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Coroner cannot certify to a death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

-.-Primary Registration Diztrict No. .‘.{/6'.3.. ............ Registrar's No‘.g__?.:.s'sr

FILED DEC 3- 1959

Registration District No. ...

STATE FiLLE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. {f institution: Residance b-fur"’
a COUNTY D&de- a. STATE Mo b. COUNTY D a CI admiss)
b. CITY (I outside corpora!a limits, give TOWNSHIP only) | Inside Limits c. ClTY " Inside Limins
OR
rom_Lockwoo Yes B Mol TowN G—reemc Yes 8 NoD
[ ll;gts_h;{:t\%gF (If NOT in hospital, ﬁelacunon) Length of stay in 1b 4. STREET (1 amssdc giv o:uhorﬂgxgs{ée en Farm
INSTITUTION MGMOHA 7 days aooress M1 G qu e YesO No i
k) ::Ml or Firat Middle Laxt 4, DATE Month Day Year
CEASED « ‘OF
{Type or print) RObe"‘t , DOY\& 'A p&y“& » DEATH NOV- Zq ,q5.7
5. SEX E. COLOR OR RACE 7 ﬂ 8. DATE OF BIRTH & | 9. AGE (In years | IF UNDER | YEAR LiF UNDER 24 HRS,
M [ marpleD BE"REVER MarRizo [ A Py tast igthdan) [irooire | Doy TRt
. \W. wivoweo [ ovorcep [ § 144 Q. ’b | 86

10g. USUAL OCCUPATION (Gire kind ofwoﬂ: done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working I#Je, ﬂrz if retired)
ttorney-a

n B'RUPLACE (City and atate or country) 12 CITIZEN OF WHAT COUNTRY

D a;c‘ e Coun‘t’yl Mo

£ . Ketired
William Fayne

O(.S.A.
Amamcla Scott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? # 16. SOCIAL SECURITY NO,

. INFORMANT

Mr's Ne” Payﬂe.- é:::enﬁe/a/, Mq

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

PRI

(Yes, no of uttkRows) g{ ued. give war or dates of service)
anish- Americat  None |
IB. CAIJSI OF DEAYM [Enter only one cause per line for (@), (b), and INTERVAL BETWEEN
ONSET AND QEATH

Conditions, if any, DUE To {b)

which gave_ris

chove cauze (B), ‘,- > :

Hating the under. . _3 3 a x

lying  cause loal. DUE TO {¢)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DiSEASE CONDHTION GIVEN 1N PART |{1) - 19__.:\2; sF (.; ’111;213\’ 2

. ves [J no [He—*
20a. ACCIDENT suicipt HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 11 of item 183 . =~ .
20¢.i TIME OF - Hour  Month, Doy, Year
INJURY  a.m. . - . . . RO S
p.m. - .

20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (. g.. in or about home,- | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D faram, factary, sireet, office bidg., etc.)
"WORK AT WORK

'21. ] attended the d.
Death occurred at

“‘i’rom ”""lL__.l.

Jrer= o live on ‘ ' - Ag-‘;q

[-J 2 115 and last saw him

&\ m on the date stated above; and to the best of my knowledge, from the causes stated.

2z SIGHATURE . (Deg ¢ of title) (]22b. ADDRESS 22c. DATE SIGNED
G O Greentield, Mo. |i-2557
23a. BURIAL, CREMATION, |234. DATE ME OF CEMETERY OR-SREMATORY 234, LRCATION (Cuv. ore a:c)
Basiem | 11-26-1957 . reentie Id Cem. heemc‘: /d

£S5 -

25. DATE RECD. BY LOCAL REG.

/- 26-57)

ﬁgu:{mcl.n‘mec*r?: 2 ,
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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 é_mbz
“ by me, GF BY Yoo P P ,»'Student Embalmetr No........
woriting under my personal supervision:. T - e A _' )
Student ... i TR M e e iceeeeateamiesaneneraeaann,
_ R Sipnature of Student Embalmer .
Llcensed Embav N07/7
T S N SR . . .+ . P..O.-Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G.
7 to comply with'the above const1tutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign inhis OWN handwntmg
. 1N If‘t}ns ibody 'is not embalmed, fact $houlq be,so stated above. % S 4 A



