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Registration District No.

STANDARD CERTIFICATE OF DEATH

THE DIYISION OF HEALTH OF MISSOURI

—-58-014'783

STATE FILE NUMBER

} 0 + Primary Registration District Ne, g (4 3 2

_______________________ Regislrnr’slo.,_____&_?__..__,.,%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . . sio
a. COUNTY Johnson a. STATE Migsouri b. COUNTY Johnd:srﬁ nvs’/o
b. C'!JTY (If cutside corporate limits, give TOWNSHIP only) Insids Limits <. CEJTRY lnside Limips
R
1 TOWN Warrengburpg Yos [H No [] 7oy Chilhowee Yes ] ME[X
<. Il-:ingl;l NAE\%OF (1f NOT in haspisal, give location) | Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
mstiTution Medical Center |5 weeks: Route #1 Yes bzl No [
3. MAME OF DECEASED Firat Middle Last 4. DATE Month Doy Year
(Type or print) OF
Floyd ———— Necegsary DEATH April 27,1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE (in years JIF UNDER i YEAR| IF UNDER 24 HRS,
last birthday) | Months | Days Hours I Min.
MaYe White WIDOWED 53 inmuﬂj Oct.4,1873
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of woiking Fife, even if retired} INDUSTRY . ‘/\
Buckner, Mo, ¢/ U.8,A,
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John: Necegsary Salley Uind Flora Necessary

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, ne, or unknown}| (If yes, give wor or dates of service)

no

16, SOCIAL SECURITY NO.| 7. INFORMANT

PART |. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

above couse (a),
stating the unders

which gave rise to }

Conditions, if any, . DUE TO (b} _&lﬁﬁﬂ"“-&

Address

H97=42=5447| Lester Necesgsary,Chilhowee, Mo,

18. CAUSE QF DEATH (Enter only one cuusgine for {a), (b}, and ().}

INTERVAL BETWEEN

ngND E%TH

WM-

473 X

z lying couse lost. DUE TO (¢}
= PART 1). OTHER SIGNIFICANT GANDITION CONTRIBUTING TO DEATH but nat related to the terminal diseass condition givan in PART | {a} 19. WAS AUTOPSY
hi W 2 & - PERFORMED?
L YES[] NO [~
=1 200. ACCIDENT SWICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O . O
'-j 20c. TIME OF Howr  Month, Day, Year
a INJURY a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceated from i-— .2 Fild é 8 . 10 l/- 2 7-—5 f ond last sow ﬁ:’; alive on
Decth occuired ot 2_ A M.

YU-R7-5¢

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

22a, {Degree or title) 0 22b. ADDRESS

22¢. DATE SIGNED

I Y2 ST

23a. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO)({Ciry, town, or county) {State)
REMOVAL (Spacily)
X 4/29/58 Oaklangd Buckner, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Cook Funeral Home,Chilhowee,Mo AAN. 29 1357%
ha X

=

{Licensad Embalmer’s Natement on Heverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY 18, OF DY it it ien i reire e re rree e saasa s e e e s edthas s s Rt rnas ., Student Embalmer No. ......cocveennnen.

working under my personal supervision.

Student .oecvvviriiiiiiiinennn., rrererrerrene e s e eras
Signature of Student Embalmer

Licensed Embalmer Npw e..orivininnnnens

P, O, Address b 2 s 78

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
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 t



