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STANDARD CERTIFICATE OF DEATH

HLLD JUN 2 9 1959 Ragistration Digtriet Mo, _-__%..21..1_{: ...... Primary Registration District No. .. &2_913

ALTH OF MISSOURI

STATE FILE NUMBER
1 O (o

.. Registrar's No, oo e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. IF inatitution: Ruid.nsa belgfe
. STATE 43 ) odmispfon)
o COUNTY goq4ng ° Missouri > “OUNTY Gentry
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR Yestl M oR ¢ McFall
Town Marshall Township estl NoXilsy0, Town NCFA Yosgl Nom
<. Egls-é-l_:_":r%g (” NOT' |“”F’ “’-}?"' cation)|Length of stay in 1b rf STREET {1 outside, give location) R°5id°j°"‘ Form
2 INSTITUTION H } 539 Miggours 16 yrs. ADDRESS YesO NoX
3. NAME OF First Aiddle Lant 4. DATE Month Day Year
DECEASED OF
(Type or print) Gerald Lee Caraway oeath June 22, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [IF UNDER 24 8RS,
a K MARRIED ] NEVER MARRIZ DR | Tast birthday) [T Do 4 e T ot
Male o hite wivowep [ oworcen (] Feb. 6, 1936 23 yrs.

| 10a. USUAL OCCUPATION %:';?Mz kind of work done

104, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

1. BIRTHPLACE (City and arate or country) o | 12. CITIZEN OF WHAT COUNTRY?

(¥es, no, or unknown)

No None

I {If pro. gine war or dotes of servics)

Nona Dgvies County, Missouri | U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Boyd Caraway Rosalie Leonard
i3, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address

Mo.State School records,Marshall, Missouri

1B. CAUSE OF DEATH [Enter only one cauise per line for {a), (b). and (c).]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Approx,l hr,

iMMEDIATE cause (o) _ohatus epilepbicus

Conditions, if any, DUE TO ()
which pgare rise fo
abore cause (0)
tating the under- i
=z Iying cause lusl. DUE TO (¢)
[=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
- _ PERFORMED?
g Se ental retardation, a genesis 35 32 ves ) vo 3@
i | 2a. accioent SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Pari 11 of item 18.)
§ O W} d
-<J 20¢. TIME OF Hour  Month, Day, Yeor
o INJURY @, m.,
a p.m,
w
X | 20d. INJURY OCCURRED 20e. PLACE OF IRIURY (¢. ¢., in or ahout Aome, | 20/, CITY, TOWN. QR LOCATION COUNTY STATE
WHILE AT [J WNOTWHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. I artended the decsased nom_Ma.rch_l,_lQS.Q_ , to _JJJnﬁ.,_IQS.Q.,_md last saw ﬁn alive on _.61'_2.2:]-%—-——-—

m on the dato stated above; and to the best of my knowledge. from the causes stated.

2s. SIGNATURE

/P /Y. ri;L»s

(Degree or title) [=]

b -1"D.

22b. ADDRESS

Mo.Shate School, Marshall, Mo,

22¢, DATE SIGNED

6-23-59

23a. :g:ﬂ:hcng_m:;m‘. 235, DATE 23c. NAME OF CEMETERY QR C
BUYta L™ 6-25—1959 State School

{State)

REMATORY 22d, LOCATION {Cilp, tourn. or county)

24 FUNERAL DIRECTOR ADDRESS

Sweeney-Reser Funers] Home Marshgll

25. DATE RECD. BY LOCAL REG.

Cemetery ! -
*

b-a:s - 59

{Licensed Embalmer®s S!qhmcni on Revetse Sldo)




STATEMENT .BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L+ TR B - R MU , Student Embalmer No.......

‘working under my personal supervision..

Student..... P Signed...
Signature of Student Embalmer

Licensed Embalmer No..é.(é

. .- : ] N P, O. Addressm

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 handwntmg

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




