THE DIVISION OF HEALTH OF MISSOURI

" ALED MAR 61957 STANDARD CERTIFICATE OF DEATH - ! 'fi'?'é"ﬁi'ﬁé"ﬁ'ﬁﬁé'é'mﬂ

are
o
lie Registration Distriet No. _.._&_..?_ ........... Primary Registration District No. J 3 - Registrar's No, l
({1 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: Raaidence before
o. COUNTY MACON a. STATE MISSOURI b. COUNTYIA CON odmizsion)
05% b. C(IJ':;Y (If outside carporate limits, give TOWNSHIP only} | Inxide Limits c. cggr o 6 70 Inside Limits
town LA PLATA TWP Yosu NoJ{ town LA PLATA a YesT NoiX
, = sg;-#l#:l’j%o': (1§ NOT inhospital, givelocation)|Length of stay in 1% 4. STREET é" outside, |vc Ioconen) Reside on Farm
“ iNsTituTion 1 BLK SO, LAPLATA %0 Yrs apbress 1 BLK LATA | viio Net
© b ‘;(
L]
2 3. NAMZ OF ‘F}r‘d‘ . Middle Last 4. DATE Month Day ' Yeer
U DECEASKD Ve OF,
= (Typeorpriny  OHARLES " AALOBRE L NARRON peats Feb 12, 1958
5 5. SEX 3 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years } IF UNDER | YEAR ]jf UNDER 24 HRS.
E MARRIED ﬂn:r:v:n MARRIED [] - Tust birindap) Paremie T Doo oDEE 24 RS
o M W . D wivowen 3 </ owvorceo (! Nov 9, 1877 79 3 ——e -
: 10a. USUAL OCCUPATION {Give kind of work done 106 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
3 w during moal of working life, even if retired)’ o
© '3 - - - ]
- a etired Carventer same Mijami Station Missouri Usa
% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
s 3 ,
e+ : .
o & John Narron : Lucy @i/‘lak/
°o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
L~ (Yer, no. or unknown) | (If pes. give war or dates ef service)
= I . Y/ 7F-07-A5IX Mrs_Zenetta Narron, La Plata, Mo.
T o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] [— INTERVAL BETWEEN
S = PART I. DEATH WAS CAUSED BY: - f - l ONSET AND DEATH
s W IMMEDIATE CAUSE (o) .
£ >
25 T
. Z Condirions, if any. 1 DUE TO (8) Fa M i
s O which gare m(c
g g abore couse {oh d
- = Hating the under. .
g x z lying  couse laat. DUE TO {c}
x (=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} W-_F\:JE;SF AUTOPSY
- = . .
£x |3 D elo, gad) _ A2 | W0
i z ‘;‘ Za. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.} =
g £ 2
Q O O
Z x |4 -
3 a' 2 | 20c. TIME OF  Hour “Month, Day, Year
M o INJURY a. m.
3 > a P m.
- ] -
‘2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE O Jarm, factory, street, office bidp., elc))
s u WORK AT WORK
;E 5 = =
- -0 2l. J attended the decoased from -~ ;h- \j_‘b _24[2‘;% and last saw ;:’:; alive on o o
% - Death occurred at m on the date stated above; and to the best of my knowledde, from the causes stated.
a La. SIGNATURE . H ATE S .
- a - (Degree ortjtte) & ADD;:SS V S_ h’ 22¢, DATE SIGNED
;L[ raandt C oy 165V SH- acan Y| 2 )55
2 23q. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
8 REMOVAL (Specify) . . .
z Burial |Feb 15, 1967 Ia Plata Cemetery Lz Plata, Missouri

ERAL DIRECTOR ADDRES 25. DATE RECD, 8Y LOCAL REG. {25/REGISTRAR'S SIGNATURE
193, Clrsarter Yl B BF A 8057 Gl Mreely,

(Licensaed Embalmer’s Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER !
I hereby certify thai the body whose name is recorded on the reverse side of this certificate was em
by me, or by :

working under my personal supervision..

Student

Signature of Student Embalmer

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

f ‘on 9|14 AjunoDy

oA

If embalmed by a STUDENT: he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fa;t should be so stated above._

-




