FILED JUL 28 1055

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

21675

63

I. PLACE OF DEATH

agc. DisT. wo. [/ OO _ primary re. DisT. W0._3 3 PO Registrer's No

2. USUAL. RESIDENCE (Where decoased lived. If Inatitution: reskisnce before

a. COUNTY a. STATE b. COUNTY adissionl.
DENT Miscoury Dent
b. crrv {1 outeide corpurate limits, writs EURAL and give ¢. LENGTH OF | < CITY 4. In Raskdence within Umtis of
township)| STAY (in this place) ORr . ;i:r o town?
TOWN Ruaai- Spriwgcee Eex Twsp. | S yE EARS TOWN RED#3, Sorem, M. - o [(g—"
d. FULL NAMEOF {If not in bhowpital or & S0u, ive sireet addres or L ASI"I'&EEEFSS ) (If raral. xive lcatioa) (412 g
lNSTITUTION-AEEBQ\_‘ . Ami: So.0c Sgrem, Mo. APPRIX. 3 m) So. 6F Spirem Mo.
3 NAME OF — a. (First, b. (Middl . : ;
DIAME OF . (First) o (i. Ee) 'P:l :‘-‘?ou 4. DSTE (Month)  (Day) (Year)
(Typeor Pty JERRY LA oeatw JuLy 1L /9SS
5. SEX {] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,¢)| 8. DATE OF BIRTH 9. AGE (In years| # thoem | TIAR | & UWDIR 3 mx3,
WiDOWED, DIVORCED (Epacity o last biribday) uwu-l Days | Houts | Min,
MALE WHITE NEYER rmarren | Jury 15,1950 S '
10a. USUAL OCCUPATION (Gt work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doge duriog moes of mocking e, eventl ecied) | DUSTRY (City cad Seate or Faraign Comtrr) o)) 12, CTIZEN OF WHAT
NownE - CHILD AT MHomeg . SALEM, Migsounl U.S.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Perry T ATTON. |Virgimn Dormarese Prawk NOoNE _
16, 17. INFORMANT" S S1GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
sarvice)

SOCIAL SECURITY
NO.

(Yes. 80, or unkoown} | (If yes, plve war or dates of

No —_— NonvE ?ERRV'?“TTDN £FD 3, SﬂLEm,mc_.__:‘
19. CAUSE OF DEATH . ’ ERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |, DISEASE OR CONDITION . ONSET AND DEATH
line for (s), (b, and (¢ | OIRECTLY LEADING TO DEATH® () _ 2

*This does not mean | ANTECEDENT CAUSES /
the mode of dying, such gof&;dww&m_ if ?“j m DUE TO (b) -
[ a e Catise {38
:cmﬂfiﬁ ﬁtﬂ;ﬁ: the underlping cause last. ’
ease, inftry, of complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cimditlons contributing to the death but not ?2 7?
. . related to ihe di or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - A 2, AUTOPSY?
TION

e -7~ YES D NO E
21a. ACCIDENT " | 21b.PLACEOFINSURY tr.s.taorabous | 21c. (ETTY: FOWN. OR TOWNSHIP) /5 O GUNTY) (STATE)

SUICIDE t : i e  Iagtory, strest, office bldg..ete.}

HOMICIDE %.‘.LE&M_MQ C Reek TwPb.
219. TIME - (Month) (Dag) (Yo b 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

; + - o «| WHILE AT NOT WHILE .
INJURY T f}_/ 16, 1958 232 | " worn AT WORK Acc i dt‘_’. VT

2. I hereby certify that I atiended the deceased from

—_— 19, lo

16__—That I last saiv the decensed

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 19—, and that death occurred at - JOPL m., from the causes and on the date stated above.
‘ (Degroes or title) /",ab. ADD Zi. DATE SJGNED
W z. ﬁw /jé«u-, Ino. 7/17 /55
ua“agzlhm‘l’.ncazm- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) / (Stats)
{Bpecity)
BugiatL Juiy 19,09¢¢ | sTone HiiL Cemererny | Denr COuNT‘f Missour |

DATE REC'D BY LOCAL

218 -5

REGISTRAR'S SIGNATUR 5 }5
R 2. duTleeth 0 b Mt ¢

25 FUNERAL DIRECTOR'S 531GMATURE

= Woupo?

ADDRESS

g&,&&\m‘h

(Licensed Embalmer’s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

0
-~

Irhere'by certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by ..o oo s e eeiarteaeaaaraeartraaena- » Student Embalmer No.........00

working under my personal supervision..

' 4
Student............. T T T e S:gned...f%ﬁé ..... %

Signature of Student Enmbalmer
Liicensed Embalrner No...).{./..z

P. O. Address-gtA St .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

+

-~



