alth,
Nelfare
shlic
prvice

[all)
Coroner cannat certify to o death due to natural causes.

AN S yIIpIdilla Will U 11704,
* 'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

b

3

3

4

b

5 z

= =] PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WAS AUTOPSY

> - = 6’ a PERFORMED?

3 .E g 7S5 ves[J no

5 _! E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury'in Part I 6 Part 1 of item 18)

" > & O O O

; 3 ;“ 20¢. TIME OF | Hour  Month, Day, Year| -’

b‘s U 'INJUR‘(.J a m, ¢ . & - .

X a p.m.

> ]

- .g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cbott home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT 0l NOT WHILE 0 farm, fectory, strect, office bidg., cie.}

5 WORK AT WORK

; E

S - N

p — 21. 1 attended the deceased from 6/10/195_6 . to 1 5/1957 and last saw o alive on M
;‘ .‘-5 Death occurred at _LLB_O m on the date stated above; and to the beat of my knowledge, from the causes stated.
E‘: 224, SIGNATURE . ( Degree or title) 2. ADDREfé Tt p 22c. DATE SIGNED
- C . “M- - -

3 . - t M .D R ' 'é -57
3 H 23a. BuRIAL, mnm?u‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town. or county) (State) ¥
- . REMQWAL (Specify

5 & r .

2 Burtas Jan 7, 1957Mt. Vernon Cem, Vernon Co., Mo.

) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

< E. K. George & Sons

,

Y
CN

"PILED JAN 17 1957

Ragistration D

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

istrict No.__é:._f wremrees Primary Registration District No‘g-?:_}:é

CATE OF DEATH

STATE F-'lLE NUMBER

S
~- Registrar's No. _.é......__.._..

1. PLACE OF DEATH
o COUNTYCaas

2.. USUAL RESIDENCE {Whete deceassd lived.
sTaTe Missouri

If inatitvtion: Residence befors

b. .COUNTY Cass admlisslen)

(Vex, no, er unknown)

s

{If yes, pive war or dates of sereice)

None

b. CITY (if cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Hq Llrmts
O Mt, Pleasant Township |veo o Nt. Pleasant Twp. g} pp e
¢, FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b - . .
HOSPITAL OR d. STREET (1§ sutsidg, gixe Jocation) Rlulde on Form
nstituton 3 mi, s.,e, Beltom 1 yr aopress3 M. See. Bélﬁoml YesO Ne
3. NAME OF Firgt Middle Last 4. pne AMonth (4
DECEASED
secuasto  DANNY ¥ coviligroN o Jam. 5, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED:]| B- DATE OF BIRTH |9 AGE (In ymr: IF UNDER 1 YEAR fiF UNDER 24 HRS.
lasf birthday) [Aom a e =y
Male White , wivowen [] pivorcen [ Oct 27' 1955 1 . i R B I s
-{10a. gsugL OCCt;PlTlout(‘Giole‘kind ojt;:orktqarg 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) g 12. CITIZEN OF WHAT COUNTRY?
LR A e e Kansas City, Mo, Usa
13, FATHER'S NAME ' 14. MOTHER'S MAIDEN NAME
Jerial D, Covington Kathleen Deline
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Beltom, Mo.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ard (c).]

J. D, Covington

INTERVAL BETWEEN
ONSET AND DEATH

| ¢ Pnenat,

which gave risg fo
above cause (8)

Hati the u r-
ng he unde DUE TO (c}

Iying cause last.

{

Belton, Mdg

o[-12- 1757

{Licensed Embalmer’s Statement on Raverse Side)

'/ - —CM:(P‘"“’
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, - or by : )

.................................................................................. Student Embalmer No
- s
working under my personal supervision.

........

Student

Signature of Student Embalmer

Note

The above MUS;I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
= to- comply w1th t.he above ‘constltutes grounds for revocatmn of 11cense) .

{
}_ b 8L e

Y
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

If thls body is not embalmed fact should be S0 stated above.

. *




