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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coraner, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED S E P 8 1gga.gumnon Distriet Na. 77 ............... Primary Registration District No

STATE FILE NUMBER

weeree. Ragistrar's No

266

1. PLACE OF DEATH

Residence bafore

] 10a. USUAL OCCUPATION (Gloe kind of work done

during mosi of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

2. USUAL RESIDENCE (Whers Juceased livad. If ins n:
a. COUNTY Cole o. STATE m b. COUNTY o edmirion)’
b. Cg:( (if outside corporate limits, givc TOWNSHIP only) | Inside Limits €. CCI)LY 67 ?O Inside Limits
town Jofferson City, Mo, Yoyl Mo Town _ “Unknown O] Yesa Nea
c. Egls_é_l_f:m%gF (1§ NOT inhospitol, givelocation)|l.ength of stoy in 1b 4. STREET (If sutside, give locotion) Reside on Farm
sTiruTion  Prison Hospital 3 da, ADDRESS  {Inknown YesO NoOl
3 ::::‘ :: Firat Middze Last 4. DATE Month Day Year
D OF
(Type or print) Ras Unknown Worrell oeaTH  Sept, 3,1958
5. SEX 6. COLOR OR RACE 7. MarriED [[1 MEVER MaRRiED [[]] 8- DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR [IF UNDER 24 HRS. j
o last birthday) [Momths [ Dasm | Howrs | Min.
Male White wiooweo [ ] owvorcen (O} Juing/ 26541903 55

12. cimzeN

11 BIRTHFL.ACE (CET:‘ and nmtear couny

OF WHAT COUNTRY?

Farmer United States
13. FATHER'S NAME 14. MDTHER 'S MAIDEV NAME
Unknown Unknown
t5. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no. or unknoon) (If yea, pive war ov dales of sarvice)
Unknown Inknasn Mo, State Penitentiary Hospit

INTERVAL BETWEEN

19. CAUSE OF DEATH [Enier only one cayse per line fola(a), (b]\and (¢ . '
PART I. DEATH WAS CAUSED BY: g gi \ é " ﬁ i AARD: :
IMMEDIATE CAUSE (a) Q"\k\\.

\

OL:iE? DEATH

Conditions, if ang, DUE TO (b)
ﬁrcﬁ pare ris )!o -
ve cauge (6), -
stating the under- . L/a
= Iying cause lost. DUE TO (e) o/
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . ;V;iag;gl’of;‘f
- E
i ves[] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18.)
i a [} O
2‘ 20¢. TIME OF Hour  Month, Day, Year
o INJURY a, m. .
=1 pom.
a ~
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.) .
WORK AT WORK
2. 1 attended the decessed from 9/2/58 . te —Q,ZSLSB__and last lawm alive on 97—3/58
Death occurred at Q :06 pm m on the date stated above; and to the best of my knowledge, from the causes stated.

Thorpe J Gordon, JeffersnnX&igyloMo. §,

/9

4?

-[MIGNATURE (Degree or title ZZf 22c. DATE SIGNED
i : )2 o] fo E%ate Penitentia
o st Jefferson CjﬁLeM i 9/4/58
23a. ::::gv;il.cgn:’%. 230. DATE T 1 23c. liame oF CEMETERY OR CREMATORY 23d. LOCATION (Cﬂr. town, or county) (State)
Remova 9/l /58 Kirksville College of Qst. Kirksville, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG.

ECRpuns

W24

{Licensed Embcimer’s Statement on

verse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... Syt s B SRR V.. Y
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grdéunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If th}s body is not emb_almed fact should be so stated above.



