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I Doctor, coronaer, etc. must uvse only standard nomenclature in item 18. No symptoms will be listed, All

N Jiseases in Part | must be casually related. Caroner cannct certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED oCT 9

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. . 27

.. Primary Raegistration District No.a_d..éi-ﬁ’

STATE FILE NUMBER

tegmnaranef 20

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
. COUNTY Pike a STATE Missouri b. COUNTPike admissian}
b. C(I)';Y (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. Cé':;Y } l Inside Limits
rown Louisiana Yes@ NaoO town LOuisiana og O vesE Non
c. r{ng_I!'-I ‘?I:EEOF (If NOT inhospital, givelocation)]Langth of stay in 1b 4 STREET o outs1da give location} Roaside an Form
INeTTUTioncike Go. Hospital 4 days abpress Ohlo gtreet YesTO NoM
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tepe or print) T Y (Bud ) MOXI.EY peatH  S2Pt. 21 ’ 1956
5. SEX 5. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR }IF UNDER 24 HRS.
1 }“ 1ored MarRiED (] never warrieo [ " l ra;téiifhdav) Months | Davs | Houra | Min.
Male Co Wl@?ﬂ: = oivorcen (] M8T'Ch 1875

during most of

‘F102. USUAL OCCUPATION {Gice kind ujwork done

workiag life, even if retired)

LaboBer

104. KIND OF BUSENESS OR INDUSTRY

Laborer

12. CITIZEN OF WHAT COUNTRY?T

U- So

11, BIRTHPLACE: (City and tato or country)
Fike Co., Missouri

13. FATHER'S NAME

Daniel KoXley

14. MOTHER'S MAIDEN NAME

Ann poods

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If yes, give war or dates of service)

(Yes. no, or unknown)

no

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Nrs. Ethel fThornton, Loulsiana, Xo.

above

Cenditions, if any,
which gare rize (o
catise \4),
stating the under-
tying cause lasl.

18. CAUSE OF DEATH [Enter only one ¢
PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

auge per line for {a), (0), and (¢).] '
IMMEDIATE CAUSE (@) - ng:ciﬁoma of Signpid St E M '4 VA ; E‘ 3

DUE TO (B}

Hith General metastasis

4€~u4_£2(

DLE TO (¢)

/ nwiud

20, INJURY OCCURRED

20¢. PLACE OF INJURY (e,

efe.)

¢., in or ahout home,

z

o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(r) 15. '\;\2:3: Sg;g;?’
= ) Pl
1~

3] _ /S 3)( ves [ No B//
:'—: 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Parl Hoofitem 18.)

é O ] d -

;‘-‘ 20¢. TIME OF  Hour  Month, Day, Yeor

g INJURY ; 1:: - - -

w

X

20/, CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at

her .
972%’ to ___%les.é_andiur saw '°0 alive on
468 . )

on the date stated above; and to the best of my knowledie, from tha causes stated.

WHILE AT D NOT WHILE O Sarm, factory, street, office bidg,,
WORK AT WORK —— - oy
21. f attended the deceased from 9/20/g6

23a. BURIAL. CREMATION,

Bartdye”

()

22¢. DATE SIGNED

9-22-56

22h. ADDRESS ’
| Louisiana, Missouri

23b. DATE

9/22/56

23¢c. NAME OF CEMETERY OR CREMATCORY
Riverview Cenetery

23d. LOCATION {City, torrn, or counly) { State)

louisiana, ¥issouri

24 FUNERAL DIRECTOR
sterne Funeral Home, Louisiana,

ACDRESS

25/IDATE RECD, BY LOCAL REG.

ISTRAR'S SIGNATURE
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—_———eeeeeeeeeeee———————————— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ..o reearerasaareseoraeeas Cererereaeeas » Student Embalmer No..........

working under my personal supervision..

STUAENE <o eeeeeessnmeeaeeeo i eeeaes e eaeaeeaaet o Signed.....\). Adopatn. TS S

Signature of Student Embalmer

Licensed Embalmer No..4 & Y.
P. O. Addresm.,

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

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

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




