FLED FEB 7 1957

THE DIVISION OF HEAL TH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

~ms - Registration District No............,.:..../..0............ Primory Ragistration Dinricl NROQ ..... 1 Ragistrar's No. ,&.ﬁ_---..

r.
STATE FILE NUMBER

89

1. PLACE OF DEATH .

a.

2. USUAL RESIDENCE (Whets deceassd lived. If institution: Residerice befora
STATE -

ission)

© e b. COUNTY
cowry  Abdrain, ... Missouri.". Ralls,
b. CITY (1 cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |n,i'd. Limits
OR Yes& NoD or ,\
rom  Mexlco,Misscuri, b ° Tom  Perry,.Mo, nd YesJ Nom

€.

due to natural causes.

FULL NAME OF {If NOT inhospital, givelocetion}|Length of stay in 1b

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HOSPITAL OR d. STREET .(” outside, give locotion) Reside on Form
insmruTion Audrain Co.Hosph 10Dys, ADDRESs Perry,Mo, YesO NoO
3 gc.l Ofu Fira Middls Last 4. Do.l; E Month Day Year
(Type or prins) JOHN CO1IL vt Jan 20,1957
5. SEX 6. COLOR OR RACE 7. MarriED [] never marnien [ 8. DATE OF BIRTH 9.-?6! {In years | IF UNDER } YEAR IIF UNDER 24 HRS.
ast hirthday) ™ e | Min.
Male Waite wockis®  owescey  Mareh 23,1370 “HE [g<[&y |
-110a. I.ISU‘AL occunﬂout('&'h'efind oj::forkl:io:;; 106. KIKD OF BUSINESS OR INDUSTRY |11, BIRTRPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
t of working life, even if retire
Fobo: Farm Ralls Co,Missouri U.S.A,
13. FATHER'S NAME 14 MOTHER'S MAIDEN HAME
| _James Coil, _ Barbara @hiAhnvda /S d 4
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreds
(¥es, a0, or wnknown) | {f ves. gize war or datex of seruics)
No None Mrs L,N.Wright Deflence,0hio,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cauge per ling for (a), (b). and _{c}.)
PART I. DEATH WAS CAUSED BY: M W

£

INTERVAL BETWEEN
ORSET AND DEATH

O Pl

Codpolias

Conditipns, if an

!V- DUE TO (b} @

[4

I—vvéu/vﬂ\-

whleh pave risg o
above causee (8}
slating the under-
lying couse lapt.

DUE TO (¢}

. o
N
-

=
=] PART I}, QTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 9. WAS AUTOPSY
= 2 _PERFORMED?
b 4 é - X ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of item 18.)
ﬁ O O O
2 20c..TIME OF  Four Month, Day, Year
vl INJURY aim. - .
E p.m.
& [ 20d. INJURY OCCURRED 20¢. PLACE OF IKSURY {¢. g., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STAYE
WHILE AT O NOT WHILE Jarm, factory, sireet, office bidg., efc.}
WORK AT WORK

2. I attended the deceasgd fr,
.
Death occurred at i 66

, to /=20 ~ 57 llndhl!uw:':_.alivaon /- 2-'O’-S’7

(R-24 - S7%
LX), ] m on the date atated above;

and to the beat of my knowledje, from the causea stated.

2a. MNATURE {Degree or title) U 22b. ADDRESS 22¢. DATE SIGNED
S M : M. D, - Mexico,Missouri, 1-26-57
23a. :’:::\:.‘.L%:;L?;‘ 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Ci".,_lclﬂl. or counly) 1 { State)
Burial 1-24-57 Lickereek Cemetery Perry,Missouri.

24, .FUNERAL DIRECTOR ADDRESS

hl

Perry,Mo.

. DATE RECD. BY AL REG.

AYL-/557

GISTRAR'S SIGHMATURE

>

{(Licensed Embalmer’s Sfatement on Reverse Side)
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-+~ STATEMENT.BY LICENSED EMBALMER

R . -

I hereby certify that the body whose name is recorded on the reverse side of this (fertificéte_ was en
'by me, or b? e e s Ceren e srerecsaraiaas . ., Student Embalmer No........
woikiﬁg under my personal supervision..

Student ....o.iiiieiiii ittt i cisaanaaaas

Sl.gnat.ure of Student Embalmer

. o L - P O-. ._Ac-l.d-re;s

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
.to comply with the above consti tutes grounds for, reyocation of license). .

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

If this body isé not embalmed, fact should be so_stated above. - L : 1




