. Health,
& Welfore
Public
Service

. 300
1-57

All diswases in Port { must be cousally ralated.

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nce 29 16_&29is!rufior[ District Na.____

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_z __________ Primary Rogistration District Ne.,_,;@:l:t)

58-043756

STATE FILE NUMBER

. Registrar's No.. [ (?_?_é_____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whtu dacensed lived,

If institution: Resldnncn be?

. COUNTY a. - b. COUNTY u mmnon
’ Gyeenrt (”15$our-. G
b. CiTY (If outside corporate limits, give TOWNSHIP only) ingida Limits c CgRY c 37 L Insuda Limits
Ty SPuneg £retd Yes @ No [ TomN SOy, nGEeld o | Yelll N(J
c FgLé.l NAMEO OF (If NO %@"n’l. g 3 lo:Wn b d. STR%ETSs {If outside, give location) Reside on Farm
SPITAL OR ADDRE ¢! i
INSTITUTION ] & 2221 8 Holland Yes (] NoTA
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Doy Yoar
{Type or print) : OF
Jdames Henvy QL-Co\fcl DEATH Nea. 10, /1958
5. SEX 6. COLOR OR RA(?E 7. warrio[Y] ever whrrieo[] 8. DATE OF BIRTH 9. AIGE‘ Llln'y:o;; F :.T-.D.ER [1, ::AR 1:::051: 24 HRS.
Mbple ° Jwinde | woveoD ovoreeoD| Dot 22, (84| Y | l
10a. USUAL GCCUPATION [Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (éity and state or country} ” 12. CITIZEN OF WHAT COUNTRY?
i s} of working life, svan if retired) INDUSTRY - 0 E
¢ — Gveene Co, Missgu ¢ 'U-S-(L

130, FATHER'S NAME

tMadan

Alford

13b. MOTHER'S MAIDEN NAME

}—‘(J MJJI

14, NAME OF HUSBRRIOR WIFE

Eilna

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no_ o unhmwn]'(lf yus, give worjor dotes of service)
No plo

¥
16. SOCIAL SECURITY NO.

77-240- 497

17.

INFORMANT

LLLa Ql'rarcl TAa2i S Hof

Address
and

gPrml\G’f j

18. CAUSE OF DEATH (Enter only one cause par line for {a}, (b), and (c). INTERVAL' BETWEEN Y0y
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Cendltions, If any, DUE TO (b}
which gava rise to }
above couse (a),
wating the under-
g Iyfng cause last. DUE TO (:)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted 1o the termingl dlasase condition given in PART 1 (a) 19. WAS AUTOPSY
B . PERFORMED?
v 23ayx yEs{] NOLA 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART [l of item 18.) -
wi
< O 0 O
3 2c. TIMEOF Hour Month, Day, Yeor -
a INJURY a.m.
g3 p-m.
20d. INJURY OCCURRED 8. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK . 4 t
21. | attended the deceased from _M Qo m , e [4) and last Suwh live on D [+ N =) (a /?ﬁ
Dy}’ occurred at /8. 38 P- -m on the date stated above; and to the beif of my knowledge, from the covses stated.
2297 SIGNATURE 22b. ADDRESS ’ 22c. DATE SIGNED
‘ o 2/ 2i5E
BUALAL, CREMATION, 23c. NAME OF CEMETERY OR [y LOCATION (Cily, town, ur county) {Seste) B
EHOVAI.; {Specify) . :
%) {![a‘glg EQ-K Cewm.
24. FUNERAL DIRECTOR DRESS 2_{ DATE RECD. BY LOCAL

‘

f

o C aam s aamas

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y ME, 08 BY i e e e e e s e bt e s s R nnen

working under my personal supervision.

Student .coeorii s
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.




