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w || TILED JUN 20 1955 ~ STANDARD CERTIFICATE OF DEATH Sate Fie No
‘E BIRTH NO. REG. DIST. NO, é 25# PRIMARY REG. DIST. no.aé __Q_.J'S— . Regisirer's No....... ..’.,...."'??....‘.?..‘
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decessed lved, T imsilvation: rollers s
) a. COUNTY PETTIS . . a. STATE MISSOURI b, COUNTYBENTON adipimion).
‘ b. CITY Ot cutaida corpurate limits, writs RURAL and give | ¢, LENGTH OF || ¢, GITY 47 ¢ I Residence withi ooz "
OR ‘ . STAY OR : e
TOWN SEDALIA , Miss8upd) TAY cagessett OB WARSAW po% Y | EETTRY
a ‘ d. FH(]}.SLPI#LII_EOOF (f mot in boupital ar fnstitation, wive stract addrems or locatlon) ..ASEE{ZETSS (If rural, give locatlon) guse
;8 ) wstitutio. . Bothwell Hospital ROUTE 3 — & Pike, é é
ﬁ [ NAME OF o (i b. (Middie) o, (Last) 4 DATE  (Month) (Day)  (Yem)
E {Twpe or Print) Jess Cosby Bvrd DEATH  June 7/ 1955
g 5. SEX {] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /\a. DATE OF BIRTH 5. AGE o vean| ¥ woca | mﬂ: Ty
* {Bperit; t L H .
5“ Male White Marriea | July 19, 1884 vionill il ] e
2 | 10a. USUAL OCCUPATION (Graxiadof work | 10b. KIND OF BUSINESS OR m.- 1. BIRTHPLACE (. - nd Seate or Foraign Coustry) € 12 . CITIZEN OF WHAT
5 Parmer Self Benton Co., Missouri s A,
'4' I3a. FATHMER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
m Wilson Bvrd . ‘ Luanne Tapt ] Mrs. Stella Bvrd
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'I7. INFORMANT 'S SIGNATURE OR NAME = ADDRESS
.(Yu.no.or nown) I (21 yan, give war or du NO.
- NOWE ™™ 500 20 -5 j L e

18. CAUSE -OF DEATH .- - - < . . MEDICAL CERTIF‘I TION . INTERVAL BETWEEN
. Enter only OD# Cattsd per 1. DISEASE OR CONDITlON . . ONSET AND TH
Yne for (a}, (1), and (¢) DIRECTLY LEADING TO DEATH (a ) ‘ . 8 !i;.
*This doer not mean | PNTECEDENT CAUSI:'S
the mode of dying, such | Morbid conditions, if any, ﬂainp DUE TO (b} &""‘h""‘ a4 W

at heart fallure, asthenia, | rize to the above couse (o) stati
de. It means the dij.’]: ohe underlying cause last.

P

S ease, infury, or complicg- DUE TO (e}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS o o
t ’ Conditions contribuling to the death but zot — B ©o o T
related to the discase or condition causing death. .
19a. DATE OF OPF%Aﬁ 19b. MAJOR FINDINGS OF QPERATICN . TR Ly qa. ALITOPSY?
S 7/0 YES D ND M

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (.5, inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

s SUICIDE home, farm, fastory, sirest. office bidg..et0.)

4 HOMICIDE . . . B . . o . . . . . .

2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? ’

“{] 21d. TIME (Montk) (Day) (Teard (Houd

“5 " INJURY WHILEAT NOT WHILE

WORK AT WORK

2. ] hereby cert y that I attended the deceased from .@t._-zi Is_é. to _Jesore z 19;5—,- that I last saiv the deceased
alive on , 1955 and that death occurred at Frta Bm. fronq the causes and on the date stated above.

238 SIGNATI.a!E (Degmeor title) ] 23b. ADDRESS .| Bs. DATESIGNED

24a. BURIAL, CREMA- ZAD DATE . J24e. M\ME OF CEMEI'ERY OR CREMATORY . Z4d TION (Gity. town,orco (State)
TION, REMOVAL (Boeeity) : j

Riyrisl Jine 'I’) 't‘m;' Frodoni
DATE RECD BY LOCAL ISTRAR'S SIGNATURE ~ 2.5 7
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Prensed Benbalmol's S@nﬂ: on ‘Reverse Side) -




)

F . . . - . .
o T STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate

Student Embalmer No. "

working under my personal supervision..
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

'to comply with the above constitites grounds for revocation of license). —
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. mply
J¢ this body is not embalmed, fact should be so stated above. N




