THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH 39018887

ublie
ervice r"_En MAY 2 6 19592£_gisfru1ion_ District No. _._..__.3._[-é_-_-_-_-__PLimnry Re‘gislrotion District Ne. _ Re_g_istrur's N°'~——-a--@-—-2\,—~-—
’ 1. PLACE OF DEATH 2. USUAL RESICIEE% % leceased lived. If institytion: Resldmce before
) - . "1 5 rfi
300 a. COUNTY 5t. Francois o. STATE b. COUNTY Butiler® dmission)
-57 b, C(I:;I'Y {If outside corporate limits, give TOWNSHIP enly) Ins ds Limits 0125 CITY Inside Limits
TOE'N Farmlngt}?ﬂ-{?t Francoisg Yes Ne[XX ; TgﬁN Qulin Yesfyd No[]
c. Eglgé_rrNAr%gF (1f NOT in hn.sﬁ:f,_élve location) | Length of stay in 1b d. STREET Ci (If cutside, give location) Resida on Farm
A C . 1 DRESS
2 wsntution State Hosp.# &4 5Yrs. ;9mos./l5 dad ity Yos ] No [T
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
int . .
{Type or print) John Melvin Vebb oery May 18 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| 1F UNDER 24 HRS.
¥ Lo MARRIED[ ] NEVER MARRIED[ ] : n ¥ H e
lale , White 3 wooweolg  ovorceo[3| D€C 28, 1881 e A R
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or =nuntr{) f / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Farming Benton county, JI11. U.S5.A.
130, FATHER’'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H.UéBAND OR WIFE
w Unknown Eliza Jane Ward Deceased
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT & Hecords Sta\ﬁﬁ.,HosPltal NO A
g (Yos, o] &) unknqwn}| (If yes. give war or dates of service) None MI‘S . HaZel Hefner s Q'Lllln 3 Fo. i
(o)
o 18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Uremia — . e - - ONgTﬁD DEATH
- IMMEDIATE CAUSE (o) . e
o
x
= E Conditlans, If any, DUE TO (b} NephI‘OSCleI‘OSiS T Mm sm em A s em AR Sm e mm = e e - Un}{rlomo
S which gave riss to
= above couse ({a). }
=z stoting tha wnder-
8 g lying couse last. DUE TO (c)_
5 s E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal dlascas condition glven in PART I {a) 19. WAS AgTOPSY a,
g S chosis with cerebral arteriosclerosis PERFORME
z gzl Psy sis al a . 444,)( YesLd No
> X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) T
= ZRuw
s < O O O
a3 Y4
5 o <HUS| 20c. TIMEOF .Hour .Month, Day, Year
3 ,2 o o INJURY o.m.
.:: w : t p.m,
v 3
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATD NOT WHILE 'n farm, foctory, street, office bldg., efc.)
ss 9 WORK AT WORK
‘é E 21. | antended the deceased from AuguSt 3, 195j ) ‘Hay 18 1557 and last iu{vmg]wc on ray 'LB .L‘i)‘j
% - Death oceurred at 6:50 P * m on the date stated above; and to the b.st of my knowledge, from the causes stated.
< _§ {Degree or title) 22b. ADDRESS Siate Hospilal NO. 4 22c. PATE SIGNED
2 Farmington, Missouri 5-18-59
F; armnguon,
.|-2ﬂb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (Stote}
g May 21,1059 | Qulin Cemetery Qulin, Missouri
0 u AL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG, GISTRAR"S SIGNATU

andess Funeral Home,Campbell, HMd ST

{Li d Embaimes"s & n Revegfe Side)




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

DY M@, OF DY oeiiiuuirieeiemnmrecicisitiriisnrssass st rs s mn s e s s e na e s s ., Student Embalmer No. .......ccoeoeeenees

working under my personal supervision.

O] (11s 1=} 11 SRRSO RSP PP . v 4 e o e
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




