USE ONLY BLACK INX OR RIBEON TYPEWRITE IF POSSIBLE

0

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 16 1956

Registration District No. ... L.

STANDARD CERTIFICATE OF DEATH

%.b.------?’rimcry Registration District Noglsér

STATE FILE NUMBER }? O

- Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resudenca before
. COUNTY . a. STATE b. COUNTY admissi
° Butler [ Mo. By t1e /o0
b. CITY (If coutside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limirs
OR T wm YesU HNo OR Yestl No
Town ~ Coon Island vy jowN  Neelyvilie es °k
c. FULL NAME OF {If NOT in hespital, give'lucafiom L ength of stay in ik it f
HOSPITAL OR 3 . d. STREET outside, glve location) Reside on Farm
wenTuTion Neelyvilile RFD 30 yrs ADDRESS Heelyville . Yes X MNoO
3. NAME OF First Middle Laxt 4. DATE Month Day Year
b%custn OF
(Typeorprinty Al ice Hol te DAY May 2. 1954
5. SEX 6. COLOR DR RACE 7. marrien [ wever marriep (]| 8- DATE OF BIRTH 9. AGE (In years | T UNDER T YEAR hr UNDER 24 nRs.
; d tast hirthdal) {Monthe | Dava | Hours | Min,
male whiie wivoweo &) A oivorceo [} Mar, 17,1872 84

-] 10a. uSUAL OCCUPATION (Give kind of work done

during moat of working life, eoen if retired)

House wife

106. KIND OF BUSINESS OR INDUSTRY

Concordia, Mo

BIRTHPLACE (Cify and atate or country}

12. CITIZEN OF WHAT COUNTRY?

. ° USA

13. FATHER'S NAME

Robert Payna

14, MOTHER'S MAIDEN NAME

Jane Clark

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes. no, or unknownl | {If yes, give war or datey of service)

17. INFORMANT

“Earl Wiley

16, SOCI:AL SECURITY NO,
none

Address

~Neelyville, Mo,

PART I. DEATH WAS CAUSED BY:
' IMMEDIATE CAUSE (a) __ *

Conditions, if any,
which gave risg to

18, CAUSE OF DEATH [Enfer only one cause per line fnr (a), (), and ()]

»F

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) w&t’m

above cause (0), LI L |
slating the under- i f
> Iying cause last. DUE TO (¢) ¥ :
= I PART H.-OTHER SIGNIFICANT CONDITIO) cammu‘nnc TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART i(a) v !9.-:&233;23\’
- ¥
g 424i§4gg¢g¢1Z4¢zﬁg (amarnstopd) 4200 | el o |
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of tljury in Part 18y Part 11 of item 18) :
g ] O a
;‘l 2c. TIME OF Hour Month, Day, Year .
o JINJURY  a, m, R - . v
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., efc.)
WORK AT WORK

—~
21 attended the deceased I’OMW‘ , to and Ja
Death red at m on the date stag§d above; and to the bea

st saw ST aliveon

her ,
bl
t of my knowljledge, frofn the causes stated.

' qnyw (Degree opgiite). * L 22b KDDRESS ! _. o _° 22 pAaTE siGNED
N - . 3)_ . ﬁ.—S -
23a. BUMAL/CREMATION. [ 23b. DATE- T [ 23.. NAME OF CEMETERY OR CREMATORY ! 231 récAnIoN (Clty, toich. or county) (State)

Specifin
Bu? 'Tl”” May4,13956 Roberts Buth Co.. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYLOCAL REG. TRAR’ R
McCord Gish Ngylor, Mo. 7 m W W

{Licensed Embalmer’s Stufgman‘ on R‘evorse Sida)

7
_i




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot i iriiiiiieacrereaeseracrtannarsronaaeoraseisassassarsasonssanen feeeeaan , Student Embalmeyr No.....

Licensed Embalmer No.ﬁ.(.'

working under my personal supervision..

Student.....coviu.iiiiiii ittt iia e iiianaeas
Signature of Student Embalmer

. .. P. O. Address Z ‘Zj

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




