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0____Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 6- 1958

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E j‘> PRIMARY REG. -DIST. IO-M Rln'ulrur.r Na-....ga.'z:g ...... s

8241

State File No,,

10a. USUAL OCCUPATION (Ghve kind of work

105, KIND OF BUSINESS QR IN-
deone during mest of working life, even if retired) DUSTRY

__ _Retired _Houee wife

BtRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decomssd lived. If [nstitution: residence befors
a. COUNTY . a. STAT " b, COUNTY ©» " adinbion},
Butler ; Miss QMLF____SMIE
b. CITY (if outsid p JAD N ¢. LENGTH OF c. CITY
OR | et ﬁ A STAY (in thia place) b B earporaed toent s
TOWN ; i el TOWN Puxico R. =z o . Re A
d. FHé.lS.PII‘IAME OF (If not in hospital or institution. give atreot address or location) ASE-)I-I?REEE;S or mn! slve locatlon) . N D aﬂj
’NST'T“TIONPODlar Bluff Hospitgl , -
3. l:l;‘ECEASOEFI') a. (First) b. (Middle) T e (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print)  GOT'E Aon, Qrman DEATH 3 21 66
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | iF UNDER u mas.
F w > WIDOWED, DIVORCED (Bpe, . - Laat lvslrailr) Mohl-hal Days | Bours l Min,

. BIRTHPLACE {City and State or Forsigs Contr))

: 'ZCSIIJTNI%ENOF
Jasonville Ind, K{"gu/yl

13a. FATHER'S NAME

. Jaecob Orman

I5. WAS DECEASED EVER IN 1. S ARMED FORCES"

(Yes. no, or unknown) | {If yee, mive war or dates of service)

_No

16. SOCIAL SECURITY
NO.

nene

13b. MOTHER'S MAIDEN NAME
¥arendia MoeCgrr,

14, NAME. OF HUSBAND'OR ¥|FE

Ieceased

i7. INFORMANT
ecile

5 SIGNATURE OR NAME

ADDRESS
1.

18, CAUSE OF DEATH
. Eater only onecause per
line for (a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

DICAL CERTIFIC
LAyl

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise (o the abose cause {a} sioting
the underlying cause last.

the mode of dying, such
a3 hear! fotlure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Condiliona contributing o the death but not
related 10 the disease or condition cousing deaih.

tion which caused death,

19a. DATE OF OP'IE'IFgl‘\i 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, 4 2 / ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ™ home, farm, factory. street. office bidg..e%a.)
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[™} NOTWHILE
INJURY WORK AT WORK
22. ] hereby certify that I aliended the deceased from Maxn ] 76_ o _Marak 21,195, that I last sow the deceazed
aliveon _May 21 19564, and that death occurred at ., Jrom the causes and on 7 the date stated above.

T e e

23¢c. DATE SIGNED
Paplar Binff Misaqnwd 3-27-56

23b. Al DRES

a4, BUR]TALZ CREMA- | 24b. DATE
nou REMOVA.L (Bpwclfy}

Bu.r al 2 = 24~ B6 _H_ﬂ_r_p}gq_
REC' Lﬁ@?ﬂ?koy )GNATURE 4

74c. NAME OF CEMETERY OR CREMATORY

244. LOGCATION (Olty, town, or county) (Btate}

3 FUNERAL DIRECTOR'S SIGNATUR ADDRESS

Puxico Rural Stoddaré C2
-0

([icensed Embalmer’s Statement on Revem Side)



RERE R
BYTLER CO. HEALTH CENTER
FILE No. N :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY coveiirinrnaaaeccaanenas S STV TSR e enieeaeeiaeeeeenaan , Student Embalmer No...ccoon....

working under my personal supervision..

Student.........oosrimaiiiiaieaeicie e i Signed.. M .

Signature of Student Eabalmer TR
v ;
Licensed Embalmer No%‘]f

P. O, A.ddre

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L)

NN anad L b ety IRV g




