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Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al]

disoases in Part | must be casually reloted.
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Coroner cannot certify 1o a death due to notural couses. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

12653_

STATE FlLE NUMBER

.- Registrar's No. é 3

NO(

S5 gg .

18, CAUSE OF DEATH [En!cr onlr one ¢
PART |, DEATH WAS CALUSED BY:
IMMECIATE CAUSE {a)

aise pepiine for (a), (b), and (¢).] & ~

'-"-:_*P'L'AC'E' oF DEATH waly 2. USUAL RESIDENCE (Whaere deceased lived. If institution: R“Idmd“ hdnu)
~"'-rp i admission
a. STATE b. COUNTY.
. COUNTY Dungl in Misgourl Dunklin
b. CITY {If outside corporcfa |om|lt, giva TOWNSHIP only)| Inside Limirs e. CITY X n%Limils
OR - . OR =
T TOWN .axennett YesO' MNoO tomy Kennett o ‘S'i-. NoO
v el Eg;h;l:#%gF (I NOT inhospital, givelocation}|Length of stay in 1b d. STREET (If outside, give |ocon‘{n) Reside on Earm
wsTiuTion Memerial Hosp.. .| 27 year sooress 305 College - at: YesO  NeX
3 nAmE OF First Middle Last 4, DATE Month Day Year
DECEASED . " OF _ -
(Typeorsrint) Ruggel] Theodore ___Fyock 4. 19 1957
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
L C marrigo [ Never marrieo [ . . . {gst birthday) [afontha | Daws | Hours l Min.
. - L 4 Al ,
Male White woSH Kl onorceo (AF@B, " 15, 1880 g
-[10a. USUAL OCCUPATION (Gioe kind of work done {100. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atato or country) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} . ‘
A ccountant Retlired. Kanges City , Mo. U.8S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANY Address
{Yes, no, or unknown} {If yes, pive war or dates of service) - L 2 i '
Lieyea . — 2 ) ! L

¥,
INTERVAL BETWEEN

ONSETm
/ 2

farm, factory, street, office bidg., etc.}

Conditions, if arny, DUE TO (B) _—
which pgare ris !o . S . = .y -t = R =z .
cbove couse - s T * ’
stating the und:r- . -
- lying couse last. DUE TO (¢) -
1G] =~ PART-II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I{n) .~ - |19 WAS AUTOPSY
s PERFORMED? 2
J “ 33{/\( ves [ NOm
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Efler nature of injury in Part [ ér Part L of item 18) —
] ] O O _—
=]
20c. TIME OF FHour Month, Day, Year —— -
INJURY a,.m. . ) = - -
o p.m. : -’
w
X [ 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, ) 20f CITY. TOWN, OR LOCATION COUNTY STATE

Death occurre

d at

WHILE AT NOT WHILE —
WORK AT WORK -

- v -
21. J attended the deceassd Iro — oed , to o — and last saw g':; alive on L bl

m on the date stated abova; and to the bost of my knowliedge, fram the causes stated.

2. HIGNA (Degree or title) , 22b. ADDRESS . 22¢, DATE SIGNED
/W// 4 KL-RD-3
23a. BURIAL. CREMATION. | 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ¢ ou:n or county) (State) I
REMOVAL { Specify} . ) 1
Burial 4-21-57 Oak. Ridge Cemetary Kennetty Migsour

24, FUNERAL DIRECTOR

-Paul Salmon

ADDRESS

2]_,2 ’College St. ‘9("2_3 "/f

{Licensed Embelmer’s Statemant on Reverse

25. DATE RECD. BY LOCAL REG.

gEGISTRAR S SIGNATURE E
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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 emb
by me, or by .o ivenieiinnnnnn. censeernaanan seereeseetassseeseazrestnssnrarsens reeeabeaennen » Student Embalmer No...........

.

. P
working under my personal supervision..

Student .....oiinne ittt et e S:gnetm ............. e .

Signature of Student Embslmer

) ) ‘ o Licensed Embalmer No,Z.g;fé

. 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). .
If embalmed by a STUDENT, he also shall sign in his' OQWN handwritisg,

I ;,;_:IJI this body is, n‘o;t Le:rr%l_)glfned. f%gzt _s_l'xc_)u;sl:'be Fs_?ﬁs}a:!‘.edj ,a!b‘?ve. CA_f[C-k [ tepge,
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