THE DIVISION OF HEALTH OF MISSOURL
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el I STANDARD CERTIFICATE OF DEATH < 338 1 24 39468
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| BIRTH L,E,C DEC 8 1959 REG. DIST. NO. -r'é PRIMARY REG. DIST. ;o "204/ :Reaufmr’:w;‘ .S""?fu S
1. PLACE OF DEATH 7 USUAL RESIDENCE  iies teceesed I 1f 1o toson; rkionce baiors
a. COUNTY a. STATE P . b, CO TY 1 EYS AT Jﬂldm don).
\ Jasper WilEpolrd .ot R S
b. Cé‘[n‘\' mJo;@d.lm;;-u limits, write RURAL -nd‘:i::.u o cs'_ A%E?:Tﬁz ﬂ?i\ . Clc')l'g (If outaide ul:_:nons?' :if-iu:r_h:-nfnﬁm gv: w-;zm*-c '3".@}
TOWN P . 3 year TOWN T- ; N/
d. FEJ)-SLPT'I'AME OF (If not in hospital or institution, cive strest addrem or Imuou) d.AErRREEET% (If rorsl, give location) 0 ‘T D
INSFITUTION Home. 2)3 North Harlem
3.EIE»};MEE S%IE a. (Flrst? b, (Middle) ¢. (Last) s, DA}-E (Month)  (Day)  (Yean
(Twpeor Print)  Leyi Usrery DEATH Nov. 25. 1953.
S, SEX 6, COLOR OR RACE | 7. MARRIED, NEMER-MARRMED, [| B. DATE OF BIRTH 9.:.(55':&:‘)-:- | troca | YEAR | IF GxDER u WES.
= VWHDOWEB~EHVOREED (Speciiy) ¢ ¥ ontha| Days | Hours | Min.
Male  |White. _Mar.9. 1900_ | 5% ' |
10a. USUAL QCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o e
dnnﬁllﬂnl most of working ll(!(::vak:udr:m:'dl)‘ i _DUSTRY (Sh.h o forels .-cwnl.r:)' L |2C85H11_E§?0F WHAT
iner Lead and 7inc Mineg. Climaxcgpringe, Mo Amer.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Frank Ussery Mary Haynme : j
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
(Y-.Noﬂmknown) 4 1) J'-Nl" war or dates of servios) . - %5
- 47-07-6050
18. CAUSE OF DEATH MEDICAL CERTIF, ION
| Enter only onecausper | I DISEASE OR CONDITION _ .
Jine for {8}, (b, and (c) DIRECTLY LEADING TO DEATH () -

*Thir does not mean | ANTECEDENT CAUSES

tAe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _
.o heart fellure, asthenta, rise to the abore cause (a) sloting . e - e e e Y =
N ete. It méans the dis- -the underlying cause last.

case, infury, or complica- _D‘UE TO (c)
tion which caused death. § i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition caunzing death,

19a. DATE OF OP'F%‘;E: -195. ‘MAJOR FINDINGS OF OPERATION ° L v ) ) 20."AUTOPSY?
Ve Worle. 002X | D w@
21a. ACCIDENT (Bpecify) - 2ib, PLACEOF INJURY (s...inorabest | 2lc, (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
€A - SUICIDE  ~ a : homa, {arm, [xstory, street 910, - - i * - :
HOMICIDE Smm—— ‘_.-—-—“ﬂ'w . - g . g, ..
214. TIME (Moaty) (Dey) ‘(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
INJURY Lot I ‘WHILEAT{™] NOT WHILE Y
T sr—— = WORK AT WORK
2. T hereby certify that I-attendzd the deceased from _k_ﬁl laﬂ lo _II_ZE 19_\[3_!&1! I last saw the decensed
alive on iy 19.5,, and that death oceurred at .. __ m., from the causes and on the date staled above.
2. SIGN RE , . T - .. (Degros or title) Drab ADDRESS k. DATE SIGNED
. *a . L]
* [ ‘ "pﬂ} /504 é_ 7P #/ /=58
s BURIAL CREMA- | 24b. DATE | Tie. NAMEOFLEMETERY OR CREMATOR 244.-LOCATION (Olty, town; of county) ** - (State)
)
ey a ™" | 4~ 1&5‘5‘ G.A.R. Miami. Migmi. Okla. /-

WRITE PLAINLY—USING TNFADING Bi‘ACK INE-—MAEKE A PERMANENT RECORD

DATERR'DB’YLEK‘EA‘;;L
/}’/’Jff .

J’ 25. FUNERAL DIRECTOR'S SiGNATURE
» ; Af
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STATEMENT BY LICENSED EMBALMER

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

e .
¥

N . . Student Embalmer Nou.iiveansnoessavannse
working under my persona! snpervision. .
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., Note: The above MUST BE SIGNED BY THE LICENSED EMBA:
the sbove constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so mated-sbove. ~ * - - - -




