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Dactor, coroner, stc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
diseases in Pert | must be casually related. Coroner caonnot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5

ALED APR 26 1957

Reagistration District No, e S8

THE DIVISION OF REAL TH U MISUOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased tived. |f institution: Residenca bafore

admission}

a. COUNTY a. STATEﬂ’J;aaf! b. COUNTY
b, C‘I}':;Y {If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY e e Inside Limits
TOWN J7- A 3 ( Ky YesO HNoO TOWN .57' ( a o/ .r YesO NoQ

L
HOSPITAL OR
2/

FULL NAME OF {If NOTmhosplful, give location} L angth of stay in 1b

(If outside, give lecation) Reside on Farm

insTITuTioN 3 / ¥ 7 2 SRS/ ALl J/éaf&.rogiegs Y7~ 'APJ' VAL ] veso neo

3 :Atc.ttl ::'n . Firu Aiddle Laxt 4. D;:E Mm:tl_ Day Year
oy G JABERT, LA ST o SO /3 (FST
5. sEX 6. cOLOR OR RACE 7. munrsEn B NevER MarriEp [J) 8 DATE OF BIRTH |9. AcE (T Jewrs : ::1:8 ‘::.:R rHu'r::n o b,
ALE | W 17E | wowsD _ ovncn0cT 29 1903 5.3 o | e
*|19a. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtate or comntry) (J 1% cimize oF wAT counays
during most of working life, even if retired)
MECHAN ¢ C IR CRART /VDs| ZowmE TERRE 70 Y -J-A,

13. FATHER'S NAME

Jos€PH CHARLES BAST™

4. MOTHER'S MAIDEN NAME

ALBERTA SYHINES

y oL

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer. no, or unkngwn) | (If yra, pine war or dates qf servies)

16. SOCIAL SECURITY NO.[17. INFORMANT Address

— /IAB(K’TA AsT 3/472 AR AL

PART 1. DEATH WAS CAUSED BY:

IMMEGIATE CAUSE (8) ~

"=-T10. CAUSE OF DEATH [Enter only one catsse per qu]m' D) (%), end G ﬂ

INTERVAL BETWEEN
OMSET AND DEATH

Conditions, f]l‘nl- DUE TO (b)

{

. whick pore m&
Ji

\ echose cause - L Lot o0 S R H‘ OJ_
Hating the under- .
z h‘ul’mun fast. ) PUE TO {¢) 2’ ' /
© 1 - ' PART Il. OTHER SIGRIFICANT. CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) . ﬁ SA &g’;"
= .
3 s
.'-:- 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1] of #em 18.)° ©
g O O a
3 20¢. TIME OF  Hour  Month, Day, Year .
INJURY  a.m, . . e .. . ‘e
E p- m. I R .
= 20d., INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or about Rome, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, street, office bidg., ¢te.) -
WORK AT WORK

1 21. 1 attinded the daceased from , to
Death occurred at _m

on the d.l to gtated above; and to the best of my knowledge. from the causes stated.

h

and last saw h:;a alive on

.|z ATURE - -
v
7

22D ADDRESS -

/Jaa W

+ | &2¢c. DATE SIGNED

ErsS7

A\ Sswomw € TERRE CEMETRN Praw € TERRE

Z3c. MAME OF CEMETERY OR CREMATOHY 234. LOCATION (City, towsn, or county) -+ (State)

2L

23a. CREMATION, |235. DATE ~ .
jﬁ% VAL 4?/311- /6-/

ADDRESS

2906

25. DATE RECD, BY LOCAL REG,

AR 1

{Licensed Embalmer's Stctement on Ravarse Side)

¥
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STATEMENT BY LICENSED EMBALMER

bl n - .

i
-1

I héreby certify that the body whose name is recorded on the reverse side of this ce'rtificat,e was emH

" by me, or by S ol I eesnieresnrananranitasieerennen ........ . Student Embalmer No..........

working under my personal supervision..

Student... ... ittt
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F|
to comply with the above constitutes grounds for revocation of llcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact 5?lould be so stated above.




