. Hualth,
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related. Coronar cannot certify to a death due to natural causes.

standard nomenclature in item 18. No symptoms will be listed. All
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FHE DIVISION OF REAL Th OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.2.‘.‘.‘.7 ........ Primary Registration District No. 3.,9.. 3?

FILED APR 231357

Ragistration District No. ...

13850

STATE FII..E NUMBER

. Registrars Ne. é a %

1. PLACE OF DEATH

2. USUAL RESIDEHCE (Where deceased lived.

IF institution: Residence before

7. manrieo PS NEVER mnnn;bl___l

wivoweo [ ovorcep [CH

-

admu:lon)
a COUNTY ] NM a. STATEm'SSOU RIS CONTY L i al
b. C(l)':l" (i outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY OS §go Inside Limirs
om (YIARCEL N E Yes){ NeO TOWN BRooKF IELD 2| Yen noX
c. FULL NAME OF {If NOT in hospital, give location)| Length af stay in 1b :
HOSPITAL OR d. STREET (¢ oufsldo, give location) Reoside on Farm
lNSTITUTIONST,F—Rﬂ{VCIS M:SP IS pays AboRess 8 F 0 m Yes & MNoD
3 :::t‘:‘ r:n Firat Middle Laxt 4. DATE Month Day Year
OF
{Type or print) LICE L. RH OADS DEATH APE. RO, /1957
S. SEx / 6. COLCR OR RACE B. DATE OF BIRTR 9. AGE {In yrara

tont birthday)

IF UNDER 1 YEAR UNDER 24 HRS.
Mnlhl Daw | Houwrs i Min.

APR. 2, 137%

10a. USUAL OCCUPATION {(Hse kind o[wofk done
uring most of working life, epen if relired)

UJSE LJIFE

105, KIND OF BUSINESS OR INDUSTRY

ocwn tlome

12. CIMIZEN OF WHAT COUNTRY?

U.s.

11. BIRTHPLACE (City and atato or country)

RAY 7ow, Mo o

13. FATHER'S NAME

vam DAawson

14, MOTHER'S MAIDEN NAME

Becre Busd

15. WAS DECEASED EVER IM L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yes, no. or unknown} | (If yea. pive war or daler of service) .

A0 MoNE

17. INFORMANT Addrens O£ P )

DR..MARK H Reodos, BRookFice »./o

18 CAUSE OF DEATH {Enler only one catiae
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

line for (a), (b). and (c).]

ONSET AND DEATH

1 NTERVAL BETWEEN

Conditiona, if any,
which gave ru( fo
aboye cause (),
steting the under-
fying couse lasl.

bLE TG (c) @M

L
! 1) AN AT A
OUE TO () w&%&&m

z
o RT ). OTHER SIGNIF) CONDITIONS CONTRIBUTING ro Dum BUT NOT m:u MINAL DISEASE CONDITION GIVEN IN PART ) 19, WAS AUTOPSY
= J PERFORMED?
3 M ves(J no
é Accmzur SUICIDE HOMICID‘E 200, n:scmas HOW :n:u(v}ccunn:n (Enter natute of injury in Part or Part 11 of ifem 18.) B
o 4 o) n (
w
ol - . .
;-" 20¢. TIME OF Hour  MontA, Day, Yeer |
o - {NJURY a.m. . ) - .
E p.-m. .
-
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wmf_g farm, factory, sireet, office bidg., ete.)
WORK AT WORK . .
" —— — N
2l. I attended the deceassd from Wil LZ to =~ %0~ 87 andlastsaw :’:. afive on v~ { ? -.\-';7

Death ogcurrad gt .3!' 3 ©c A,

m on th'e date stated above; and to the beat of my know!odto from the causes stared,

2. IIGMTM z !; (Degree or title) m K o

22¢, DATE S\GNED

J-30- &7

RESS

23a. :gnm. Lc?gm 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY TION (City, .rwu or county} (Stats)
MOyaL (. -
ﬁm:.. APR. 1&.|¢57 OREST Hico Cem (Amsas Ciry, Mo

24 FUKERAL DIRECTOR

WRiIeHT FoveRAL Home  RRoowrFieLBms

ADDRESS

25. DATE RECD. BY LOCAL REG.

¥-21- 87

26. REGISTRAR'S SIGNATURE

{Licensod Embolmer’s Statament on Reverse Side)}
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. i . STATEMENT BY LICENSED EMBALMER
u o i
_I hereby cert:.fy that the body whose name is recorded on the_reverse side of this certificate was emb:
) by me, or by ...................................................................
+ ’ ’ ' - et . . 5‘-'-
working under my personal supervision.. -
Student........cooiveuvrieraniramra e s Signed .. ¢ NI T T AT TN RS
Signature of Student Embalmer .
* - ' - -'/.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F:
to cornply with the above constitutes grounds for revocation of hcense) S

'If embalmed by a STUDENT, he also shall sign in his OWN handwrtttng
I this body is not embalmed, fact should be so stated above.
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