Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in itam 8. No symptoms will be listed. All

Jdiseases in Part | must be casuvally related.

-]10q. USUXL%CCUPATION (Give kind of work done

-THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HILED OCT 15 1958

Primary Registration District No.

STATE FILE N

Registrar's No. ﬁ,.

Registration District No. ...... \3 j.?. .-
1. PLACE OF DEATH

a COUNTY Zta, Genevieve Co,.

2. USUAL RESIDENCE {Where deceased lived. If institution: Residance bafors

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs

OR
town Ste Marys:

© T \iesouri. _ Sto. Ganevi e
eve

e, CITY

Inside Limits

OR :
Yest HNoD TOWN st‘ MEII‘YS Q é é Yos I NonO
- L= 2
c. Eglgl!-'_l‘!”::‘%i?lz {lf NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET (l§ outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoiX
3. NAME OF Firat Middie Luast 4. DATE Month Day Year
DECEASED y OF
(Type o prini) Nathanie) . Bioyd T Qar. 3o 1
5. sEX 6. COLOR OR RACE 7. marnifo NEVER MARRIED [J| B DATE OF BIRTH ls. IAGE(:(‘IThsmr), IF R 1 YEAR JIF LINGER 24 HRS.
QM CINAGEY) | Montha | Dam | Hours | Min.
White wivoweo [ DIVORCED Ij IuJIy 18 » 1382 7h__

during most of working life, even if retired)

108. KIND OF BUSINESS OR INDUSTRY {11,

BIRTHPLACE (City and miste or country) L12. CITIZEN OF WHAT COUNTRY?

{Yer, no. or unknown)

1 (I pew. Give war or dalet of service)

Farmer CXonr Water, Mo. TeFode
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . :
Ell jeh Joel Buyd Haprriott Sebastian |
15. WAS DECEASED EVER IN U_S5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address ‘
.

No 490-28-951h | E1i jah. Boyd Ste Marys, Mo.
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (8). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: émWV\ ‘-‘ ! ? ; 1 3 Q " i ONS?T AN DFﬂT}f
IMMEDIATE CAUSE -(a) . G, ¥
Conditions, :janv, DUE TO (b) M CQ_/( ﬁn}.—‘_’\ O'JLE'H’O SMM s
which gave Tis #! éa i |
obove cause ﬂ S
sating the under- . L '
= lying cause last. DUE TC (¢} o (ol N fifl i
=} PART 11, OTHER SIGNIFICANT CONDITIONS cam‘t.:;:: TO DEATH BUT NOT n:l'nrn TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(n) 15 x%isg;g:‘-;ﬂ ,
= > . = -
y 2
8 . 4 2.0/ ves [} wo O _l
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW- INJURY QCCURRED. (Enfer nafure of injury in Part I or Part M of item 18} .
& O (I O - '
2| TIME OF -Hour  Month, Day, Year
S INJURY @, m. i e N
E . p.om. e, I:‘ o ;
J E] 04, INJURY QCCURRED ,me. PLACE OF INJURY (e g., in o7 about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WH ILE D farm, factory, street, office bldg., cic.)
WORK AT WORK - )
2l. 1 attended the decoau.ld from %L,ﬁm. te _Q_Mﬂ. and last uwﬁahve on - -
Deoath occurred at m on the da to}rarod above; and to t.lm best of my knowledge, from the causes ara ted.
22 _S1GNATURE Degree or t 22b. ADDRESS . > _ —% . TE SIGNED
W‘t’ WD <7 eue,, O fes
233, 'BURML, REIA"?N) 23b. DATE '-muﬁ oF CEMETERY OR CREMATORY 734, LOCATION (City, town. or cotenty) (Smm
REM cify .
iafl Gote. 13,1956 | Mayberry Cemetary Plesent Hill

24, FUHERAL GIRECTOR ADDRESS

L. GH, Cozean  Farmington, Moe

5. DATE RECD. BY LOCAL REG.

&r il 155z

; WT@QG é -

{Licensed Embalmer’s Statement on Raverse Side)




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..

Student..... et aedeeieassesensanaameerasatranaararane
Signature of Sctudent Embalmer

Licensed Embalmer No. ".,7— Zé

. : P. O. Address@?ﬁ'ﬁ‘.

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

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

If this body 1s not embalmed, fact should be so stated above. .

. - |g_.-




