THE DIVISION OF HEALTH OF MISSOURI

99-018335

;:.f" MAY 19195 STANDARD CERTIFICATE OF DEATH CTATE L rovBen -
:";:, g_.gi;:mion_ District No. ____‘_j__g__________M.....Primury Registration District No. Registrar’s No-.Lfi-__;.{___w.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence firn
100 o. COUNTY Lewis o STATE g4 saguri > ONTY Tawi audmmfzi(
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
TOMN LaGrange Yos [f) N 3 tom_LaGrange YoslK] Mo [] l
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b os—g. oSTREET {If outside, give location) Reside on Farm |
) RSTNeT At Home o No street address | veO nD
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeor "
(Teorerim) " John Willis Wires oears Mey €,1909
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years JF UNDER i YEAR| IF UNDER 24 HRS.
Male , | We€ro L mowell  moscrsD|00bs 13,1892 | @G- [ [oon | Toua |

105 USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or country} 12. CITIZEN OF WHAT COUNTRY?
“PEborer ™ | FoUAATy Monticello,Mo., o USh
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Wires Sarah Forrester Irene Wires
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Con cr B RSB IRT WAR ST 496 14 02333 Mary Pinkerd  LaGrange,Mo.,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, op
PART 1. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

¥

INTERVAL BETWEEN
SET AYD DE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be cousally related.

REEAYTEY | May 1291959

Riverview Cemetery

Conditlons, if any, DUE TO (b)
which gave rise to
above causs [a), }
stating the under-
lying couse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART | (a) 19. g@ﬁ?ggﬁggyl-
?
q 7é X YES[C] NO B4
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in PART Lor PART I} of item 18.)
O B m '
Kc. EJMUER?(F .Hour  Month, Day, Year
a.m. : {
MM - - 5-9
20d. INJURY O&CURRED b 20e/PLACE OF 1 RY {e.g., inc;:lubouihc)imc! COUNTY STATE
WHILE AT NOT WHILE rm, JActo, eet, officp bldg., etc.
WoRK L1 AT WORK ./ < .
21. | attended the d od from , to h
B‘qsh occurred at m on the date stated above; dnd 1o the bast of my knowledge, from the causes sioted,
W itle) 3 |2k RESS 22¢c. DATE SIGNED
. Nsvance’ 51355
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) -

LaGrangze ,lo.,

24, FUNERAL DIRECTOR

ADDRESS

J.kenneth B alley LaGrgnu-g,lio] §

25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

-4 -'59 (@ y

3ile’

{Licensed Embalmer’s Statament an Reverss Side) 6 f
- -

£0.




STATEMENT BY LICENSED EMBALMER

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

by mer% ..................................................................................... .» Student Embalmer No. .......ccouvuue.e.n

working under my personal supervision.

StUENt et e e e e e ae e enns Signed ,{_/. ,Sf :

Signature of Student Embalmer
Licensed Embalmer,
P. O. Address ¢7#7.. &

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.

-

- - v




