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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

}@DEC 22 19 REG. DIST. m.ﬂ_

ICATE OF DEATH s rens 121 4°7
PRIMARY REG. DIST. NO. .ﬁzﬁ ngufrar:Nc........ é:..........-m-..

I. PLACE OF DEATH

a. COUNTY IRO /\/

Z. USUAL RESIDENCE (Whets 4 d lived, If 1 $d betes s

TMEMssemry O W mm/?"'"'

¢. LENGTH OF

b. CITY (1! outcide corpurats Limita, write RURAL asd give
STAY (o this place)

N T RANTON T

c. CITY (I outaide sorporsts limite, writs RURAL and give wwnlhl.;"
OR /// 7

o e Dmon T

d. FEOLIS—P?'&“?.EOORF ()l Bot in bospital or institution, sive street addrems of loeation) dﬁsgglg& (If rural, give location)
INNIUTONS 7" M ARY S HoseT.

3. NAME OF 8. (Flrsy) b. (Middle) c. {Last) DATE {Month) (Day) (Yean

DECEASED

(voeer P JAMES SYLVANUS C'oA/A/4-A< b /2 - /-4

p | E COLOR OR RACE | 7. MPRR\:{{D' 'lglE\\I’gEChéBRRIEE&) 8. DATE OF BIRTH
. {B;

M pLeY lwHiTe | "B gre b |

10a. USUAL OCCUPATION (Give kindof work
d?du.rh‘ moat of working s, even if reticed)

105, KIND OF nusmsssnon IN?
RESTER

F’dﬂé‘-s?" ScRyiceE

9. AGE (In yesre]| [ Un0ER © YEAR | o heER N WS
} l.ut?_m} Hnnlh, Daya Eu\ul, Min.
5 /
: 12, CITIZEN OF WHAT
ﬁJN Y?

13b. MOTHER'S MAIDEN

NETTIE A,

13a. FATHER'S NAME

CHARLES CommELl Y,

IS. WAS DECEASED EVER IN U.S.ARMED FOREES? | 16. SOCIAL SECUR;"I'OY

11. BIRTHPLACE (City and State or Foruiga Cogmtry) g‘
NAME 14. MAME OF HUSBAND OR WIFE

{Yea, 10, or unknown) ] (If yeu, Kivg gar or dates of servies)

5L Moo . ZTD. ;

DM ______éc_d’;_ﬂdl__d_/z_i/_e%g

17. INFORM T'S SIGNATURE OR NAME ADDRES
&M ““"'xl

- ||. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

lge for (8), (), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does noi mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO i} I

%M

Morbid eonditions, if any, giving DUE TO (b)
rise fo the above cause (o) sating

the mode of dying, such
as heart faflure, asthenie,

de. Jt wmeans the dis. | (3¢ wRderiying caute lax.” : - = -
ease, injury, or complic- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but 7
related to the disease or condition caousing dmﬂ

19a. DATE OF OP_ﬁHo?i 195. MAJOR FINDINGS OF OPERATION .

- I R ZJAUTOPSYT

. “206) yes [ o [
21a. ACCIDENT (Bpecly) 215, PLACEOF INJURY te.x.. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bome, farm, taotory, sireet. ofice bidg..ev0.) . . .
HOMICIDE i .
214. TIME .(Momty) (Day) (Year) (Hoon) | 2¥e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' ’ WHILEAT NOT WHILE
INJURY = | worK AT WORK . L .
2. I hereby certify that 1 attended the deceased from 195.2, to _Lﬂ‘_._d_ 1958, that 1 last saw the deceased

alive on.

and thai death occurred al _2,_.-_0, m., from the causes and on the dale slated above.

(Degroe or tit]

. "

23c. DATE SIGNED

A ] . Y- 22 S

Ry

24c. NAME OF CEMETER
¥y 7

¥ OR CREMATORY | 24d. LOCATION (City, town, of county) (Stotr)

< P/f.omw 7 »

DATE RECD BY LOCAL
REG,

5' FUMFRAL DIRECTOR'S STGNA .




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

working under my persona! supervision.

Studaent Embaimer No.

Licensed Embalm s/_g/"%ﬁ, e
P. O. Ad&usm "'_.—:a__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated sbove.

Student Embalimer

Student ..csiamnnssacenns eeranurrene PP Si@ed%wﬁlq { M




