THE DIVISION OF HEALTH OF MISSOURI

. 40300 STANDARD CERTIFICATE OF DEATH State Fie No.... 8153

,T10.48 r
B P [leinn "f“ DMAR 23 1954 REG. DIST. w0, 9 Y PRIMARY REG. DIST. NO. f/__Z'.-‘? Registrar's No...... 3.. AR

Jj/l A 1. PLACE OF DEATH 2. USUAL RESIDENTE (Where decotsed lived. If innlmr.lon rewidence belore
. a. COUNTY Daviess a. STATE :MlSoOllI'l ' b. COUNTY Davless adinimion).
Y b. CITY (If outeide corpurate Utnite, writs RURAL and give

¢c. LENGTH OF ¢. CITY (If outadde corporsts limits, write RURAL aod give township) d 0
o2/

STREE el 1Sin Pattonsburg, Mo,

own Pattonsburg, Mo, ™

d. FULL NAME OF (Irf pot in bospltal or jastitution, eive street addrem or location) d. STREET (U rursl, glve location)
HOSPITAL OR ADDRESS
INSTITUTION _— -
INAMEGE ™ o (Fims) . b (Mially o.- (Last) 4 DATE _ (Month) (Day) (Yemwn)
(Typeor Print) - ROY BElvis Ninemires ora 3=15=51
5. SEX d 6. COLOR CR RACE | 7. ‘f':'llAHRIED. NIEVER MARRIED, 8. DATE OF BIRTH 9. AGEir‘ti\n years| IF UnbEx 1 YEAR | 7 UNOER o s,
: L] 1 birthday) | M
;% | Male White PPV BYEE] oyl -8, 1882 71 e[ D | Hewm | i

10a. LUSUAL OCCUPATION (Give kind of work fa IND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btate orforelgn oountry)

% working life, oven if rotired) DUSTRY
RETIPE

"12. CITIZEN OF WHAT
UNTRY?

.

. B p,n- R Pattonsburg, Mo, & US,A,
13a. FATHER'S NAME 135" MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t Samuel Ninemires {MsTy Corman,___ - | si
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

v

{Yes, no, or unknown)

No

18. CAUSE OF DEATH .
. Enter only onacatise per I. DISEASE. OR CONDITION
lizze for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH®,

(If yas, give war or dates of sorvion)

L8l 03-6l88 lee Roy Ninemdreg Pa
ME AL CERT!FICATION
.—\J

INTERVAL BETWEEN
OMNSET AND DEATH

A
.
L.

¥

NG BLACK-INE-—MAKE A PERMANENT RECORD

“t

*This does not mean | ANTECEDENT CAUSES

the mode of dving, such | AMorbid conditions, if any, gising DUE TO (b)
08 heart fatlure, asthenia, rise Lo the above cause fa} stating

.1".

. aé. It meana the dise | the underlying cause last. - _ | N _ R ;,.. B T R S I eeT SRR P
case, infury, or complica- DUE TO ("’
J tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS : - -7 = M K
L Conditiors contributing to the death but not
' % related to the disease or condition causing death. 5/3%/
' ' ]19a. DATE OF OPERA- | 195.. MAJOR FINDINGS OF OPERATION. Can o . . w0+ = t..-. |20 AUTOPSY?
Ty g < T TION : - : :
= . YES NO
O w [
B, 21a. ACCIDENT " (Bpacity)’ 21b, PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - " {(COUNTY) {STATE)
,c SUICIDE homa, farm, luctory, suwet, office bidy., oto.) . . .o N -,
é HOMICIDE - : ¢ . -
.t ‘,'g 21d. TIME {Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY QCCUR?
roy I s . WHILEAT [~} NOT WHILE
-, URY WORK AT WORK 4 e ee 4w - ae s . = L
Ll - j -7 . ' 1
i ? 2, [hereby certzfy that I atlended the deceased from j%dL 199 ¥ o 9=_ , that I last saw the deceased
- > alwe on _é#c—_ 18 n and that death odeurred atw , from the causes and on the date staled above.
-y d
= E B, . {Degree of title) ) 23. DATE SIGNED
)
. - Ll
o E e HI AL CAEMA- 24c. NAME OF CEMETERY BR CREMATORY
{Bpedify)
E | "BLEAE o |3 754 | 1.0,0.7. Cemetery o 1O,
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE ADDRESS

/8 Maceh 195930 n

attonqbur-




s e dRe
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A .
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; i :emba
STATEMENT BY LICENSED EMBALMER l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1
........................ . Student Embalmer No. :
working under my personal supervision.
. . v
STUTENL wucrserrscrnaannsnsanasnnsnsrrasnns Signe | R e e D Aot A ..
Student Embatmer
Licenzed Embalmer No..<£r / ........................ '
. /"'
) P. O, Address;%%éba
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure comply wil
the above constitutes grounds for revocation of license.)} - )
If this body_i: not embalmed, fact should be so stated above.




