Coroner cannot certify to o death due to natural causes.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | mustibe casually related.

woctor, coronar, eiC. mMUsT use oni
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THE DIVISION UF REAL TH UF missOUR]
2! STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

N5 % SR 170

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased livad.

I institution: Residence befora

admission)

a. COUNTY S}W o STATE : b. COUNTY SMYWDO’YL

b. CITY (if outside corparate limits, giva TOWNSHIP only}] Inside Limits e. CITY Inside Limits
QR . OR .
TOWN Emimence Yoro MNelt om_Emimence. m/ } | Yeso et

c. Egls.h_fl‘_l:riégl: {lf NOT inhospitol, givelocation)[Length of stay in 1b 4 STREET (If outsida, give Io:mmn) Reside on Farm
INSTITUTION ADDRESS Yedb Non

3 =:::l“0‘rn First Middle Last 4. DATE Month Dy Year
N . OF
(Type or print WAL A cm, Juambdinm __ Sthadm carv Dom. 18, 1957

5. SEX

Nate

JE. COLOR OR RACE

White

7. mnn}fn Eﬂ: NEVER MARRIED []

wicowep [

pivorceD [

8. DATE OF BIRTH

Gct.

b,

1877

4. AGE {In years
last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HRS.

Months | Daws

Hours I Min,

| 100, USUAL OCCUPATION (Give kind of work done

d:fmﬂﬂ;:o“ of working life, even if retired)

10h. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE ’fCllU" and atato or country)

0

Fnamktin Co. Mo,

W S

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

14, MOTHER'S MAIDEN NHAME

Jadarha Mo Adoy

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(¥ea, no. or unknpwn)

ng

I (IS yea, give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

&ff,epm IM‘/EAmm &n/lmremoe Moo

Address

tB. CAUSE OF DEATH | Enler only one cauge per line for (a), (b). and {(c).]

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

D

INTERVAL BE‘I’WEEN

ON§ AND DE

JJ_DJ:_O_Q_&*)’- Of‘f./”éf'“"

N

Conditlons, if any, DUE TO ()
which gace rise to

above . cause (0)

stating the under- .

lying cause last, DUE TO (<)

" PART I, QTHER SIGNIFICANT CONIHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM 1N PART 1(n}

4 2

c |

T9."WAS AUTOPSY
PERFORMED?

ves () wo (1

&

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.)"
20c. TIME OF Hour  Month, Day, Year
s INJURY. a.m. . , - .- . A
P m. B .

20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. g., in or ahoul home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efc.)

RK AT WORK

-‘ -~
217 1 attended the decoased Irom . to Vi - ;/ Jh? and last saw :::‘ afjve on R’G «/Q r‘

Doath occurred at

rh~Jjasy
u

mon tha da te stated above. and to the beat of my knowledfe, from the causes stated.

22c. DATE SIGNED

/"R &7

232, BURIAL CREMATION,

REMOYAL 5? pecify)

DATE

=20 5’7

ﬁ"’,

Z'Jc NAME OF CEMETERY OR CREMATORY

New Summens

23d. LOCATION (Clity, town. or county)

iy .

24. FUNERAL DIRECTOR

Suncam Juneral Home tm Uiew Mo

ADDRESS

{Licensed Embolmer’s Stafement on Reverse éldt)

25._DATE RECD. BY LOCAL REG.

ra 8/ 0%

2
26. REGISTRAR'S SIGNATUR

(State)
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: . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ....... et v e tmmae et m e aaneemeeeeanesamabeeesamastesaneattrennaoaan PO, , Student Embalmer No.....f..'

working under my personal supervision..

Student ......coiiiiiiiiiiirees e craiiea i
Signature of Student Embalmer

Llcensed Embalmer No. ........

.o, Aé/da«

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). .
"I embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
if this body is not embalmed, fact should be so stated above. T - N




