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L-orongr Connor cernty 10 a degarn due 7o natural couses.

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e diIBOQRGS 1IN VOFT ) l'l’IUSl_bﬂ Casually religreg.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED NOV 19 1956 A74

Registration District No.. Pri

ICATE OF DEATH ""ﬁ;‘;‘g";.‘t;n‘aes :
mary Registration District No. .5..&..9.5..:,1 .........

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where daceased lived.
a. STATE

I institution: Residence befora

b. COUNTY admission)

Pettis Missouri :Morean
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ] nside Limits
OR Y No Ol OoR . ' 9{1 /
TOWN  Sadnlin X N Tom® Miles S.V.Syracuse esQ Noy
c. 'ﬁgls_lla.l_?:lf\EogF (Ef NOT in hospital, give location)[L ength of stay in 1b 4. STREET (Mf outside, give location} Reside on Farm
INSTITUTION Bothwell A Montha ADDRESS s Yes I NoD
1. NAME OF Firat Middie Laxt 4. DATE Month Day Year ‘
DECEASED OF i
{Type or pring) John - Fvang DEATH November 1121 956
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE ([In yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS,
EI cot Marrigp ] wever marrien [] I Tost birthday) M,,.m.l Dam .ﬂ'wul Min. #
Male ‘ Yhite: WwIDQNED oivorceo [{ February, 23,1866 Q0 |
-f10a. USUAL OCCUPATION (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) - 12. CITIZEN OF WHAT COUNTRY? |
during moxt of working life, even if retired) D
Ferman Farming Morgan Cofinty, Missouri

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

MEDICAL CERTIFICATION

1B, CAUSK OF DEATH [Enfer only one cun«uplme{nr {a), (b) arnd (c) ]

IMMEDIATE CAUSE™(a} _*

Williem Evens Eliza Jane Giles:
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY KO.{17. INFORMANT Address
(Pes, no, or unknown) | (IS yes, give war or dales of sersicy)
No L ; None ....|Charley Evans,Syracuse: igsouri
INTERVAL BETWEEN
————

. froekals g

PART |. DEATH WAS CAUSED BY:-

qu‘r AND DEATH
MW% ‘

Conditions, if any, DUE TO ()
* which gore rise to* JU ' . : i
ghove cause ()
stating the under- .
lying  cause lapt, DUE TO (2) .
PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I{a} = @'i‘ﬁ’;‘ﬁ*
ERFO ot

/77x ves [ ngl

e

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (En.‘cr nu!urc of injury in Part Ior Paft 1 of itemn 18.)
20c. TIME OF Hour Month, Day, Year v -
INJURY e, m. - . . .
p.m. Ja

20d. INJURY OCCURRED . , - | 20e, PLACE OF INJURY {¢. 2., in 07 abowul home,

Jarm, factory, streel, office bidg., etc.)

WHILE AT NOT WHILE
WORK AT WORK
2l. I artended the deceaned from

Death occurred at

m on the date ltntnd’[ﬂe and to the best of my knowledge. from the causes stated.

STATE

20/, CITY, TOWN, OR LOCATION

and last saw him alive o

22z, SIGMHAT,

22. DATE SIGNED

225

22 ADDRESS 5{_ EE‘ ; %

23a. Buriat, CReRSTion, [ 2%, BaTE Q zi'c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) {State)
REMOVAL (Specify} R '
Burial Nov,14,1 Mt . Olive 5 Miles 8§ W 1

“ABDRESS

FUNERAL DIRECTOR

7!.

25. DATE RECD. 8Y LOCAL REG.

// -

GISTRAR'S S1G E

JH -S54 AL rrrs

1 St

ment on Reverse Side

-2 v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
L8 T - 5 -

working under my personal supervision..

Student ... - Signe
Signature of Student Embalmer

LT
-

P. O. Address V| J 1 &

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 alsc shall sign in his OWN handwriting.

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




