alth,
falfars -
blie -
reic

00 |
-56

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lisoases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’.“_IL_U D E C 3 1g§gagis"cﬁan District No, oo, feoeee .. Primary Registration District Nofé{g&){-,,m.._.. Registrar's No, _gé_ ....... |

STATE FILE NUMBER

1. PLACE OF DEATH
a, COUNTY Barry

2. USUAL RESIDENCE (¥Where deceased lived. I institution: Residence be

admi

o. STATE Miﬂsourﬂ. b. COUNTY BaI‘I‘y

ton)

b. CITY (If ourtside corporcte limits, give TOWNSHIP only) | Inside Limits

e, CITY

{(Yes, no, or unknown) (If yes, pive war or dales of service}

no S7/28y - Fnt

OR y . oR Py b—-p Inside Limits
towe  Cassville g N Town Cassville O _Yestg Neo
c. IflgIS-I!’_I'IN:Iﬁ“CEH?F (LF NOT inhospital, give location}|Length of stay in 1b 4. STREET {If autside, give lacation) Reside on Form
nstitution 511 Eaat St. 35 vra, ADDRESS £7171 Egpst St. YesO Nor
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
{Type or print) JOHN N DEATH N
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF URDER 1| YEAR ¥ uNDER 20 0iRS,
MARRIED L33 REVER MARRIED (] | ot bmhdg) o DL et
Male White wipowen [ pivoreeo [ ] 8
-] 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE(City and afate of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if refired) G o
Retired teacher Schools assville, Mo. UsaA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. n Mary Jong Johnaop
15.”WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Bessle Wallen, C,ssville, Mo,

1B. CAUSE OF DEATH [Enler oniy one catise per line for (a), (b). and (¢).]
PART |, DEATH WAS CALISED BY:
IMMEDIATE CAUSE ()

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)/é‘“-“o“

ONSET AND DEAT,
' . *M "'&-«-—_t /
[Z4 [

which gare rige fo

fv
ebove cause (8), f""‘b—fn‘? . . .
stating the under- i T — ﬂ-—,m ,&...,_,..4 . L"DVLH-W
z lying cause lopt. | DUE TO (<) cordur/— AcADE z
=} PART [l DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(m) 13 :‘511 f_ é\g":ggf‘f
= !
S FLD | vesO B 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)
g 0 0 (]
=1 20c. TIME OF Hour Month, Doy, Year
b INJURY e m.
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢, in or about Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STAYE
' WHILE AT [} NOT WHLLE farm, foctory, street, office bidg., ete.)
WORK AT WORK ’
2l. fattended the decoased m, 1=t g‘ S‘-Y , to /2 /- Z.Z—S'f and last saw m.ﬂ:’veon ”-/2'47
Death occurred at a oIy m on the date stated above; and to the beat of my knowledge, fram the causes stated.
2La. SJGNATURE ( Degree gr title) 22b. ADDRESS 22c, DATE SIGKED
§7¢,ﬁ, ih- ) ¢ r-23-7F,
JJELM-; ; < Cassville 1-23-5¢
2%a. BURMAL, CREMATION | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, totrn. of counlp) (Stae)
REMOVAL (Specify) 0
Burial | 11-24-58 ak Hil) Cemetery Cogsville Mo.
24. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE , ,
Doyle B, Williamson-Cassville, Mp,floudb- 1958 | Ghace. ZU&M—@M—

{Licansed Embalmer’s Statement on Reverse Side)

v




DEY dLLVa
AT

3s-c- ¢l

wt

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... iviiiiiiiiieiiiiiiaccircieriare e, reresasan AP N SR, ,

working under my personal supervision..

Student......ovororirririe e iiiiaaicieeanaaa
Signature of Student Embalmer

P. O. Address .../ &2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

» X A — —




