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Coroner cannot certify to a death due to natural causes.
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Registration District Ne. ..-.3...-2..--2‘.... Primary Raegistration District No., .
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: THE DIVISION OF HEALTH OF MISSOURt 5

STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

2021

8-01699%7

-

.- Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rasidence befors
. COUNTY Saline o STATE Mo b COUNTY G 14nd™""
b. C(l)':;( (¥ ouisi‘de corporote limits, give TOWNSHIP only} | Inside Limits <. CITY 07 7é Inside Limits
< . i OR
o Slater Yest XNo O Town  Slater 2| vesX noo
c. Eglgé.l_l::lh-dEOQF {tf MOT in hospital, give location) Long%h(}of stay in 1b & STREET {1f ourside, give location) Reside on Farm
eriruTion.  hone Byrs appress  Jefferson YosO Nod
|
I mame or Firat Middle Lot 4. DATE Month 358
» oF
(Type or print) IJ Orena & T]l Ol"nhl 11 DEATH acch 26 —1-»58-
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {In years | IF URDER 1 YEAR |IF UNDER 24 HRS. |
15 negro marrieo ] :,EVER marrieo [ ,H ﬁé- g-'fu Tast birthdal) YMongde | D Howrs | Min.
Female wivowen [J ° __oivorcen Xl e 2218 70 4

}durma most o, work

10U18C~

104, USUAL OCCUPATION Sam kind of work done
?g life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country)

Saline County,

Mo 0

12. CITIZEN OF WHAT COUNTRYt

us

13. FATHER'S NAME

Rdbert Vilson

14. MOTHER'S MAIDEN NAME

Fanny Richardson

15. WAS DECEASED EVER IN U. 5. ARMED FOR

{Yes. no, or unknawn) I (If wes. give war or dales of seryice)

I7. INFORMANT

Allie

CES? 16. SOCIAL SECURITY NO.

Houston

Address

Slater, }Yo.

ART | DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

v

AUME OF DEATH [Enter only one cause per I

Jor (a), (b). and (¢).]

' ' ehe iy o

" INTERVAL BETWEEN
ONSET AND DE?

f/j\
7

$ g ) / . d . -
Conditiona, if any. 1 pue To (&) Fhceid [/ { c/ /4//} VieS &J/ L
which gave Fisg to v F/ "
abooe cxnu ;{). v .
;;?:t::a :!rxlfaem}as:: DUE TO (¢) qao ’

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

18- WAS AUTOPSY

MEDICAL CERTIFICATION Coarmetib

Deafh occurred at

PERFORMED?
ves ] no ]
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in Part I or Part H of item 18.) -
20c¢. TIME OF Hour Month, Day, Yeor 1
INJURY a, m, ‘
p.m. ;
20d_ INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D Jfarm, factory, street, office bldg., ete.)
WORK AT WORK L
)
- 1 attended the u‘ecea:ed' !ram m:f f / / q J'l ML&H:I fast saw Eher alive on / .o

m ont the date stated above; and to the beat of my knowledfe, from the causes stated.

(beqru or thite) {} |2z apoRess

-KZ?;ZZ»ZH

22¢, DATE SIGNED

F-f6-rp

23a. BURIAL, CREMATION,

LWi &Srcijy\

%7 58 /1058

WM/M#”? L .3/3 /K‘MJM'

] z’?t NAME OF CEMETERY OR CREMATORY

23d. EOCATION (City, totwn. of county)

Slater, jy,

(State)

24. FUNERAL DIRECTOR

iah
ADDHEjSJ

3.29.5%

%cz‘rnm's SIGNATURE

25. DATE RECD, BY LOCAL REG.
{Licensed Embclmcr s Statement on Reverse Side)

@.7;:,/5’;




o
working under my personal supervision..

oY ATT 13 . 2P Signed %/W’ - . ......... U . .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .
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 émbalmed, fact should be so ‘stated above.



