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diseases in Part | must bo casually related. Coroner cannot certify to a death dus to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAR 4 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

693

STATE FILE NUMBER |

Fermala.

wiowen M 2. oivoreeo O //' & 6," /34V

Registration Distriet No. ........3..g,.............. Primary Registration District No. S.Q.O_ ;
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceated lived. If institution: R-:id-nso‘hef‘ore} !
. , STATE N . b. COUNTY .0 miLssion
oy Boone " STATE M5S0 i @pe Givpvdeau
b. C(I)';Y {If outside corporate 1i.miu, give TOWNSHIP only) | Inside Limits c. CCI)LY ) ’ 0/60 Inside Limits
TOWN Qo‘umb\a‘ Yoslf/ No O TOWN thedke'm J Y-esU, No 0
. l!:ng-Fl‘_l'lr"AAngF (I-f NDTinhospiiul, give location}|Length of stoy in 1b & STREET (tF outside, give Iccurion)‘ Resids on Farm
stitution Ellrs fisehel State Lavey /| days ADDRESS Yeso No#
3 :::1& ’o:b First Middle Last 4, DATE Month .. Day Year
. . OF
(Type or print) #a't‘tle_ Whygla_vld BYU.VVI(/VI I DEATH - 2 1“ (5’ 7
5. SEX 6. COLOR OR RACE 7. MARRIED O w~ever marrien ] B. DATE OF BIRTH

9. AGE (Jn yeara | IF UNDER | YEAR iF UNDER 24 HRS.
fast birthday} [afonta | Dosa | Hours | Ain.

22N

during most of work

none.

ng life, eoen if retived)

10a. USUAL OCCUPATION Saiu kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and arate or couniry} 1Z. CITIZEN OF WHAT COUNTRY?

— Missourre ! U.S. A,

13, FATHER'S NAME

Kovaer Why bayk

14. MOTMER'S MAIDEN NAME

Kathevine Morgan

(Yer, no, or unknown)

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT
(IS yen, oive war or dales of servied)

MEDICAL CERTIFICATION

“Address

. . Ld
o - — | Hospital Feeprds  Columbia. Mo
18, CAUSE OF DEATH [Enter only one cause per line for (o), (b), end (¢).] v . INTERVAL BETWEEN )
PART 1. DEATH WAS CAUSED BY: ‘ . ) } . % . ) °“§ AND DEATH
IMMEDIATE CAUSE (a) Ca reintca of  SAhé ‘rﬁa,mcrw Ubnncd
Conditions, if any,
which gave-tiae to buE T0 ‘(b)
a;botgt cause ;l). # .
slaling ibe under- .,
lying cause loat. "] DUE TO (¢} -
I PART Il. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) e :Eﬁ_ gg;gg‘-;ﬁ’
. /57 X ves ) wo P
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I of Part ll-of item 18) o
20¢. TiME OF  Hour  Month, Day, Year| - .
INJURY a. m. - . I PR I - . TN
p.m. N .
20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (c. 9., in or abotd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT l-_-] NOT WHILE Jarm, factory, street, office bidg., eie.) N
WORK AT WORK ) -
21. 7 attended the deceased from_ ot — // — 57 , to 2-22-57 and last saw I"-‘,’ aliveon _2 = 2*2"5’2
Death cccurred at 7!’ 0 A A, m on the date stated above; and ta the bast of my knowledge, from the causes atated.

24, SYGNATURE .- - ) gree or title)' | 226 RESS ° Ce . Tt 22, DATE SIGNED -
(/g@/éau-l {) %ﬂb, /77.8 ’ M’htgl : W 3‘.’”"6’7 _

URIAL, CREMATION,
EMOVAL (Specifyd

€Sy

=

24. FUNERAL DIRECTOR
R

25. DATE RECD. BY LOCAL REG.

b W, Foll, 25 (95T

ADDRESS

ZW “"-/ 23c. NAME OF CEMETERY ORCHEMATORY 23d, LOCATION (Cjiy, town. of eounty) = (State)
5//%1 7 ,Zfécz M przy

4

26. REGISTRAR'S SIGNATURE

M, R 6 Palwmon

{Liconsed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

by me, FEEED . ... e AU Y et a e ————— T e , Stident Embalmer No........

‘wdrk'ing under my personal supervision..

Student .o..vvemone e - igneds T AR3FeT L. e olettl....

Signature of Student Embalmer R
i - Licensed Embalmer Noé_-.&%

. o T . . SN P. O. Addres%ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {l

to comply with the above constitutes grounds for revocatlon of lu:ense) P
If embalmed by a 'STUDENT, he also shall sign in his OWN handwr1t1ng )
; If this body is not embalmed, fact should be so stated above. .
\ .




