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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I
tiseases in Part | must be cosually reloted. Coroner connot certify te a death due to natural causes.

Mcuring
= Doctor, coraner, ofc. must use only stondard nomanclature in item 18. No symptoms will be listed. All
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‘AILED MAR 18 1957

Registration District No. .._{{5.:._ .........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo. Y.?g 7

STATE FILE NUMBER

G....

- Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: R-:idqn;.'ho[u.)
. COUNTY a. STATE DUNTY admission
; Millar Missourd Niblf
b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY . Inside L imits
OR OR !
TOWN Iberia YesO NeO TOWN Iberig 06 ‘)q : YesDxNoG
N . - . . [#4
c. Eglgi!;l ‘?AAL},M(E)}?F (If NOT inhospital, give location}jL ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION Hams ADDRESS Tesl MNeoml
3. NAMEK OF First Middie Last 4. DATE Month Day Year
DECEASED OF ~
(Type or print) Renald Gene Jomes veath March 5, 1957
5. SEX 6. COLOR OR RACE 7. manriep [ NEVER anﬁ,g 8. DATE OF BIRTH 9, ’AGE ('Inn?!m)' IF UNDER | YEAR IF UKDER 24 HRS.
T rihday) |Montha | Daw | Howurs | Men.
Male White | woowo  owoscor] Merch 5, 1942l 15 |
‘Fila. usuaL OCCUFATIONt(GWf kind oIW;rt‘dnrég 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE. (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
ifg, eoen if retire o
SERBEYERTYY Iberia, Mo % USA
13. FATHER'S NAME ’ . . 14, MOTHER'S ‘MAIDEN NAME, - -
farom L, Jones Alvis lea Wyrick
|5}; WAS DEC"EkASED EVE? IN U. S ARMED FOR}:ES? 16. SOCIAL SECURITY NO.|I17. INFORMANTY Addr‘eas
(Yea, no. or unknown) | UF pes. give war or dates of serviced
499423992 | Bllly Wyrick Kemsas City Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlp one couse
PART i. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

IMV-OX G

r line far (a), (b). and {¢A]

W OXIA

INTERVAL BETWEEN
ONSET AND DEATH

Yiew

Conditions, if anv,
which geoe ruz

above cause (o),
stating the under-
lying cause laosl.

DUE TO (c) I—/Vﬁﬂéﬁ'r'/oa/ OF SMOKE

DUE TO (b)bP” YA/A

3 MM/.

Gl O

/s M{M

Z3¢ BURIAL, cas_u.mon
REMOVAL (Specify)

Burial

2/1/5%

Be. uaﬁs OF CEMETERY OR CREMATORY

Theris baris

23d. LOCATION dCity, town, or county)

{Stale}

‘PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN {N PART |{a) / & 19. WAS AUTOPSY
. PERFORMED?
.. ves ) no
20a. ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part Tor Part 1] of item 18.) ' ’
0 0 L/
: uz 0F Vikarow N Ri&N (N OME
20¢. TIME OF Hour Monih, Da'. Year
INJURY -
il P 3%57 Py .
20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢ ﬂi , in ord;baul J)lome. 20/. CITY. TOWN, OR LOCATION = COUNTY TATE
WHILE AT NOT WHILE farm, fectory, atreet, office bidg., ete. W
work T a7 worxk w AL E BELIA 1CLER 0.
. 2t junandad the deceased !ram . to and laat saw I‘:‘;’I alive on
: Do.lth occurred at VO I & m on the date stated zbove; and to the best of my knowlsdge, fram the causes stated.
’ E az title) ; - ] 22¢, DATE SIGNED
Ciaawmn—-’jfiata»vdz~ﬁa, P, =917
236, oifTe

Mn .

%era]%beri

25. DATE RECD. BY LOCAL REG.

Mo ch-13-527

. REGISTRAR'S SIGNATURE

jcensed Embalmer’s Statement on Revorss Side
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STATEMENT BY LICENSED EMBALMER

. M A N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, ‘Student Embalmer o [« TR

. p’.’".o‘.
Tl 5 ;
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITLNG (Fai

to comply w:th -the-above constitutes grounds for revocation o{ license),
’ "If embalmed bya STUDENT he-also shali sign in his’ OWN handwriting.

If this body is not embalmed, fact should be so stated above. s
) S . . - AT . :
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