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Coroner cannot certify to o death due to natural causes.

USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will ba listed. All

diseases in Part | must be casually related.
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MEDICAL CERTIFICATION

ALED OCT 11 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s

gys5l... 2886

STATE FILE NUMBER

é . |
..w(.r.z,............n.. Primary Registration Distriet No, = = Registrar's Nc.&r |

PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforo

STATE

admissien}

b. COUNTY

- Ripley Lo . pley
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /0 Inside Limirs
OR . . OR
TOWN naylor YesL){ No O TOWN Naylor Oq a YesU XNoO
c. Egls_é_i_?:lfl%gF (1§ NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {1f cutside, give lacotion) Reside on Farm
INSTITUTION 40years ADDRESS Yestd Ned
3 :::l:ln :‘r . Firat Middle Lest 4. DATE Month Day Year
Oy pe ot vint) Gurtie Has {ackson | otan S@PL.2E,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HF UNDER 24 HRS.
’ ] myéu:n E REVER MARRIED D ' tast birthday) [Monihs | Dawe | Hours | Min.
female white wipoweo [ owvorcen [ Mav 241885 61
*110a. gstm. DCCUPATIONk(Gl'ﬂ;_}cind of:q;rk‘f_lm;; 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Giry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
T SWTTE home Eldredo, Ill. USA

13. FATHER'S NAME

Lavid L. Cain

14. MOTHER'S MAIDEN NAME

&1ice BRhine

(Yes, no, or unkaown)

. Nno . .l R

.y -

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yen, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

-~ John-JacKson -

Address

PART 1. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a) '

Conditiens, if any,
- which gare risg fo -
above " calge (A
stating the under-
lying  caupe loat,

DUE TO (b)
P RO

DUE TO (&}

18. CAUSE OF DEATH [Enter only one couse per lj

~-Navylor- Mo,. .

INTERVAL BETWEEN
QNSET AND DEATH

20d. INJURY OCCURRED 3

Jarm, factory, tireel, office bidg., ete.)

© T "-PART H: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1} SN LD :-’ASF Ag;gz?\’
ERFOQ
W .. e T aee M( L lvesEl w

2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Lor Part 1l of item 18) °

20c+TIME OF -Hour  Monih, Day, Year | - . L. .. -

-=  INJURY g m. T . .- - o eee o em oaw arwl .

pom. e R Tt
20¢, PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE
WORK AT WORK " A yi o,
2i. Jattended the dtcoa‘;ﬂd' from A7 /7’7./:0 : %&émd last saw :,f.,', alive on M’i
Death occurred at : 15 A L m on the dato stated above; and to the best of my knowlsdge, frém the causes stated.
4. SIGNATURE 260, ) 6:226 ADDRESS ; - - ' L2¢. DME SIGNED
¢ 1 ty "~ Jeed) AT
23a. BYRIAL, cntumou‘. 23b. DATE T |23 NAME OF CEMETERY OR CREMATORY 234, LOCATION (City. torrn. or county) / { Srate)
") L% - . -
BUFT4Y™ | sept.25/56] -Haylor Naylor “Hos
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬁggﬂ ;"5 SIGNATURE
McCord-Gish Naylor T 29-) Ty 2/ gy

mbalmer’s Statement on Reverse Side

ki




- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

F . L
Signature of Student Embalmer

- -
Licensed Embalmer No..%&.l

P. O. Address . ?{,4!}/
IT

ING. (I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
.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 shoul@ be so stated above.




