USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 13 1958

Registration District No, 2% . 20 1 ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. éﬁ.&gn

STATE FILE Numgs-&
e Ragistrar's Neo, M..._

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whera deceoted lived. | institution: Residence before

b. COUNTYRI pl e y admission)

(Fes, mo, or unknown} | (If yes, oive war or dotes of service)

. COUNTY Ripley e STATEM].BSOUI".'L
b. CITY (tf ourside corporate limits, give TOWNSHIP only}{ Inside Limirs <. CITY Inside Limits
oR iy OR
towy  Rurgl--~Varner Yesu Nooil tom Naylor 09’ pYero NoK
c. sng—Fl'—l':":L’_‘EI(!)F {l{ NOT in hospital, givelocotion}] Length of stay in 1b & STREET {1 outside, give lacation) Reside on Farm
INSTITUTION ] 14— g Nalop Years ADDRESS Rt . %] Nealyville Yos¥i  NoD
3. nAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED | oF
(Type or print) HERISAN GEORGE ALT EATH e, 3, 1958
3. sex ¢J6. coLor OR RACE (7. marmiEn [] mEvER MaRRiED (] 8- DATE OF BIRTH |9. 3GE (In vears ::N:R L 7 e s,
male white wipoweo [X DIVORCED ri) 15, 1854 93 Iz l /J
10a. USUAL OCCUPATION (@ioe kind of work dome [106. KING OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or couniry) of-| T2 CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired)
Farmer Farming otwell, Germany USA
13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASEG EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrear

Mr, Charles Alt, Sikesten, Mo,

Gene Parrent

Naylor,

Ho,

2 —ro- ITWE

ne nnhe
18, CAUSE OF DEATH [Enltr only one cause per line for (a), (D). and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . o;ss'r AND quTE '
IMMEDIATE CAUSE (a) P =% .S' |
Conditiona, if eny, DUE TO ()
which gare risg to
atbwc c:cun d.:)
Haling tinder .
z Iying cause last. DUE TO (e}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [N PART 1{a) 3. #%SFS;JLOE:?Y
= |
3 ‘}l 24 ‘ ves ) no [X
.‘-: a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in Port I or Part 1 of tem 18.)
z o o D
2 |@e TMEOF  Hour AMonih, Day, Year
x] INJURY a. m.
E p.m, -
I | 20¢_ INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahoul home, | 3f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE [ form, fectory, sirect, office bidg., ¢fe.)
WORK AT WORK - P P
L
2i. J attended the deceased from , to M and Iast saw h"l‘.ml alive on
Death occurred at m on the date stated above; and ta the best of my knowled iy’ from the causes stated.
Za Degree or [itie) "2 22b. ADDRESS 22¢, DATE SIGNED
. m . Neelyville, iissouri - 7S5
2% .cngum_?n‘. 235, OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or coraty) {State}
AL (Specify
Burtal 2/5/1958 Fairdealing Cemetery Fairdealinq, Missouri
24. FUNERAL DIRECTOR ADDRESS =, DATE RECD. BY LOCAL REG. R'S SIGNATURE

{Licensed Embalmer’s $tctement on Revérse Side}

N




—_—T . e e ————

- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student . ..oeeniie it
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (
_to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. \
T

&




