THE DIVISION OF HEALTH OF MISSOURI
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Mo, 300 |l it
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@4 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd fivad. 1f tnasitation: u-uu.. bet
a. COUNTY Ri 13 a. STATE b. COUNTY
/ . pley MG, Ripleg v
b %‘5\' (It outalde sorpursts Lmits, writs RURAL and give - %“fﬂ"...fr) €. CITY (If oumidy sorporate limits, write RUBAL sd give townshln)
tomwaylor e yearsj Tow  Naylor n9/H
d. FULL.NT.E.ARII_EO%F (H mot 1 hospltal or & jou, cive streat addrms or b d’ggﬁ% (11 rural, give location) o
INSTITUTION. —_—
3. NAME OF. a. (First) b. {(Middle) o (Last) 4, DSFTE (Math) (Day) (Yer)
,"mm apin) Codle A Allen DEATR  Junell 1953
8, SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:?1". [+ n)n- oo Ton | e N .
“male ~|white ] Mar, 13 1885 | 68 . |& IS —| ™
10a, USUAL OCCUPATION (Glvakindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City ed Btate or Foreign Count 12. CITIZEN OF WHAT
ol Working tite, pren 1] rectied) DUSTRY ihd COUNT!
by ol o ores Butler Co. Mo. ' L?‘."S.
134: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Dickerson Allen Parelee Le B
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Hall.ulmkmn) I (X yua, wive war or dates of sorvice) I NO. )
I _ Minnie Allen Naylor,Mo.
18. CAUSE OF DEATH MED CE‘RT IFICATION INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD:

1. DISEASE OR CONDITION

- Entes only coscamseper | 1 rol2ns PEaBING TO DEATH® ()

line tof (), (b), 824 ()
ANTECEDENT CAUSES
Morbid conditions, if an

duumcwmfa
the underiying conae last,

*Thir does not mean
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DUE
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Lnbpoon.

Zae.

ean, injury, or complica-

tion 1which coused death. !I OTHER SIGNIFICANT CONDITIONS
Conditions aumm to the death dut not
related &0 the discare o7 condition ccusing deafh.

192. DATE OF °’.ﬁ“" 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2ia. ACCIDENT (Bpacity) | 21b. PLACE OF INJURY to.p.. Incraboct | 21c. (CITY, TOWN. OR TOWNSHIP) mmmr_)/,\ (STATE)
SUICIDE ——r Doz, LTS, EAMOrY. stiwid, ol Lide - wie-) > .
 HOMICIDE B ] . — i .
21d. TIME (Moath) (Day) (Year) (Houw) | Zie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
\im.n'r ‘NOT WHILE
INJURY — m | AT WORK

22 [ hereby

ify Icumdedmdmsedfrm#dz
_alive MM, 1953 and that death oecurred at _.AB;;

&l

LU

m.zstw 1 last saw-the deceased
the causes- and on the date staled above. ’

6/ jss‘ [

Cumm

% éE; [ 24c. RAME OF CEMETERY #%ATORY .

RE

2772

7]

=y u..v

Naylor,Mo.

‘%, FURERAL DIRECTOR'S SIGNATURT

Gish Funeral Home

icensed Embakoes

‘on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or b;'._............._......._.

Studont Emdalmer Ro.

working under my persona! supervision, ' ; ' .
SEUSONE vevrmeerrevarnnsnasssancsntnssnses S'lpzd._!g. . 2L

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDW‘;
the above constitutes grounds for revocation of license.)
If this bady. is not embalmed, fact should be s50. stated above.

G. (Rallitre to comply with




