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ALED JAN 21 1957
JS304-5(

STANDARD CERTIFICATE OF DEATH

&
Ragistration District No. ..77 ......... Primary Registration District No. B'Q..I

ATE FILE NUMBER

- Registrar's Mo. QP

‘C)GU

1. PLACE OF DEATH

. |f insrit

Cole

2. USUA‘L RE%CE {Whare deceased lived ion: R.‘ldgn;‘ _b.f_on)
a. STATE . . * b, CDUNTY% ogm paian
ALYy h i1k b

13. FATHER'S NAME

D EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

edr

a. COUNTY
b. CITY (lf oyhlide corporote limits, give TOWNSHIP enly)| Inside Limirs c. CITY Inside Limits
OR _ ¥ [ / - . Yotg NoO /, u% Y 9 @r
TomRIPL A 215 807 ToWN &/ .9/-/;/4 D osf Mo
€. Egls-f&l'?:#%lgF {f NOTmho:pllal. g1 nl otien) |L ength of stay in 1b 4. STREET {1 outsidw, give locotion) Reside on Farm
INSTITUFION é i di ¥s. appress 803 North Oak St Yeadr™ NoO
3. NANIE OF ;s First T aat Day Year
DECEASED -
(Type or print) Z/ " / / J
5. SEX E? COLOR-OR RACE 8, DATE OF BIRTH ﬂlr)l IF UNDER 1 YEAR IF UNDER 24 HRS.
) Pk ag)-| M gnths Don Howre | Min.
\
/7)4/3 wioowep (] ovorceo [ J—/— Z ?&’ é X / —
-110a. usUAL OcEuPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY THPLACE (City and stato or country) ] "D 12. CITIZEN OF WHAT COUNTRYT
during f wkking life, coen if retired)
~— Y oY

Z’aa,(:"

an) | (7S pes. gine war or dates of service)

Address

-~

Cetnen,

1B, CAUSE OF DEATH [Erter only one cause per line [
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

which gare risg to
abope cause (8),
stating the under-

lying  cause lost. DUE TO (¢) ¢ _,W MM

=z i, =/

ot PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDNO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. m‘-‘; gml;:;-\'

’_ ~ ) ." e

LY 3‘-’—1}( ves[J wo

E 20a.” ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enfer aoture of infury in Part [ or Part 1 of item 18.} ’

& 0 (M O

2‘ 20c. TIME OF Hour Month, Day, Year

h INJURY  a.m. T

a p.m.

[)

X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2l. ] attended the deconsed fro /- ?'\5.7 . to /,-57 and last saw ml alive on /‘/1-67

Death occurred at 7:'. d m on the date stated above; and to the best of my knowledje, from the causes stated.
2Z20. SIGNATURE (Degr, :! 22b. ADDRESS DATE SIGNED
1

23a. BURIAL, CREMATION, | 235, DATE 23:. NAME OF CEMETERY QR CREMYYORY 5 j
REMOVAL (Specifyt . - - N N .

BufEE P | Jam 19th 7 Mt loriah Cemetery Tipton, HMissouri

24. FUNERAL DIRECTOR ADDRESS

Richar\ds Funeral Home, Tipton, Lo.

25. DATE RECD. BY LOCAL REG.

/8 Jaussany

7957

26, BEGISTRARS SIGNATURE
o
-
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-+ STATEMENT BY-LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
.byrme. OT by ciiiii e ........... ...... . Stude-:nt Embalmer No.........

working under my personal supervision..

Student.... ... .., ngned%"&/%oﬁ/

Signature of Student Embalmer Donald P. Freeman
' Licensed Embalmer No....... i
: . Jefferson City, Missc
P. O, Address ____., ... ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (
- to comply with the above constitutes grounds for revocation of l:cense)

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

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



