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THE DIVISION OF

HLED WA 18 108§

HEALIF Ur MiadUAJNI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E z _PRIIARY REG. DIST. NUQLG;_ I\mulrcraNo...._.g;s .......

7624

Statr File No......

' BIRTH NO. MAR)
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whbare detessed lived. If L befo s
a. COUNTY ’ a. STATE b. COUNTY aduimion’.
Cole o= Missouri _
b. CITY (If outeide corpurate [imits, writs RURAL and give c. LENGTH OF ¢. CITY (11 outalde corporata Limis, write RURAL azd give townehip) P ¢
T&%N township} | STAY (in thie plaes) TO\?N g
___.__J_a.tﬁaxaan_aij:y.,___-z_mkﬂ_ - o
d. FULL NAME OF {If not Lo hoapital or Institution, give strset addross or losatlon) d. Aql:;rgREEESrS (I rurml, give Joeation}
IRSTHUTION TIUTION.___ 505 Kathryn Street 505 Kathryn Straet
T3 NAM DNEACME OI'E’ 8. (First) b. (Middle) ¢ (Last) 4 DATE (Mouth)  (Day) (Year)
{Twpe or Prini) JOHN DEATH Mareh 13 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE dUn yun| F moIn I yur | F oo uom
DOWED, DIVORCED (8pecify) Inat birthday) Mnua' Hours } M.
Mele |Wnite -2|_Mapeh 5 1865 | 90 g | |
10a. USUAL OCCUPATION (Givekivdof woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . .
Mndmmmdvukhlw-.nmﬂnﬂ:d) DUSTRY (City and State o Foraign Conntry) lz'cg{lﬂ%"}?oF WHAT

Laborer Gasconade County, /Mo-Z] U.S.A.
f.[laa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sally Curly L
ﬁ» WAS DE(.;&S'E”D E\(IIER N u?- 3 ARMdED l:?RCEsr 16. SOCIAL ’SECURHOY 17, INFORMANT' § S+-GNATURE OR NAME ADDRESS
Y el IR ana | Mrs Etta Whesat 505 Kathryn, JeCo
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter cnly cpeceuseper | |- DISEASE OR CONDITION

line for (a), (b), and (c)

*This dort nl meon
$he mode of dying, such

ANTECEDENT CAUSES

CERTIFICATION i f 3‘2 AL SETWEE!
DIRECTLY LEADING TO DEATH'(a) Y -

DUE TO (b)

Aorbid conditions, If any,
rise to the ebove cause (a)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o8 Reart feilure, asthenie, |

de. It means the dis- the underlying cause laxd. . . - . ) - ) . -
core, injury, or complice- DUE TO (¢}
fion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but
reloted to the disease or condition mu:ﬁw dentl
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - 2. AUTOPSY?
Zie, ACCIDENT " Gipactty) 215, PLACEOF INJURY (s, la ot sbowt | 21y ( WH, OR TOWNSHIP) ' __(STAT)
SUICIDE heme, farm, furiory, sureet, offiee tdg. ote) s 7‘_&0
HOMICIDE _ = 'g :
No. TIME  Glesal Dwp) (emn GEwen | Zie. INURY OCCURRED y HOWLBID TRIURY OCCURT ‘

alive onYpacm-ts 4 18.9.5 and that death occurred at

INJURY - | MEREATM] RO ey
2. 1 hereby uﬂww 1 auenddm&mudjraﬁ&_% Z’__Miﬁ.ﬂoﬂ"w 7 laat saw the deceazed
Yene {f T71/3€. Yotk

on the date steted above.

Da 516G , ) 2. DATE SIGNED

T g el ) T oY el 960 | 35557

u. [ RIAL casm- b, DATE ™ 24z. NAME OF cmnsmr OR CREMATORY . m’/l.ocmdﬂ'(dhy wwn,o(mt,) (State)_,
055 Longview Cemetery Jefferson City, Mo -

l ST1GRATURE

a"‘”"“ ot '700 J'er?érson

/W!‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student fabainer Ne.

niacd BTt

LG D3
Licensed Embalmer No
(e

P. 0. Address Z :
Note: TheuboveMUSTBESIGNEDBYTHEUCBNSEDMAMinthWNHA@Wl%;. (Failure to comply with
tluabancunsmmgrombhcmmouoflwm)
I this body ir not embalmed, fact should be so stated above.

working under my persona! supervision.

Student Liiisncarracnrsesntarsanrrnaerasnns

Student Embalmer

»




