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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only stondord nomenclature in item 18. No symptoms will be listed. All

dizeases in Part | must be casvally related.
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AILED AUG 29 1958

egistration Distrier No. .

THE DIVIDIUN OF AEAL TA UF MixUUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .71

STATE FILE NUMBER

Registrar's Mo. _;0.. "

PLACE OF DEATH

2. USUAL RESIDENCE (¥Whare deceascd lived.

ao. STATE b. COUNTY

If institution: Residence before

odmisxion}

- UMY mates kissourd Bates
b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 0 Inside Limits
OR OR .
TOWN  Riech Hill Yesu NoO toww  Rich Hill ‘QO,’ Yas){ NoO
c. l{:lgigll;l _T_«l:ti%gl: (1f NOT in hospitol, givelocation}|Length of stay in Ib 4 STREET (1 sutside, give fucunon) Reside on Farm
INsTITUTION 812 T, 0Qlive St.l 2vrs aooRess 812 E,0live St Yeso NoD
3 ::g&:r First Middle Layt 4. Dsgs Month Day Year
| 1
Type o pring) MYROW , GREENSLATE o August 16 1956
- - - z B 3. T IF GNDER 1 YEAR -
e e [ L g [
male white winowep [ onerceo (] PECEMbEr 17

102. USUAL OCCUPATION (Gite kind of work dane
during mosl of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtare or country)

0

12. CITIZEN OF WHAT COUNTRY?

Saw mill operator | saw milling Energy,l-issouri U.S.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Reese (Creenslate Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
(¥Yes. no. or unkrown) | {If pes, give war or dates of service) . . . .
no - ———=\ | none” \ uv Lireenslate,Rich Hill,hissouri

MEDICAL CERTIFICATION

18, CAUSE OF DEATH
MM
Conditions, if an

which gare ris
above cause (8

PART |, DEATH WAS CAUSED BY:

stating {he under-
lying  cause lasi.

[Enter only one ¢

EDIAYE CAUSE (a

4 per

ine for (a}, (D) \land ()]
- Q i

INTERVAL BETWEEN
ﬁSET AND DEATH

WA

A

¥,
" DUE TO (b).

DUE TO (¢)

PART i1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

H4 2 x

13, WAS AUTOPSY
PERFORMED?

ves [ wo O

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of ifem 18.)
O O O
2e. TIME OF  Hour* Month, Doy, Year
INJURY ' a. m,
p. m. , -

20d. INJURY OCCURRED
WHILE AT
WORK D

NOT WHILE
AT WORK

20¢. PLACE OF INJYRY (e,
arm, factor

[ street, office bidyg., ele.)
o

¢., in or abowt home,

FY

2. cﬁyowu. OR LOCATION

{Licensed Embalmer’s Statement on Reverse Side)

21 r .Mend-d the decoased !rog o d last saw oen alive on
Dcarh cunad at m on the Fa:_e stat a; and to the Dm of my knowied"e from causes stated.
|§u1 ; ( 1irlg) o ‘Wlﬁ EEonasS ; ! : : mq . DATE SIGNE
23q. aum.u.\é*;r‘zn\ 23. oATE %) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towcn, o7 county) { Sfak)
REMOVAL ( -
hurial ™~ 8/19/56 Green Lawn Cemetery Rich Hj
24_AUNERAL DIRECTOR-J ADDRESS 25. DATE RECD. BY LOCAL REG. b.
oy, I -~
ﬁgj.a .U g-1-195 b




STATEMENT BY LICENSED EMBALMER

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

byme, orby ... _____._.__.. et e saeiecearenacacanacreiecaseesessssmceentsaeasaraasasnhnsanens

working under my personal supervision..

Student.....oooiiieiiiiiiiiiin e ire i aarmanns Signed.f..[ (%
Signature of Student Embalmer

Licensed Embalmer No 4&

P, O. AddressM...

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

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

If this body is not emhalmed fact should be so stated above.
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