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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂlgﬂ NOV 1 3 ]gécagislruﬁon District Noﬁgga ........ Frimary Registration District No.

STATE FILE NUMBER

GYRT ... vussars o LED...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docsased lived. If institution: Residence baforae | *
a, COUNTY Pl a skl e STATE Miaseur i & CQUNT'PuJ_a Skiodmunm)
b. C(IJTRY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CéT';( : q ‘Ulnsidg Limits
7own Waynesville, Misgoeurfivesd o Ty Waynesville, Ne S S Ovess Ne
c. FULL NAME OF {If NOT inhospitol, giva location}|Length of stoy in 1b . I . - . .
HOSPITAL OR 187 " d. STREET . (I outside, give lacation) Reside on Farm
insTiTuTioN. @ynesville Gen 16 days appress  Rural Rt. Yestl Nogx
3 :.:gll O‘F First Middle Layt 4, DATE Month Day Year
EASEID 3
(Type or print) Jehn Wesley Ichord. I OeaTH Oct. 26, 1956
5. SEX 6 coLor or mace 7. Mmming NEVER MARRIED [ ]] O DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
- tavl hirthdey) [Mentha | Da Hew i
h - [ w ra | Min.
Male White, woowen (] owoncen(J_March 29, 1usk 7™ |

10a. USUAL OCCUPATION {Gipe kind of work done

3 v d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, exen if retired)

11. BIRTHPLACE (City and miate or country)

12. CITIZEN OF WHAT COUNTRY?

Scheol Teacher. Farmer & Stockrlan Big Piney, Mo, Uusa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William D. Ichord. Mary Eilen Harmon.

15

(¥es, no, or unknown}

. WAS DECEASED EVER IN U. S. ARMED FORCES?
I {If pes. pivc wdr or dales of servics)

16. SOCIAL SECURITY NO.

Unkhown

No.

17. INFORMANT

Address

Lola Mae Laughllin. Waynesvlilile, Me

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one
FART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _~

tatae per line for (a), (b), and ()]

Conditions, if eny,
whick pove rise fo
adove cauge (0),
stating the under-

{ying  cause last. DUE TO {c)

.
nuzro(b)_@h«g&@_,w e O

INTERVAL BETWEEN
ONSET AND DEATH

L2 e

<

PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)

T 19. WAS AUTOPSY

PERFORMED?
‘ . "{ =0 l ves ) no (B
20a. ACCIDENT  _ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.)
20c. TIME OF  Four . Month, Day, Year|
" INJURY a.m. -
p-m.
20d. INJURY QCCUWRRED 2e. PLACE OF INJURY (¢. g., in of aboul Aome, 20/, CITY, TOWN. OR LOCATION COMNTY STATE
WHILE AT NOT WHILE 0 fatm, factory, sireet, office bidg., elc.)
WORK AT WORK

2l. I attended the deceased fr

. te /0 -= u_‘_andhut saw )ﬁz—aﬁve on _A"_‘.QL:._LZ._

_| - Death occurred at ] m on the date atated above; and to the best of my knowledge. from the causes stated.
220, SIGNATU 22b. ADDRESS ' - : 22¢, DATE SIGNED
ﬁ/f_ Wesynesville, Missouri afgp,’,-(_

23a. BURIAL, CREMATION,

2 i Zo. o]
B%-Io‘vfé.?ﬂ”,‘ Oct. 39 19

23¢. NAME OF CEMETERY OR CREMATORY
56 Wavnesville Memepria

23d. LOCATION {Ciry, towrn. or county} {State)

il -W,,ay'ne.sville. Mo,

24

Al

Teg era} Home Inc, VAY.,MPp,

{Licensed Embalmer’s Statement on Reverse Side)

. DATE RECD. BY LOCAL REG,

-
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STATEMENT BY LICENSED EMBALMER

I hereby certi.fy.* that the body whose name is recorded on the reverse side of this certificate was er]

BY ME, OF DY .ottt re e as Student Embalmer No,.......

" working under my personal supervision..
Signed. @W ................

Student ...ocooi i iiiiiiiiiiereai e
Signature of Student Embalmer

Licensed Embalmer No.ﬁl. 8

P. O. AddressA_HWM QLA

3 -~ ) )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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. ]



