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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED JAN

THE DIVISION OF HEAL 1A UF MISsUUKL

221957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

/Jf ............ — Primary Registration District Noﬁ&{

TSTATE FILE NUMBER

136
Registrar's No. %

1.

a.

PLACE GF DEATH

COUNTY

Hao 1

2. USUAL RESIDEMNCE (Where decesased lived.

a * admission)
STATE M!SSOOH b. COUNTY Ho!f‘

IF institution: Residence belore

b.

CITY (1f cutside corporate limits, give: TOWNSHIP

rom () REGON

Inside Limits
Yes x No D

only)

<. CITY

som R E L ON

/ Inside Limits

i
L{ Yes & NoDO
Tadk

FULL NAME OF (If NOT inhospital, give lecation)}

Length of stay in 1b

{If outside, give lnntion)

Reside on Farm

HOSPITAL OR d. STREET
INSTITUTION 50 l{rs ADDRESS YesO NoO
3. ::al‘!‘g‘rn First Mlddlc Lagt 4. DOA;_IE Month Day Year
o CHARIES Jacob KancK s JAN 1O [§57

5. SEX

MALE

.16' COLOR QR RACE

WHite

10g. USUAL DCCUPATION ((ive kind of work done
during mo#f of working life, ecen if retired)
13. FATHER'S NAME I

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknson)

7. marmizo ] never magrieo [J

0 (%

106. KIND OF BUSINESS OR INDUSTRY

G‘&Yc\ ney’

pivorcen [ )

0. DATE OF BiRTH

11. BIRTHPLACE

SEDALIA |

9!

9. AGE {fn years

last btrigdnv)

IF UNDER 1 YEAR JIF UNDER 24 RS,
Months | Dam Houra | Min.

ify ond mtato or country)

Mo.

42, CITIZEN OF WHAT COUNTRYT

a
US.A.

b

(IS uer. pive war or dates of servics)
—

N g

MEDICAL CERTIFICATION

18. CAUSE OF DEATM |Enier only one cauase per hm Jor (a) (b}, and (t) l

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

14, MOTHER'S MAIDEN FAME

BERRY a4

Addreaa

FINTERVAL BETWEEN

ONSET AND DEAT
V3-Saas, .

WHILE AT’
WORK

-NQT WHILE |
AT WORK Vs ;

Jarm, factory, strect, office Didg., ele.)

Conditions, if any.

which gare tisg fo OUE TO () " e——

above cause ;e: . .o . = - - - N .

stating the under- i

lying cause loal. DUE TO (¢)

-- 2' 1. OTHER SIGIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJE TO THE JERMINAL DISEASE CONDITION GIVEN IN PART H{a} 13 :‘EJ'«‘!; 32;2;:;‘\'
. ?
W W ))( 200 | vesO wo@—
20a. ACCIDENT SUICIDE HOMICIDE SCRIBE HOW/NJURY OCCURRED. ({Enfer nafure of infury tn Part I or. Part 11 of item 18.). .
20c. TIME OF + Hour Month, Duoy, Year
INJURY @ m, -
T T pem. ° v o ‘

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or ahout Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21

1 attendad the deceased Iromw M
Death occurred at ) ! m an the datkst

last saw T, Tative OHM
ated above; and to the best of my know]odge fFom the causes atareq.

"y

{Degree orliule)-. )

:;9?"3‘ ey, Talle %

I +

T heyn %

22c, DATE SIGNED

/.2 57

232 BURIAL, CREMATION,

B{uovﬁ.(&xnfﬂ

23b. DATE - i

4. FUUNERAL Dlﬂy Z

i

ADDRESS

Cragpnr

23¢. NAME OF CEMETERY OR CREMATORY
s )

s

25. DATE RECD. BY LOCAL RIG.

/-—/44 -(957 ¢

iy

"i-l.

ATION (Cify, tewrn. or county}

/ "(State) ‘
"‘Me .

RFGOM

GISTRAR'S 51

flicensed Embalmer's S!aumanf on Reverss Slde)y
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A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By M€, OF BY ..t ceiriminiierrrnaeeeaaaeaananeas [ aeeene enreereeni

working' under my personal supex:vision. .

Student ................................................
. Signature of Student Embalmer -

L - - o P. O. Address.._@—‘?oﬂm.u
| ‘ . Note The. above MUST BE- SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (!
to comply with the above constltutes grounds for revocation of license), ° . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
R L 8 this body is .not embalmed,rfact; should be so siated, above, L
Y - .. P .




