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WRITE PLAINLY--USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD ___
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ALED APR 30 1957~
v

” THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. m.ﬁ/_ﬂ_nmmv REG. DIST. KO,

12648

State File No.......coovireicsvmmsssnssmsnns

Registrar's No. ... ?.................

BIRTH NO. L/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Ingtitution: residence before
a, COUNTY a. STATE b, COUNTY adnimion),
DENT HrsSourmys DEw T
b. CITY (1 cuteide corpurate limits, write RURAL and give %TAIVENGE DEF c. ng within Hmits of
townahip) (in co)! l eity Ipwrpwlha
TN Koren)- {lodole n Twsp. |16 years TOWN CETREw
. FULL NAME OF (If not in hoapitai i dd loeation) . STREET rers), loant!
HOSPITAL {f not or § 0, give street or . ApEEL 41 dve lon) 35 0
INSTITUTION. a/gne Jnowsn ,Ma. P.O. Po. Japwiw, Mo, 0
3. NAME OF a. (First) b, (Miadle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typcor Print) MBUCUST/NE £ D HFesré647 DEATH 2 /7PR/L 3246 /9857
5. SEX O 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH B 9, AGE (In years| & UNDEN 1 YEAR | I UNDER o s,
WIDOWED, DIVORCED (Bpediiy) Lust birthday) Hom.h, Days | Houts | Min
MALE WHtre MARRIED Nov. 2:, /P85 7/ |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE : -
done during most of workdng I.Ih.lmllmtr:;i) - DUSTRY {City and Stata or Foreign Coustry) lztg[[};:'lz'ﬁr‘}?oFWHAT
FRERMEsre AbRicucrum & Vermons Counrry , Missoum) id4.5.A4.

line for {8), (b}, and (c)

. *This does not mean
ths mods of dying, ruch
as heart fatlure, asthenia,
etc, It means the dix-

|131. FATHER'S NAME 13b, MOTHER'S MALDEN NAME T4. NAME OF HUSBAND  OR ¥|FE
Rooney T. Beréwr Mary HFHyoer |\ Mory M-Ddonald Brriwr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{You. 00, or unkoown) | (If yes, glvs war or dates of servioe} 0,
Ne ' ‘ Y9pP-/0 -03 59 Mary Beriwr Jaowrnr, Mo .
18. CAUSE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per -ONSET AND DEATH

I. DISEASE OR CONDITION =~ ' '
DIRECTLYLEADINGTODEA'IH‘(a) [gga Due To NEI]JIE] Qanses

ANTECEDENT CAUSES

Morbld conditions, if any. giving DUE TO (1)

(Verdict of Coroners Jury)

rise {0 the abote cause (a) staling

the underlying couse lzsd

'DUE TO (e}

eade, injury, or compiica-
tion which caured dealh,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the discase or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY? .
5954 _[%
ves K wo (]
2la. ACCIDENT {Bpecity) 216, PLACEOF INJURY (e.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE _homa, farm, [sctory, street, ofiee bldg., ave)
HOMICIDE i . .
21d. TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -f
oF WHILEAT(—] NOT WHILE /
INJURY . = | WORK AT WORK

22. I hereby certify that T attended the deceased from

to 18 , that I last saiw the deceased

i.-ﬂ m., from the causes and on the date stated above.

alive on

IQf, and that death occurred al

2. DATE SIGNED

{Lice

2 RE 7 - 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . TION (Qity, town, or county) (Btate)
MJ {Bpeciiy) . T R .4 B

éumoc_ Arai] 28957 Jaowsw Cémereay DEwT COuwry, Midlonn

DATE REC'}) REGISTRAR'S SIGNATURE . FUNERAL DIRECTON'S SIGNATURE AODRESS
Y/ags T | . Ot le.. ) D

Embalmer’s Statement on Reverse Side)
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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 embalme:

L T L L L L L T T R T P R TR R '

sgd%@é

working under my personal supervision..

Student

Signature of Student Embalmer

Student Embalmer No.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of; ltcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
oy t‘lus body is not embalmed fact should be so stated above.

y “". -



