL QCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during moar of working life, even il retired) INDUSTRY o

Infant

St . Frangois

Co.Mo, U.S.A,

13a. FATHER'S NAME

Jamesg Unnwﬂy

Margaret

i3b. MOTHER®S MAIDEN NAME

Nixon

14. NAME OF HUSBAKD OR WIFE

(Y3, no, or unknqwn)[(ll yas, give wor or dates o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

f service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT
James Vonway

Minerdf”go%ni Mo

DEATH WAS CAUSED
IMMEDIATE CAUSE {q

PART 1.

ByY:
| R

18. CAUSE OF DEATH {Enter only one couse per line for (u), {b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

coroner, otc. must use only standard nomenclature in item 18. No sympioms will be listed.

(11}
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@
vy
vy
o]
a
3
w
=
o
= -~ V.
w Conditions, it any, DUE TO (b) s 2 TIPS SV /@.ﬂhﬂ"}’ “éz
> which gave rise 1o B S~
Ll above cause (o}, }
=z atating the under-
8 % lying couse last. DUE TO ()
5 2 e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diiesse condition givan in PART | {a) 19. WAS AUTOPSY
g ol b} 4 q/ X PERFORMED?
2 ) YES[] NOTR L.
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) 4
= =4 w
g. % 3 O O a
S ZBS{ 20c. TIMEOF Hour Monih, Day, Year .
5 B INJURY g,
'.31 : k3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ©
- 1 WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.} .
g 9 WORK AT WORK
E 21. 1 attended the deceased from . e ;@ t7£ /! E ;‘ Z and last sa live on _@ L2/ ?ﬂ
§ Death occurred at m on tha date stated above; end 1o the of my knowledge, from the causes stated.
o 22a. SIGNATU Degpes or title) 2 DRESS 22¢. DATE SIGNED
235 - 4
-
: - Z o . Lo v |12 0 fsp
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, er caunty} (Sm.; 4
- REMOVAL (Spacily D ) N
i Luriag ec, 20,58 Hopewell Yemetery Hopewell
I f . FUNERAL DIRECTOR ADDRESS .{ 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
arthur W.omith FPotosi Mo. LQ&U o, J9sX eiiﬂitdazgl44aﬂﬁjgfl

{Liconsed Embotmer’s Statement on n.(.m Sidw)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmet No. .. ..c.coivvvnnnen

working under my personal supervision.

Signature of S5tudent Embalmer

A,
7
Lit_:ensed Embalmer No...%( J .......

P. O, Address @ )./%

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.

- - »




