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- STANDARD CERTIF

fieo suL 291988 T

! BIRTH MO,

" . THE DIVISION OF HEALTH OF MISSOURI 25993 |

ICATE OF DEATH State File No,
PRIMARY REG. nlsr;_n_n.éA%[. R,,.-m.,--,.;\r.(?f J/

REG. DIST. NO.

I—r—----u--—--————_
1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Wbars decsased lived, If iostitution: resiisnos befon
a. COUNT\' a. STATE! . b. COUNTY ~ adaimyion)
Ripley Mo, Ripley
b. CITY ‘¢.. LENGTH' OF CITY
mgﬂu;{m&u?mgnnmuu " &Avmuﬂ-_-i <. (If outide ccrporats Limits, write RURAL and give townshin)
oWn 3miles West of NaPLUS ~ YW Naylor R.F.D nq/ﬂ
d. FULL. N_I._RMEO%F mmummnmm dumnddmuh-um : deREss (IF nusat, give Joestion} /)
"INSTITUTION.
- 3. NAME OF = . (First) b. (Middle)- c (Last) -{ 4. DATE (Month) {(Day} . (Year)
(TweorPinyy  Willllem Carrol Naylor: _DEAM_ July 1, 1953
B SEX ol .6..COLOR . OR RACE | 7: MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yeen| ¥ VYR | oo 2o
male Cwiite | MEUWERRNORCED wmid Mar. 25,1906 | "4 i
w:m USUAL OCCUPATION ma-«x 10b. KIND OF BUSINESS OR wf M. BIRTHPLACE (001 wad State ue Forsiga Countey) / 12, SITIZEN OF WHA
. laborer..r odgd jobs ATK .S ﬁ-—-
,il!n. FATHER'S NAME : Iab. MOTHER'S. MATDEN NAME 4. NawE OF BAMD OR WIFE
Ehomes qulor Lillie Bells Koonce |
'15._ WAS DECEASED EVER IN U.5. ARMED FORCES? I 16 SOCIAL SECURIT\’ !1 INFORMANT"S S1GNATURE OR NAME ADDRESS
"ﬁ'd.nl.ﬂukm'h)l (Ilr‘.tlv-wlrord.ll‘- ]
v no ~ - 488-16-67071  ps Irane Duszae. OxXiy, Mo,
18,.CAUSE OF DEATH . © MEDICAL CERTIFICATION ' Im\fﬂ.ﬂ%
| Enter cnly onsatme pér 1. DISEASE OR CONDITION - : ONSEY
Tine for.(a), (b), and (o) IRECI'LY LEADING TO DEATH® () _W /J/ .&MAjZM,?:
: '.m,.w,.“_mn 'Anmmm CAUSES 2;/ o :
the mode of dying, ruch: '_MMW {f an mDUETO(b)ﬁMLW Lf
G2 hearl faflure, asthenia, | .rise to the ebose mm [ﬂ, N B .
de.. It means the'dis- ,m“‘”‘
ease, fnftiry, of compilicn-|.
tion which axused death: | 1L OTHER SIGNIFICANT COND!TIONS 7/
cooh oo conditions mummmm
. " related o the disease ar condition causing death..
Ifa. DATE OF oPERA. 195, MAJOR-FINDINGS OF OPERATION ., ~ ~ ~ 2. AUTOPSY?*
s = - ] o

e, - ACCIDENT AUT@F BTLH am, PLACE OF INJURY (s.5..in ot abows
“homicioe  &ccldent

hm.hrn.hﬂm m Hlll-.m

‘2fc. (CITY. TOWN, OR TOWNSHIPY:

071"\

||z 7 hereby centisy’ that 1 auended the deceased from

alive on

v, 142" _Thamas —R, ngv
21d. TIME _' (Moat) -Dwn) (Yo o { 21e. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?.-
IRy :I'u)v L, 19.53 1e= | "vont L] "Rwens Auvtomoaobile ova-r'tu-r ned.

19 , lo , 18 .- that I laat saw the decea

i
]

WRITE. PLAINLY—USING UNFADING =1'11.{1531: JINE—MAKE A.PERMANENT: RECORD

2. SIGNATURE

. 19 _
. .. (Dm.er“‘g

, and that death occurred al, Z._P_n. m., from the causes. and on the date staled above.

Z3b. ADDRESS -, Zik. DATE SIGNED

DATEREC'DBYLML .

J 3.7, /I_J,/_aa.l. ¥ oy A
24s. BURIAL, - T 24d. LOCATION (Ofty, town, ot coun tale
gwu REM VALM: 0N (C L ty) (Siate)

‘ uri . e Ripleav Ca.. hii ey

25. FUNERAL, DIRECTOR®S S1GNATURE ADDRESS

23 P

B Gish Funeral Home Navlor, Mo.
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STATEMENT BY LICENSED EMBALMER

| ﬁereby cértiiy that the body whose name is{ recorded on the reverse si_de of this certificate was embalmed by me, or by oo,

oo ee oo et rees e eeA et e e e eeee oo oot e oo ettt et e e . Studont Embalmer %o.

working under my personal supervision.

Licensed Embalmer No ‘fﬂ 7 ?

P. O. Address ,4;4,*...,241

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Fa'ﬂnt/e toicomply "
the above constitutes grounds for revocation of license.) v
lftﬁs}odyi:notmbdmd.faﬂalmﬂdbew.mdm

SEUJENE cucuarnrrsrnarsccsrsrrrransrarsaner Signed..
Student Embalmer




