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diseoses in Part | must be casuaily related. Coroner cannot certify to a death due to notural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

FILED AUG 9 1957

STANDARD CERTIFICATE OF DEATH

Registration District No.--g...z..?........ Primary Registration District No.%%l?...mmm.. Ragistrar's Ne. .. ; ..... [_ .......

HER

TATEF.L52»§.693

1.

PLACE OF DEATH

2.. USUAL RESIDEHCE (Where deceased lived. If institution: Residence befors’

admissign)

white

Male

WiDOWRD V7 ¢

pivorcep [}

ocT. 7, /863

. STATE b. COUNTY
a. COUNTY P’ KE ¢ MIﬁvS ouprtd luu::u.af
b. CITY {If outside corpsrote [imits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limits
OR . OR
TOWN Bou)'mq G‘I'ccv\.. Tes N, NoO tomn o2 L £ X ] éir‘.;)( Ne O
o - - . f [ bl L
€. Sglgé.l_:‘_l:g%gl: ( NdTlI’IhOIprul. givelocotion){Length of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
INSTTUTION =7 000 W. Maim. | /2 Mo. ADDRESS YesO N
A ::-l or Firat Middle Last 4. DATE Month Day Year
CEASED OF
ooy JAMES Mapison BurFForRp s Juey 2487 /957
5. sEX {] 6. coLor or Race 7. MARRIED L) Never Marmiep []) 8 DATE OF BIRTH fF UNDER 1 YEAR fiF UNDER 24 HRS,

9. AGE (In years
{od birthday)

ymml Dom Hwn] Ain.

10a. USUAL OCCUPATION SG{M kind of work done

104, KIND OFBUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond stoie or courntry)

12. CITIZEN OF WHAT COUNTRY?

/

¥ wor. ife, eoen if retired
ﬁ(‘“mz,}twm Yreteed FACn VIRG'IMIH , V.5.58. s
13.FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Kiug Bverrero MaRcaReT LovE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{¥es. uﬂ;&un) I

(If yes. give war or daler of serwice)
e sttt

16. SQCIAL SECURITY NO.

17. INFORMANT

NeNeE

Address

CHRS. BVFFeRD — EFASBERRY, Mo.

MEDICAL CERTIFICATION

1B. CAUSE OF DEATM [Enier only one cause per ling for (a), (). oftd (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

et ey

INTERVAL BETWEEN

-¢SET ﬂb DEATH
//

Conditions, if eny, DUE TO {H)
. twhich gare ru( fo
a?m;e c;an :3-
slating [he under-
Iying cause losl, DUE TO (&)

W
i

v

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONMTION GIVEN IN PART I{a)

PERFORMED? C)

“/229- ves[J mo 3

T3, WAS AUTOPSY

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature o]iﬂjm"' in Part Tor Part 1T of item 18.)
O O (]
20¢. TIME OF Hour Month, Doy, Year
" IRJURY @ m. ) '
p.m. .

20d. iNJURY OCCURRED
WHILE AT D WOT WHILE
WORK AT WORK

O

e |

e, PLACE OF {NJURY (e. g., in or chotd home,
Jarm, factory, sireet, office 8idg., ele.}

201 CITY. TOWN. OR LOCATION

COUNTY STATE

1

21. I attended the deceassd fr, m
Death occurred at

e
-t L to -

—~ =% s 7

m.an the date stated above; and’to the best of my knowledge, from the causes atared.

and Jast saw ;,z. alive on

— -,

LG e

e [

Zic, DATE SIGNED __

> - £/sbery

-3~

{Licensed Emboima®{ Stotement on Reverse Side)

23q. ﬁzmli' c?gunglo:{ 23b. DATE . 23, NAME OF CEMETERY (REERERTESIYT | AOCATION (Cify, town, or county) (State)
MOVAL {a] -
BoRig: [JukY 2957 | FaiRrVIEW Fo - Hawk Fnts Wa. 1
4, v RECTQR ADDRESS 25. DATE RECD. &Y LOCAL REG.

52?7»“"5 SIGNATZ -
“
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STATEMENT BY LICENSED EMBALMER - ' -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
b'y me, or by (..l i S ! e eeaatesmmiraremaeroaaaaas e “veses--, Student Embalmer No........

working under my personal supervision..

Student .......ooi . iiiir e Signed..
Signature of Student Embalmer ’

"P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I tlns bodv is not ernbalmed fact should be so. stated .above. - - - P

P

fl - ]




