THE DIVISION OF HEALTH OF MISSOURI

o] RmEDocT 9 1955 STANDARD CERTIFICATE OF DEATH St Fie o SO 00
BIRTH NO. REG. DIST. NO. dﬂ i é PRIMARY REG. DIST. MM Kegistsar's Na............é!g’._.... -

27

l. 1. PLACE OF DEATH R 2. USUAL RESIDENGCE (Where deconsed lived, 1 instltatlon: residence before
a. COUNTY RAY : . a. STATE mSSOuri b. COUNTY Ray adinimion},
b. CITY (1 outeide eorpurite limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
R townahip)| STAY (la this place) = city neorpuul.ed town?
TOWN ORRICK £ ? . own  Orrick TR
g d. FH%IS.P?I_I{\AMEOOF (If not in boapial or institution. gire strect -ddr— t locatlon) - Asl-)rDRFEEE'SrS (If rural, give locatlon} D gq V
O INSTITUTION
. NAME . (F N A
& 3 AME OF, a. (First) b. (Mlddie) c. (Last) l 4. DATE  (Momth)  (Day)  (Yean)
5 { Type or Print) LocY JANE TIRNER pEATH 10 k! cé
=] 5. SEX / 6. COLOR OR RACE | 7. MPD%R\‘}EB EWSEC%SRRIED, 8. DATE OF BIRTH 9, l.-‘\.GE (h:i:re)-n Llir ur 1V | F UNDIR ook
g Female w.hite . (Bpe -1 ? télnh . on , Daye Bnnnl Alin,
> 10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
b‘: done during muto!workiulﬂa.o:cn‘il ’u“;;:;) - DUSTRY (City and State or Forsign Ca“”” 6’ IzcngP}%ERQTOFwHAT
5 ifa Ray County, Mo. TSA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR $IFE :
m  James Maddox adhunrst |
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES‘-‘ 16. SOCIAL, SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yecﬁ; ar unknown} | (Il yes, kive war or dates of service) NO.
= 3 B. B, Turner Orri ck, Missouri
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’;gg.:lhg%rggrm
% || Enter only onecanseper j !. DISEASE OR CONDITION : H
Z | Mnetor (a3, (b), and (y | DIRECTLYLEADINGTODEATH') _ Coronary Ocelnajon Inst.
ﬁ *Thiz does ol mean ANTECEDENT CAUSES
b the mode of dying, such | Afordld conditiona, if any, giving DUE TO (b) ___Artersclerosis = L2 Yre.
- of Beart fatlure, asthento, | rize {o the abooe couse (o) sletiag
=) e, It means the dis- | The underiying cause last.
i case, infury, or complica- DUE TO (c}
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contribuling to the death but not
9 reloted o the disegse or condition eansing death,
[ﬂ 19a. DATE OF OP'FIROIN i9b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= . .
3 Hpe ves [1 o [0}
; o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
I h SUICIDE . boma, farm, factory, street, office bldg. ete.}
| <] HOMICIDE
! . g 21d. TIME tMontb}) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . JO v WHILEAT ] NOTWHILE
J‘ INJUR | woRkK AT WORK
= s
g 2, I hereby cerhfy that I altended the deceased from _ZZH‘, 18 o £O9=-3-% ¢ , 19 , that I last saw the deceased
'j alive on ,19_, and that death oceurred al <3./¢¢ fe m ., Jrom the cguses and on the dale slated above.
é 23 S ATU, E "?' 1 (D or titie) 23b, ADD - 23¢c. DATESIGN,E_D
: ;& F - oo 9~4-8C
E 245 BURIAL{ CREMA- | 24b, DATE 24c. I\AME OF CEMETERY QR CREMATQRY 24d, LOCATION (Oity, town, or county) (Btate)
[ (Bnod!n
£ 10-}~56 _ Brg,she ar Gg:neterv Ray Co.

DATE D BY LOCAL It mnssmu{\}ung _ FUMERAL om:cron 5 SIGNATURE ADDRESS
REG. : / .
Vo Rl e an b M«J
o [ (Licensed Embalmer’s Stetement on R Side)




e .

. STATEMENT BY LICENSED EMBALMER

*
.

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

DY M, OF DY oottt et as s e

working under my personal supervision..

Student ..o oot ies s Signed:
Signeture of Student Embalmer

Licensed Embalmer No‘7/9(7
P. O. Address...;‘.%W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
t6 comply with the above constitutes grounds for revocation of license).

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

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




