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Coroner cannot certify to o death due to natural causes.
"UJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseasos in Part | must be casuvally related.
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1. PLACE OF DEATH 2.. USUAL RESIDEMCE ({Where decoased lived. |f inatitution: Residence before
. STATE b. COUNTY ' g
a. COUNTY Callaway o Missouri v Call o WEY
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY insida Limits
OR OR
oy  Fulton Yos L No D rowe Nine Mi, Prairie TwWpyeo N
c. ﬁgls-ll;l 'F‘AAEEDSF {1 NOT inhospitol, give location)|Length of stay in 1b 4 STREET — (If outsida, giveé:t{ﬁgy Reside on Farm
mstiruTion Callaway Hosp. 1 Wk ADDRESS YesE NoD
3 ::c-l:'.\:t' . Firat Middie Last 4. DATE Month Doy Year
o OF
{Type or print) Reeder OCrey DEATH oct. 30 ,1956
5, SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR WF UNDER 24 HRS.
9, ‘ MARRﬁD 3¢] never marriep [ ) | ‘g‘ birthday) | Months | Daws | Hours | Min.
Male Negro wipowep [ oiverces )| AnT1l 63 1887 :
| 10a. USUAL OCCUPATION (Qive kind ofwork done mo KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City a...d.m,, or coumtry) G 12. cmma or WHAT oclumn
. d v most of working life, even if retired) - B
armer Farm Gallaway County Mo "USA
13 FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Geo, Ocrey Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.!17. INFORMANT Address
(Yes, no, or unknown) {If yes, olve war or daies of rervics)
no unknown Mrs. Stella Ocrey Williamsburg
18. CAUSE OF DEATH [Enier only one cause per line for {(a), (b}, and (c).] - e ol INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) - / - oy
Conditions, if any,
which gave :{u DUE TO (5)
e e cguu ::l
stating the under- .
> lying cause last. DUE TO ()
12 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TGO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 }\,’ngF sg;glsﬂf
-
o
[} 33 ’)l A L ves wo [
é 20a. ACCIDENT SUICICE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1M of item 18.) N it
g o . .0 a
= 20c. TIME OF Hour- Month, Day, Year
S JNJURY  eem. .t . -
8 : ©opem - - - - : e
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 7., in or chout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.) )
| work AT WORK Py ;
.ZI'..'. attended the deceased from Qﬁ_.zg__SL_! , to and last saw ’::;:a!ive on m_m_
Death occurred at umé_r _m on tha date statad above; and to the beat of my knowledde, from the causes siated.
22a. SIGNATURE {Degree or title) >z, Ayﬁfq- 22, DATE SIGNED
\ VTR Fallpn - e |1-1-56
23a. BURML. CREMATION, ‘1 23c. NAME OF CEMETERY OR CREMATORY | 23d.. LOCATION (City, fown, of :uunm B (State}
REMOVAL ( Specify) Mo R

‘. Callaway County
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{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by INe, OF By L i rraeetaae e ar e ee . Student Embalmer No.........

working under my personal supervision..

StUAENt aurnnirnrzaerrraeaeserrenesaaicaaranecnens  Signed. 2o RO S (8
Signature of Student Embalmer

P. O. Address 77 L4t ﬂ)/_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




