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FED yuL 19 1957

Ragistration District No. .8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25333

TATE FILE NUMBER

...__....Q..g.. .......... Primary Registration District No. ..3._ _____ Hf ...! ........ Ragistror's No, l ...............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution: Residence b.fouj et
. dmission) . 4
. COUNTY M A [I M a. STATE M . b. COUNTY M b o
. 0 I S$OUCH toN
b. CiTY (lf cutside ccrporala Ilmn:, give TOWNSHIP only) | Inside Limits c. CITY ’ ?ngidg Limits
OR OR /IR
TOWN M ALON Yes) Nond TOWN ]jAY M)ﬁ'ﬂg 5,/0:-“0 No X
c. Egls.h{_l:#%gF {I# NOT in hospital, givelacation)|Length of stay in 1b 4. STREET {1f outsi j'ﬂﬂ'"""’ Reside on Farm
INSTITUTION gAMAn +A N / DAvY ADDRESS )‘i]l - Yol No
2 MAME OF Firgt Middle ' Last ’ 4. DATE Month Year
U OF
{Type or print} L U'f-le 2 )ORA { /A-'—OM DEATH é 27 /757
5. SEX 6. COLOR OR RACE  |7. MARFi){D [ wever MarRico []] 8 DATE OF BIRTA TS AGE (In years | IF UNDER T YEAR [oF UeR 23 Has,
i tast birthday) Min.
pCMP\ 'P w,\ |+e_ wicowep [(J pivorcen [ /‘3"" /?/‘/‘ é{&_ —_

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

House wire

108, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City nd state or country) &

Missauxi

12. CITIZEN OF WHAT COUNTRY?

(LS. A.

13, FATHER'S NAME

Johy 0. & acye

#

. MOTHER'S MAIDEN NAME

“MAWE. MAY. OC KETT

15, WAS DECEASED EVER IN U, S. ARMED FORCES!
{Yes, no, or unknown! | (If pra. give war or dates of servics)

— N bne .

16. SOCIAL SECURITY NO,|i7. INFORMANT

Address

Hill SLATON- ATLANTA Mo

18. CAUSE OF DEATHM [Enter only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (g)

Conditions, if eny,
whick gore rizg to

¢ couze (8),
etaling the under-

DUE TO (&)

line for (u) (b) and {c}.]

INTERVAL BETWEEN
. ONSET AND DEATH

- lyying  cquse last. DUE TO (c) . - - -

[=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. WAS AUTOPSY

- PERFORMED? 2.

3 Lecreor 27 (2 ves0)_no [R

£ [Pa sccioent SUICIDE HOMICIDE | 208/ DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Fart 11 of item {8) 4

& g 0 O

o | ®c. TIME OF  Hour  Month, Day, Year

b INJURY e m. .

a Pp.m.

a ;

X | 204. iNSURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ehout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOTWHILE ] farm, factery, strect, office bidg., ele.}
WORK AT WORK

I

21: I attended the deceased !rom

Death occurred at

and last saw

By alive on
m on theldite stated above; and to the best of my know!ndge éjm the causes stated.

S,

A ffyM

. ADDRESS

#2¢. DATE SIGNED

3J%/y 6’7.

{Licensed Em

mear"s Statement on Reverse Sldu)

23c. BURIAL. m 2%, OATE £ 4 23. NAME OF CCMETERY OR SREPGoRS 2. LOCATION (G#ﬁamr county) (State}
| Borist . | 6-30-1957 M+, TAROR N —= MO
24 "FUNERAL DIRECTOR ADDRESS . n.\7 m:cu/vv LOCAL REG. {R[suimn s‘§|cnnuaz M

— Pt
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“.. ....7- T .. . 'STATEMENT BY LICENSED EMBALMER ' a -

1 hereby certlfy that the body whose name is recorded on the reverse side of thls certxfxcate was er

by me; ex=impy. ... /6/ j et tetieeeraerrrerrrarrreaerarnas . Student Embalmer No........

_"working under my personal supervision..

Student .. .o i ieeiaaiaaa Signed.. %/{-/cg

Signeture of Student Embalmer

! T 7 ‘ Lxcensed Embalmer No.. 3
- .. o . o o1 . - '
RN ~ T R ) Address.m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to "comply with the above constitutes grounds for revocation of hcense) g .
- - If embalmed by a-STUDENT, he also shall sign in his OWN handwntmg el

. If this body is not embalmed, fact should be so stated above. S et
- T . - . - P - - . .- - -
: . ) X ER .. :
P R B et p AU AT S . Lo ".i._ ’ o . . — -



