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THE DIVISION OQF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District Nog 52 é

38338
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- Registrar's Nuj 0 %

1. PLACE OF DEATH

Reagistration District No. .%‘g_é
7

2. USUAL RESIDENCE (Where decaased lived.

If institution; Residence before

(Yes, mo, or wnknown) | (1f yes, pive wor or ﬁu of servies)

Mcone

a COUNTY Jacksom o sTATE Mo b. COUNTY 3 ckglif e
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY - . @0 Inside Limits
OR OR "L
Tomd  Independence Yesik NoD Towin Indeper:dence A YesO Nooy
- T N
< Egls.é.l_?:&\EooF (1 NOT inhospital, givelocation)|Langth of stay in 1b 4. STREET {If cutside, give location) Reside on Farm
msututionIndependence SanfHosp 4Davyis  APORESSRED #3 Owsng R4 Yoslf, Moz
3 :::‘l‘ ::'n Firat Middle Last 4. DATE Month Day Yeéar
: OF
(Type or pring) Mayme Ft}lth Boman oxrv  Nov 17 1956
5. SEX 6. COLOR OR RACE 7. marriEp @ NEVER MARRIED ]| 8 DATE OF BIRTH 9. AGE {[In years | IF UNDER } YEAR hF UNDER 24 HRS.
o || W - 4-12-1885 T
- wipowep [ DIVORCED Ej ’ )
10a. USUAL GCCUPATION (Gioe kind ojwork done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and siato or country) D 12. CITIZEN OF WHAT aoum'n\f!
during most of working life, te émired) .
<1 vife Ray Co Mo 1ISA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
David Toomay Rebecca Moade
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

W.H.Boman Independence R 3 Mo

18. CAUSE OF n!A‘rn {Enm ord' one couse

per line for (a), (b). nnd ().]

INTERVAL BETWEEN

Death occurred at

PART . DEATH WAS CAUSED BY: . .. - - ONSET AND DEATH
IMMEDIATE CAUSE {a) "% A -
- . . .
Conditions, if any, | pue To (b) Vi 2
- which gave risg to N . . 5 ] [4
aboz;e cauge (a), ’ - - !
aating the under- .
= ying cause last, DUE TO (e}
=] PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} BL:B ;:i;:;g;‘_ﬁt‘f
.
3 27 f0 | vesd w0
& 200. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer noture of injury in Part I'or Poert 1 of item 18.) :
& g ] O
o - L |
< [ 0. TIME.OF.. Hour Month,. Day, Year |
o INJURY e .m0 - ! -
E p.m. ) N
E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (2. g., in or abou! home, 204, CITY. TOWN, OR LOCATION COUNTY STATE
T | WHILE AT [ NOT WHILE Jarm, factory, strect, office bidg., elc.)
WORK AT WORK
S . Y . ‘ . -4 - -
| 21 Fattended the deceased from b "/ R 'W to //' / & S & and last yaw :::r"h" on 7 /6 d’ﬁ

m an the dato stated above; and to the bast of my know!edle. from the causea stated.

A ?unxr

1 rm}:so//"'/?" 5‘(

2a. sul)xunz }ﬂu or um) % - . )22z, ADDRESS- - L 22¢. DATE SIGNED
W/ﬁa . 7o, 07 | yi7-56
23a. BURIAL, caguug?u‘. 235, DATE - 25. NAME OF CEMETERY OR CREMATORY - or T l23d. LOCATION (Ciy, town, or counm ' (State)
OVAL (. i . . B
BIEFRT | Novlo 1956 | Oaklend Cem ' - ' |RFOAITdep endsnc s/ Mo
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. REG/STRAR'S SIGNAT

{Licensed Embalmel’s Statement on Reverss Side)
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G038 9 ¢ AOR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err1

by me, or by

..................................................................................

working under my personal supervision..

Student c.ocieneiaminraiieat it razaraemraaaaeanas
Signature of Student Embalmer

Licensed Ernbﬂmer 0'3‘-]1

P. O. Addr%. 4

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.




