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All diseases in Part | must be cau':a”y related.

Ir, John L& bNIEQEA%&%EmaBON TYPEWRITE IF POSSIBLE

istration District No.

STANDARD CERTIFICATE OF DEATH

THE DIVIS

042

ONH OF HEALTH OF MISSOURI

23-000321 .

Primary Registration District No.

1000

STATE FILE NUMBER

Reqistrur': Ne....... J..,lﬁ__........_...,

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where doceased lived. |f institution: R“‘E‘qncg before
. COUNTY . STATE~ b. COUNT admission,
° Buchrnen ° idssouri Flrtte
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a g_g f's) Inside Limits
or ~- Yes [T No[] ® ¢ Yes[3) Ne[])
Tom  St., Joseph, lo, Tov  Defrborn
| c. FgLL NAM%UF {I# NOT in hospiml, give lozation) | Length of stay in 1b d i.{)%IEQEE.;S (If outside, give location) Reside on Farm
HOSPITAL OR -
| isTiTuTioN 3o . Ilethodist | 3 wks., none Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) vs . OF
Milton H. ilogre DEATHIen,., 27, 1959
5. SEX 6. COLOR OR RACE][ 7. 8. DATE OF BIRTH 9. AGE «1 iF UNDER 1 YEAR] IF UNDER 24 HRS.
T o . . MARR'EDDNEVER MARRIEDD last E:::t;;:;; Months l Days Hours l Min.
Irle Jhite wooweeld 9 oivorcen[Jf qent . 28  1a7(] 8K
10a. USUAL OCCUPATION (Give kind of work done | 10b. K|ND OF BUSINESS OR 1. fRTHPLACE (Ci!’y and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY c
Doctior 15) Clinton Zounty I3
13a. FATHER’'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John loore Fernie “oCellrnd Jecersed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17, INFORMANT Address
(Yes, no, or unknqwn}f (If yes, give war or datas of sarvice) - -
| i,,H, iLoore (Son) Beoulder Cnlapedq

18. CAUSE OF DEATH (Enter enly one couse per line for {a}, (b}, and (¢}.}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: U - ONSET AND DEATH
IMMEDIATE CAUSE (a) M‘Lﬁ«.{{-‘ 2 e
Conditiens, it any, DUE TO (b) < ’ 20 w
which gave rlse 10 ¥ [
obove causa (g}, }
toting the und
z Teing coves Tosr. 7 DUE TO (c) 2O eta?
= PART Hl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the tarminol dizeass condlition given In PART | {a) 19. WS AUTOPSY
6 3 ? PERFORMED? %
i SiX YES[ ] NO [£—=-
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
v o o O
3] 20c. TIMEOF How Month, Day, Year
2 INJURY .
‘X prm.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., ete. )
WORK AT WORK

21. | artended the deceased from
Deaath occurred ot

i gl

ﬂ ive an

ond last Euw him
mn the date stated shove; ond to the best of myknowled o, from the causes stot

(Degree or title)

iy 7

22b. ADDRESS /\/ g 3 Y{r‘/)%‘/h

"TTay/sg

FTON,| 23k. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o7 county) (Svmo]
iy} - .
1-20-59 Uefrborn Cemetrry derrhorn, wissenri
24. FUNERAL DIRECTOR ADDRESS

Veughn & fufrene

Jefrborn, .0,

(L

I Erebhal e €

. on Reverss Side}

25. DATE ‘:!ECD. 8Y LOCAL REG. :ﬁ. REGISTRAR'S SIGNATURE ; ;



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 DY Lot ; Student Embalmer No. ...................

working under my personal supervision.

Student

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

Signature of Student Embalmer

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.



