alth,
felfare
blic
reice
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disecses in Part | must be cosually related. Coronor cannot certify to a death due 1o natural couses.

e TAFE , = TR,y Wik [IIWEID WSV WAIFy WM T T 100

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 27 1357

Registration District No. wwecvve i b........

STATE FILE NUMBER

£
Primary Registrotion Distriet No. ..\‘f.;.Z'.a ............ Registrar's No.X:..l.?.s_.?_..
- —

. PLACE OF DEATH

a. COUNTY Wﬂﬁa c I"E.Wf ord

2. USUAL RESIDENCE (Whare daceosed lived.
o STATEMiss ouri

LF Instltution: Residence bafors

b. COUNTY C ravrfudmunm)

None

NO No,

b. CITY (If outside corporate limits, give TOWNSHIP only} tnside Limits <. CITY YOD Inside Limits
OR ats - V
Town Cubg Yean No TO\VN Cuba, 0 YesO Motk
c. FULL NAME OF (If NOT inhospital, givelocotion)]Length of stoy in 1b :
HOSPITAL OR d. STREET (H outside, give location) Reside on Farm
} wsniution 8 Mi, No West Life sooress SLhap Roube Yeds MNoQ
3. mams oF Firgt Middie Lot 4. DATE Month  Day  Yeor
DECEASED OF
(Typeorprind Eaml Layfayette Wpight . l veath Mapch 20, 1957
5. SEX ¢} |6 coLOR OR RACE |7 yammieo [ never marrgip [J] 8- DATE OF BIRTH 5 AGE (Tn years [ 17 UNDCR T VERR ruunca 2 s,
Male White wicoweo [J oivorceo [ 73 8] l D.I
-|10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of toorking life, even if retired) O
Fapmer Own Faprm Crawifopd Co, Mo, TSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Moses Ml Wplght Mandy Compton
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. "lFOIIMANT Address
{Yes, no, or unknown) | (If yes, give war or dales of tevvice) S't ar Route

Georgia Wri ht .
INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one catise
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

r Hfg for (a), (b). and (c}.]

. . | ONSET AND DEATH
/ﬂM ) L B

ey ety I
7

whick gave ris DUE TO (b}

above cause (0),
sating the under-

Condmam,:jany l
o
tying cause lasi.

DUE TO (¢}

WHILE AT ] NOT WHILE form, factory, stirect, office Ddy., elc.}

> £ A
] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O ourl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEWIN PART |(a) LB :E:‘SF;:‘J‘;%EY'
=4
<
h SY2X|vs0) wiR
’E_ 20a. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
sl .o O o
= [20c. TIME OF | Hour  Month, Day, Year
S| 7 waury o m.
8 P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chont home, | 204 CITY, TOWN, OR LOCATION COUNTY . STATE

P

and last saw alive on

him

WORK AT WORK ) .
T [4
21. I attended the deceased from ML% W ol
Death occurred at ___l_l_._ﬁ___A_l__.___ on thc date stated above; nnd to the best of my know.l’od‘e from the causes sta red.

223, SIGNATURE (Degree or
@. }/)G/-mm'inﬁm ! . De

22¢. DATE SIGNED

3-334"

22b. ADDRESS

St. Jemes, Missourd

23a. xmn. cnum}m‘ 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cifg, town. or county) {State) *
MOVAL (S pecify :
Burisg 3/2:5/195'7 Licklider Cemetery Cpawford Co, Missoupl

ADDRESS

24. FUMERAL DIR

O

25. DATE RECD. BY LOCAL REG. RE RAR'S SIGNAT
3-23-)157 r’ﬁv

ﬂfl:.nsod Embalmer’s Statemant on Reverse Sld.)u



LU . |
: % .
“ . f
] a9 » .
8 N * e W o ; ¢
- P - . . ‘}— '_‘; - ‘-
.
- ) . . . , '-.v N » ‘o Vo
4 [ . . ’ . -
. e v L L s -
v ) X ‘STATEMENT BY LICENSED'EMBALMEi{
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .._....._._ '.“,.,.-......-.:....: ............. e Vereeas oy enen- , Student Embalmer NO.eunrn-.

working under my personal supervision..

Student .. o..oviii it caai i aann i = O ¥Y s Y.
Signature of Student Embslmer

L ) i T . ' P, 'O. At—idre.ﬁ% (}
. . . L . . c r

**Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
+ to comply with the above consgtitutes grounds for revocation of license). :

If embalmed by a STUDENT he also shall sign in his"OWN handwrltmg _
If this bodv is not embalmed, fact should be so stated above - - L



