THE DIYISION OF HEALTH OF MISSOURI

D
K
i, AL NOV 28 1958 STANDARD CERTIFICATE OF DEATH S 1o 1At
ublic Registration District No. ...,_._..........l..q..2...,.‘Primary Registration District No. .l.d_.o‘?h- Registrars N(ﬂ qq 5
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased fived. If institution; Rnsidan;e bafore
o. COUNTY a. STATE b. COUNTY cdmission)
Jackson Misgouri Jackson
1305% b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g Inside Limits
- OR X OR |
i town  Kansas City Yesx NoD Ttowd _Independence A @D Tosk NeO
e ll:glgfl’.l'?:li‘EOgF (I NOT inhospital, Q'VWM‘ stay in 1b ‘}\d‘ STREET [1{ outside, give {‘ccntinn) ' Reside on Farm
; INsTITUuTIoN 3240 Norledge, 2 years ADDRESS 119 §, Fuller Yest  NoX
“
E 3 3. NAME OF First Middie Lay 4. DATE Month Day Yeor
[} DECEASED OF
25 (Type or print) HAYWOQOD SHIKLES DEATH  Now, 11 1956
é 5. sex o |8 PORORRACE 17 marrieo (] wever maRRig [Jf 8 DATE OF BIRTH |9_ AGE (T years r :r::'erlz ‘D::R FHU:::RI I3
° Male White wiooweo (K oworeen O Mar. 30. 1876 80
© "} 10a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ™ (City ane atate or couniry) 12. CITIZEM OF WHAT COUNTRY?
2 during most o! working life, even if retired) [2]
i Retired Farming Cole County Missouri UsSeA,
% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
i Peter Shikles Elijah Hale
15, WAS DECEASED EVER IN U. S. RCES? . L S T . {17. INFORMANT d
. 2 (Yer, no. or unknawn) | F pra. pive 1:‘:3-':534;?,[ ms—:iu) f6. SOCIAL SECURITY NG, 1194 g?.! Fu.ller
2 M. L No_ . None . | Ral

INTERVAL, BETWEEN

18. cAusE oF DIATII [Eu!er onlv one caute pepline fory{a), (b) and {c).]
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE () - -

Conditionas, if any, DUE TO (b}

.3+ Which gave rirg fo, . . T P - . . e, e et A .. . = =5
sghove ‘cduge (6), . LT 4 . M . oL a0 P S+ . : L L‘g‘;u

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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S = lying  cause legt. } OUE TO (e}

i oy PART- Il. OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(a} .- 15 :gé 3:12:?‘!
-] [~ .

: S . : . . ves[D no
K] E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of tnjury in Part I or Part H of item 18.) T
= 1) . )

g @) 220 TiME OF Hour Month, Day, Year .

a. ,:Q:U INJURY  a.m. . A RS FE. LT e e e e e

] =) p.m. - Lt :

o w

2 @] = [ 20d., INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
£ - 42 WHILE AT 1 NOT WHILE 0 jarm factory, street, office bldg., ete.)

2 vy WORK AT WORK y P i

g ] . M .
- . 21. I attended the dece spd £ oﬂ . to M&nd laat saw ":;'ch‘ve OM
“5' " Death occurred m on the date atated above; and to the best of my knowledge, from the causes stated.
G i [Za s1GNATURE; Degree or tile) . 22b. ADDRESS 22c. DATE SIGNED
; me.( / b
- . - -~
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230‘ 235. DATE * ’ 23c NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town. or counlw s {State)
Wy > (PP ;’: Lo . o7
rJ. 11/1h/56 'Enloe Cemetery Russellville Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Geos Ce Carson & Sons  Indeps, Moe - 72 - & e ra W

{Licensed Embalmer’s Statement on Reverse Sida) .




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By ..t iiiai s e rae s e ss s aa e aaa s , Student Embalmer No.....-.

working under my perscnal supervision..

Student .c.oooiiiiiciiiiriee e actassasrse e nnans Signe&@.*..m. R A

Signature of Studeat Embslmer

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

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

If this body is not embalmed fact should be so0 stated above. N .
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