. No.3%00

. 10.48

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

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH MO. é 7/67'6:51E6. DIST. no._.géz_rmumv REC. DIST. m.ﬁﬁ. Registrer's Novu .. .3..... _—

. D770

State File No...rcvvenreass

DATE REC'D BY LOCAI
REG

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingti
8. COUNTY Pemis cot .. STATE Missour b. COUNTY P@ mj_ sc otd.nmm
=%
b. CITY (It outoide sorpurate limits, write RURAL and give ¢. LENGTH OF |[ ¢ CITY a. nmm within Limits of
OR OR ra
own  Hayti ovtio) SRR S Haytl R VY
d. FULL NAME OF (Il oot in hospital or lastitution, give strect address or loestlon) o STREET {1f raral, give location) ] l v
HOSPITAL OR ADDRESS [¢]
wsrroniey 205 E. Lee St. 205 B. Lee, St,
3. NAME OF  (Flrst; . (Mlddl L
DECEASED . (R&d I?A..Sl. lde; Ba; (Last) 4 DATE = (Month) (Day) (Vear)
( Type or Print) y ymon Lot :DEATH - Feb. 1 1956
5.°SEX 1 t}] 6. COLOR c%i RACE | 7. MARP&EB g!l-:vggcgsnmmp 8. DATE OF.BIRTH "** 9. 1:"«‘GE Un ynrl IF UNDER | TEAR § I UNOER m Has,
{Bpwcid, - 4 Mo Hours | Min,
e e | “YRPunt 10-13-55.. . O s 18 ™|
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;-
domdurln‘inonofwnrk.ln(ll:ll.o"nnlf ret.lr:;) - DUSTRY : “:"" “‘ 8“" or Fornp Cauntryla 12, CI.I;:%ENOFWHAT
x Gideon, Mo. VS, A,
133. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Donald Barymon Sara Ruth Canoy x -
E' WAS DE(;EASEP EVIER lNlU S.ARMED FORC%S? 16. SOCIAL SECURH-OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{ tes of } .
HNSIHD mown, res, . Ve WAt Ofi - sBrvice, x Donald Barymon H&yti , Mo .
18. CAUSE OF DEATH - - ~ MEDICAL CERTIFICATION | IgTERVAL BETWEEN
. Enter only opeceuse per I, DISEASE OR CONDITION . v . MSET AND DEA
line for {a}, (b), and (¢) DIRECTLY LEAD[HG TO DEATH'm : l—l ,7 ablo za. ,...J
*This docs mot mean | ANTECEDENT cavses
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | rige to the cboee eause (o) miﬂﬂ
de. It means the dis- the underlying cause lasd, - _
ease, infury, or Hi DUE TO {&) :
fiom which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS . N b
. Condiliont contributing fo the death but not . "
| _reinted to the disease or condition cauting death. _S'ﬂm
1%9a. DATE OF OPTE'I%‘;I. 19b, MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
7 5AX ves L) wo Ei
21a. ACCIDENT (Bpeciiy} 215, PLACEOF INJURY (s...Inorabout | 21Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, street, ofice bldg.,e10}
HOMICIDE X .. '
214. TIME (Mozth) (Day) (Yesr) '(Bo'ur) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby ceru'jy that 1 attended the deceased from _L_.L‘L_6_ g%_. to L% 1903  that I last saw the deceased
alive on 19ﬂ and that death occurred at from the causes and on the dale siated above.
23a. SIGNATU or lil.le)di 23b. ADDRESS 23¢. DATE SIGNED
00, K ave, A8 Nl Me. 2 3-5%
_"0 B'URIAL CREMA. | 24b. DATE 24. NAME OF CEMETERY OR CREMAT@RY | 24d. LOCATION (Oity, town, arcounty) ~  (State)
) .
'huriaf 2=2«56 Wardell | Memor ial Wa.rdell Mo,

FUMERAL DI!ECTOI 8 SIGNATU ADDRESS

Usburn Funeral Home, Wardell, Mo,

{Licensed Embalmer’s

Stitement 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 embal

T " .
by me, or by .......... BO dy'JaSNOtEmbalmed ........................ PR , Student Embalmer No.............
working under my personal supervision,.

Student ..o e Signed. ... s
Signature of Student Eabaler

Licensed Embalmer No.............

P. O. Address........................

» »

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his QWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above,




