Ith,

elfare

Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

{iseases in Part | must be casually related.

WOCcror, coronar, eic. mu

*110a. USUAL GCCUPATION (Gise kind of work done

ALED MAR 11 i.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58 -006806

Raginrur' s No. .}1:....._.._._._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY o STATE b. COUNTY admissish}
. Putnam Mo . man /.
b. CHTY {If cutside corporete limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR PR OR
toww RUral- Ejgmii-Tmp Yesu NoO town  Rural-Elm Tmp ,esb Yeso weo
e 53%#]#:[}:{58" ({i NOT inhospital, givelocation)]L ength of stey in b 4. STREET {If sutside, give locorien) Reside on Farm
wstitution  Livonla, Mo, aooress  Livonia. Mo. YesO NoO
3 :::&:{D First Middle Laxt 4. DATE Year
. oF
(Tepeor pringy ~ MANIUEL Ray . Feb 28 1958
5. SEX £F6. COLOR OR RACE 7. 8. DATE OF BIRTH TAGE (I years | I UNDER 1 YEAR [)F UNOER 20 Fis.
. E MARRIED % NEVER MARRIED [ ] 1876-9-24 | Bﬂ-btrmdav) aogihs [ Bpm | Howrs | Min.
e ovorcen [

durintg most of working life, ecen if retired)

Retired Farmer

104, KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (Ciry o ataro or m:m Fal

Missouri U.

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S sz : %DM

ER'S

m

{Fea. ne.

15. was SED EVER IN . ARMED FO
nown} Uf yre. pidehoar or dales o mu:d

16. %ECURITV NO. 7}
£~

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. CAUSE OF DEATH [ Enter only one cause per line for (§),/(b), and (d.] :

MAID
T

Addren

e Y g I‘l

INTERVAL BETWEEN
ONZET AND DEAT!

Conditiona, if any, DUE 70 (b
whick gace rize 1o UE 10 (B) a
cbove cause (8), ﬁ
sating the under- N
z lying cause lost, DUE TO {¢) y 3 £ -
=3 PART N. OTHER SIGHIFICANT CONDITIONS 3 BUT NOT R 0 TO THE TERMINAL DISEASE COI IN PART I(q) 13, WAS AUTOPSY
= 0 PERFORMED} 4
3 : 23]
g | ’ yes [
::_ 20a. HOMICIDE | 20b. DESCRIBE HOW INJURY occuzyo. (Emter neture of injury in Part 1 or Part 1 of item 18.}
] 0 a
o
.—t' 20¢. TIME OF Hour  Month, Day, Year
o INJURY am.
a p.m,
[T}
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahou! Aome, f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Jfarm, factory, streel, office bidg., ete.}
WORK AT WORK i

2. I at ndcd the decoued!‘rory %‘- /5 4& to

[
L 575

_,Dc h ogcnrrad at

Her ,

and last saw ;. alive on

- X S _'

m on the date stated above; and to the beat of my knp'\‘n}ﬁ'ge from the causes stated.

{ippree

title)f,

2|7

(Shz!t) “'

23a. Bu AL, CREMATION, gxf gg / 23c._NAME OF CEMETERY OR CREMATORY 9. LOCATKON (City, town. or counfy}
i (Speriy —f 8 Lone Pine Cem, Putnam Co, Mo,
24. FUMERAL DIRECTOR 25, DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE
3" 8/.‘5’—/ ] _f ' s LAY

{Licersed Embalmer’s Statement on Reverse Side)

3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, oF by ... i aaaaaaaa et , Student Embalmer No........|

working under my personal supervision..

Student . cuiiiiit it e iei e e e caraieaaaas
Signature of Student Embalmer

Licensed Embalmer l}? ? v
/ Y
P. o?/ﬂemmvwgf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
io 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. - -



