THE DiVISION OF HEALTH OF MISSOURI

o300 STANDARD CERTIFICATE OF DEATH 55{5}“013128
ILED APR 16 1958 ) -
'BIRTH NO._____ . _____ REG. DIST. NO. __L__ PRIMARY REG. DIST. -0.30_0_2_- Kegistrar's No.....
O 1. PLACE OF DEATH 5 USUAL RESIDENGE (Where decrased lved, 1l fatiiuiion: recidggle before
2. COUNTY Aydrain = STATE Missouri > SONTY AudrainPy
b. CITY (If outeid eorpurate Himits, write RURAL asd give ¢, LENGTH OfF c. CITY - o
TOWN ﬁe x i co tawoahip) 67 A%g ému) TgV‘?N Mexi co < ]:;E;luﬁut'%t:?ﬂ[;{loﬂ-ng 0
d. FHéé'pf-fﬂEo%F o nugAn bospital or Institutign, give streot nddrows or location} . 'A%T[?REEESIS . (M runal, glve locatlon) -
INSTITUTION udrain “ospital R.F.D#3
3 NAME OF a. {First) b. (Middle) ¢. (Last) s Dg}—g (Month)  (Day)  (Yeu)
(Type or Print) John Wes Pasley peari  April 10,1958
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In vesrs| IF UNDIR | TEAR | F ONDEA o was.
male 0 ’ white WH%ERCT (Bpecify) ebr. 26 ,1881 IA?Bthd.-r) Mundnl Days | Houra I Min,
i, T e | D G PGSR GG |1 BPUCE o s e by | B S
Far farming Franklin Counby,Virginia| U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Creed Pasley Be$dy Byrd Louetta Pasley
Er'..wfo?fﬁiﬁgn? E\[ﬁ‘ll;:l: J”ﬂi’;f;f?,”ﬁ?..i?ﬁﬁfi? 16. SOCIAL SECURL’IFJ 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
"D ' Louetta Pasley,R.F.D3,Mexico,Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN |
_Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lime for (8), (b, and (¢ | DYRECTLY LEADING TO DEATH* ) _ L4 ’: anl !
« T dors wot mean | ANTECEDENT CAUSES VITVOu PRSI P qu_hl Aot Boatial, |

the mode of dying, such | Morbid conditions, if eny, gining DUE TO (b)
a# keart faflure, asthenia, | Tise {0 the above causr (a) sating
ele. It means the dis- the underlying cause last.

cqse,injury, or complica- BUE TO (©)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions mtnbfdmg to the death but not
related to the disease or condition ceusing death, Q—GQ I
19a. DATE OF OP'FIRO’Uﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
YES D KO E/
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (o.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farts, luatery, sirest, office blds., et0,}
HOMICIDE

21¢. TIME (Monthy {(Day} (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
o WHILEAT[—} NOT WHILE
INJURY m | “work AT WORK

22, I hereby certify that I attended the deceased from .igt; 19& lo :a%.{_a_ 19578, that T last saw the deceased
alive on _ﬁhaéz,f_ﬁl_ 1.9.&, and (hat death occurred at _7_.&' ., from*the causes and on the date slated above.
23a. SIGNATURE {Degree or title) 4 23p. ADDRESS tz; DATE SIGNED
2 - M a ¥ Yo %
24a. BURTAL. CREMA- RDATE z4c t\M!E OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)

HrEUYA- @ | Appil ¥2,1958 Union Chapel Audrain County,Mo,

DATE REC'D BY LOCAL R'S SIGNATURE M 26. FUNERAL DIRECTOR' S 51GNATURE ADORESS
REG,
G -1~ 95% %&2@

Prexht-Hueston Mexico,Mo,

-‘\\'\\‘\W‘RITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embselmer's Ststemnent on Reverse Side)




~4

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

LT [ L TP Signed. éﬂ.ﬂj J 172 ¥ SO

Signeture of Student Embalmer
Licensed Embalmer N035}

P. O. Address /M lex«s@. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

% this body is not embalmed, fact should be so stated above. '

* t




