o T} THE DIVISION OF HEALTH OF MISSOURI
5 hedo0. ’ EBUCT'25 1957 STANDARD CERTIFICATE OF DEATH tte Fite o BRI O ST
' fsmA'ru NO. REG. DI1SY. m._f&mmmv REG. ©I18T. W0 0 R  Regisirar's No e
‘ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deomassd lived, If loetitatlon: revidesce ofos
4’,3/ a. COUNTY [ nd _ & STATE prs o souri b.COUNTY Howapd s=ston.
b. CITY (I cutside corpurste Uimits, write RURAL and give

¢ LENGTH OF || c. CITY 1f ouuide sorporate limits, write RURAL and give townahip) w/

St
——

(D T title) .
C O L /%: e e T | 10-ti-57
24a. BUR . 24b. DATE 24c. NAME OF CEMETERY OR CREMATO - |24d TI%N (Olfy, town, or connty) N (Gtate)
"BUFIEY = | 10/16/51(/ |City Cemetery . ette Mo

DATE REC'D BY L%fA.L STRAR'S SIGNATURE %36 5. FUBERAL BIRECTOR 6 S)PBATURE - ADDRESS
ayette, Mo

OR - waght Y OR
town Fayetie e TEIREE 1 Fayette
g d. Fili%sLP#APtEo%F (I not ia hospital or jnstitution, give strwot addrem or loeation) d'As!.)r[?REEErss (If rursl, give toextion) u
3] INsTITUTIoN S, Fark New Addition S. Tark Addition
= NAME oF a (First) b. (Miadle) c. (Last) . 4DAE (Monwm) _ (Day)_(Yew
e ||__(Tmeorpriny  JoE - Brown oy Oct. 14, 1951
ﬁ 5. SEX : 6. COLOR OR RACE | 7. MARRIED, E'EVER MARRIED, l 8. DATE OF BIRTH 9. AGE (In years o oen | A ¥ Gomr a was,
g Male NJ~Black WEVEL BT, Oct, 10, LYo “gyes |somn) o | [ =
108. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR iN— 11. BIRTHPLACE (Stats or fo 12, CITIZEN OF WHAT
E dﬁnat'i%:f‘néwll‘woruumt.omﬂmﬂnd) Farm DUSTRY HOW"ard (10 . M{nsso uri O m'.rRY'p
P -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
" Unk»own Unknown None
a !3 WASQ?ECEA.S,EP E:’;:ER ”i!U-S‘ARMdE? l:(I)RCES": 16. SOCIAL SECUR;‘TO'Y 7. INFORMANT'S S'l GNATURE OR NAME ADDRESS
3 | Wo | Frmammredumceni=l | None "| Jackson Truitt Fayette, Mo,
h!'l 16. CAUSE OF DEATH coNDITI IWTERVAL BETWEEN
. Enter only cnecausoper | I. DE t O NDITION
E Iine for (8), (b), and (o) DIRECTLY LEADING TO DE.ATH'(a) Tl
e *This does not mean | ANTECEDENT CAUSES
o DUE TO (b
the mode of dying, such | Morbid conditions, if any, gieing )
3 an heart fatlure, asthenta, | rive to the abore cause (a) dating
& e It means the dia- | the underlying cause lox.
> cane, infury, or complica- DUE TQ (c)
v tion which coused death. | 11. DTHER SIGNIFICANT CONDITIONS "
- Conditions contributing to the death buf not
-Qq related to the diseaae or condition causlng death.
, [ 19a. DATE OF OPFI%‘H 195, MAIOR FINDINGS OF OPERATION i ; 20. AUTOPSY?
' z
' = 4"‘ 7 X YES D NO .@
o 21a. ACCIDENT {Bpecity) 21h, PLACEOF INJURY (s.s..foorabout | 21c. (CITY. TOWN, OR TOWNSHIP) i {COUNTY) {STATE)
P4 2 D bhoma, tarm, W N 7R . .
@ 2td. TIME * (Moath} (Day) (Yews) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=]
| INJC{IFRY . { WHILEAT[—} NOT WHILE
o\ i = | “work AT WORK
E 2. I hereby certify thgt I atlended the deceased from 195 ) to @ 15 5/ ihat I tast sow the deceased
3 alive on , 19_5_/, and thal death occudfed al _— - m., from the causee and on the dale siated above.
' E 23, SIGNATURE . ' 23b, ADDRESS 23, DATE SIGNED
g




REZCZIVED ocr 24 1951
DISTRICT ritalTil OFFICE No. 3

District Fite Number oo

Date Filed__0GT 24 1951

STATEMENT BY LICENSED EMBALMER

) ‘,\a
I hereby certify that the body whose name is recorded on the reverse side of this certificate was zalmed by me, 0EbFem e rmimrrm—s

working under my personal supervision.

Embalmer No.svsseawee oo desnsncnaa rawue

Student Embaimer

ficensed Embalmer No 55 5[ (4
P. O. Addressm m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with‘
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. o ‘




