FILED APR 3- 1956

Ragi stration

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J7

District No. .

12

éSTATE FILE NHUMBER
-.- Primary Registration District Nnao / Ragistrar's Nc:/oj

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid.nje before
X A - admission)
a. COUNTY Cole a. STATE Mlssourl b. COUNTY Dougla
b. CITY (lf cutside corporate limits, give TOWNSH!IP only) | Inside Limits e. CITY Inside Limits
OR . | Yot NoD s A 3 4’ {1~ # Moo
jown  Jefferson City, Missouri Town Ava es °
< Eg's';".?:l"_ﬂggF 1t NOT lnﬁmlélpi{_‘elrnhon) Length of stay in b 4. STREET {If surside, give locatien) Reside on Farm
|NST|TUT|0NJefferson City, Mo, 23 Mo. Appress Valley YesO No
3. NAME OF First Middie Last 4, DATE Month&®  Day Year
DECEASED = . OF
(Type or print) Ra ymond Jde Cr:Lsp DEATH 1 1956
5, SEX 6. COLOR QR RACE 7. maRRIED [] NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. AGE (In ve#a IF UNDER 1 YEAR NiF UNDER 24 HRS.
. tasf birthd @) [afonths | Daw | Hours | Mem,
Male White winoweo [ mv;zv.:otl 3/27 /191)4 hé L : I
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City :nd atate or country)

during most of working life, even if retired)
Gas Business

Unknown

Filling Station

Usa.

ﬂ 12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Unknown Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 1AL SECURITY NO, |17 _INFORMARN
(Yea, no, or unknown} | (If yes, 0ive war ar dates of weraice) soc N rison 1’{0 Spltal Re co r& Sfflce
Unknown Unknown MSP, Pefferson C M4 ssouri

nomenclature 1n item (8. No symptoms will be listad. All
Coroner cannct certify te o death due to natural causes,

¥ standar

»

o

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

efc..must use on

18. CAUSE OF DEATH [Enler only one
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Hue Jor {n), (b), fnd (c}).] -

W\_Q‘

ot

INTERVAL EEN
OMSET A EATH
_9J§Q43 Aan, SAn,

Conditions, if any, DUE TO (b)
whick gare rize lo
above t::m g).
aating the under-
=z lying cause last. DUE TO (¢)
=] gr 1, NIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(r) 1. ;gi SKRJ;?;%Y
g ,nggﬁg" 2
§ / 6 "‘—x YEs[1 wo
";“ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of lfem 18.}
x 3 a ~ O |-
ol. . -
;:-l 0cTIME OF Hour  MonthoDay, Year [+
5 INJURY  a'm, © R
=) P.m. . %
w . .
X | 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY (¢. g., in or about Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

date

Zl +f attended rha decoased 3 Januan 1956 to
“SAY

Death occurrgd /r

and last saw ﬁ%‘ alive on 31 MarCh, 56

m on tha\*uu stated above; and to the bast of my knowledge, from che causes stated.

discases in Part | must bs casually related.

acior, coroner,

4. SIGNATURE rec adcing) J2 poosess Physician IGAED
— lHugh W, Maxey, M,D, e 3 &rson ég%sj} Missouri ?Prll

23a. :unuL thuunn\ 23b, DATE 23c. NAME orﬁwnznv GR CREMATORY 23d. LOCATIOPI'(CIM,'_ town. or county) i (State)
r¥ai™™ | Z b/2/56 Hirksville College of @t Kirksvills, Missourt

)

N
]

24< FUNERAL DIRECTOR

Thorpe Gorden Funera

iff’tperson City, Mo,

25. DATE RECD. BY LOCAL REG.

2 Qhnce 1980

26. REGISTRAR'S SIGNATURE

i

o

(Licensed Embalmer"s Statemnt on Rovor:e Side)




STATEMENT BY.LICENSED ‘EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Fe L ¢ o T T .

working under my personal supervision,.

Student.........oiiiiiiaiiol., .
Signature of Student Embalmer

. ] . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. ¢
. to comply with the above constitutes grounds for revocation of license). N
¢ If embalmed by a STUDENT, he also shall sign ip his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . . .,
~ . . L e e I

L Y - oo aag—)




