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All disecses in Part | must be cousally reluta&. T

THE DIVISION OF HEALTH OF MISSOURI

Ith, e A et ety O,

alfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

blic

rvice iLL'.U APR 2 8 195&guhuhon Districy No. 360 Primary Registration Di District No. _____ é __25______....__ Registrar's No._____ 6 ..5_ _________

. PLACE OF DEATH 2. USUAL RE NCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE s8sour b. COUNTagper admisyén)

| Yernon
‘—57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng ' o 4 q J, Inside Limits

A}

TOWN Y¥ashineston

Yes [] NG]

. FULL NAME OF (If NOT in F::spllal give location)

No[]

Yas;]

Length of stay in 1b

TOWN Webb-Cé_-t.?
. STREET (If outside, give location)

RcsT;t on Farm

HOSPITAL O -H ADDRESS
INSTITUTION wevad& State Hospi 1 #3)—’4-16 18 ]"1‘9 So. Devon Y“ﬂ Nok ]
X
3. NTAME OF DECEASED First Middle Last 4, DATE Menth Day Yoor
int
(Type or print) Roger William Commer pearn 1-21=1959
5 SEX 6 COLOR OR RACE| 7. 1y 8. DATE OF BIRTH 9, AGE {In FUNDER 1 YEAR| IF UNDER 24 HRS,
o MARRIED [ NEVER MARRIECY ] . yaars
anle w}lite WIDOWEDD DIVORCEDD Augﬂﬁhﬂ' I879 7G¢i|' birthday) | Months | Doys Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dons | 1gb. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If ratired} INDUSTRY D [e)
Unknowm oWn ayis Ggunty Mo U.S.4
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r Connor Linn
Harry §i yglls, SINGIE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, o mkn}r} (If yos, give wor or dotes of sarvice)
Unkn | __Adm Paper

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).}

INTERVAL BETWEEN

17 )

pr

o

2

o

w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} __Coronary Vessel Disease Irs,

o

x

o Condltiens, If any, . " DUE TO (b Atheromatous Sclerosis Yre.

= which gave rise 1o

Ll above cavse {a}, }

=z i b d

] B Iping couea last. J_DUE TO {c] 420)

==y = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition givan In PART ) {a} 19. WAS AUTOPSY
A PERFORMED?,
] H 3 YES[ ] NO %
% | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

— w

o o o O

j § 20¢. TIME OF .Howr Month, Day, Year

@ o INJURY  am.

s & p.m,

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WH|LE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

] AT WORK

21. | attended the deceased from

. 1o

Death occurred ot la; A

I, I2=5="58

o Lo ier Bed cbovs

d above; and to the best of my kno

and last km}&'ﬂ alive on

wledge, from 8;. covses stated,

220. SIGNATURE

Deogree or title) 4]

)

22b. ADDRESS
Nevada. Missouri

22c. DATE SIGNED

}-21-'59

¥
23a. BURIAL, CREMATION, |13 CKe SJMEOF CZWMETERY OR CREMATORY 234, LOCATION {Ciy, tawn, or county) (State)
-, REMOYALA{Specify) '
Burisl April 22 1939 Sheldon Cemetery Sheldan
3 2+ FuNERAL oiRECTOR ADDRESS 25. DATE RECD. BY LOCAL BEG,

#2959

=Lewis Funeral Home Webb City Mo

{Liconsed Embelmer” g/Stotemant on Reverse Sids} ¥

26. REGISTRAR SSIGNATURE Lg




, ' 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, 0T BY oottt e et rareaer e , Student Embalmer No,

wotking under my personal supervision,

Student oo e Signed
Signature of Student Embalmer

. Licensed _Fmba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of literise).

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.




