. Public
Service

liseases in Part | must be casually reloted. Coroner cannct certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All
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FILED MAY G- 1957

Registration District Ne.

IRE VI IVUN UF AEAL A UF MiaauuiRi .

STANDARD CERTIFICATE OF DEATH

...8_5.3...%:_Primury Registration District No. 8..‘?46 Registrar's No, _42 .......

G09....

TTSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Rasidun;e _b.f_oro)
a : . . STATE b, COUNTY eTaen
COUNTY _Moniteau ’ Missouri Moniteau
b. CITY (lf outside corporate limits, give TOWNSHIP only}} Inside Limits . CITY Inside Limirs
OR . OR .
TomCalifornia, Mo Walker |Yx® ™° tomCalifornia, Mo £ ¢/ Yex nNeo
<. flg%h'?m%gl: {{ NOT inhospital, give location)|Length of stay in 1b 4. STREET j‘” outside, give locetion) aReside on Farm
msTiTuTion Home- Gen Del 27 Irs sopress Gen De YesO Na
3. ::::t‘ :E'n First Middle Last 4. ns;rs Month Day Year
(Type or print) Peate DaViS DEATH April 6 1957
5 SEX | 6. COLOR OR RACE  |7- mamrgen [ never marrigp (][ B DATE OF BIRTH 8- ff.f,}i’,',,ﬂﬁ,‘;? :u:::zn LR e uuuas
Male Colored wu%o = ovorcen (] MaT 20 1880 0 ?L% l .

-1 10a. USUAL OCCUPATION ((ive kind of work dane

during moat of working life, even if relired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miate of country ) O [12. cimizer of WHAT counTRY?

(Yer, no, or untnswn}

o

{If wea, pive war or datea of aervice)

None

Retired Laboror General Work Missouri U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UnKnown Un Known
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

17. FORMANT 9 ,
L1

Californiz, Mo

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (0)

18. CAUSE OF DEATH [Enler only one couse per line for (a),

INTERVAL BETHEEN
W!} EpTH

2

b), and (d-l%
/ <
©o

;7

g

Conditions, if any, DUE TO (&)
which gaee risg to <
above cause (),
slating the under- .
- lying cause last. DUE TO (¢)
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13, was auToPsY
= 3 L} PERFORMED? %
i 3 X ves [ nof) T
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, ({Enter nature of injury in Part or Part 1 of ifem i8.) '
5 o O O :
2 | Pc. TIME OF _ Hour  Month, Day, Year
h] INJURY  a. m. T . -
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or ahout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bldyg., etc.)
WORK AT WORK Pl 4 Vi 7 hy)

2 v
/

‘121, tattendedt ecoased IromW
Death oge r:}ﬁ' at n the da

- .
and last saw him alive on

tated Ve nﬂd to the beat of my knowledge, from the causes statéd.

223, SIGN,

(-'fi')gru or title) ?,- d :2-

257 L&

23b. DATE

23a. BuRfaL. CAEMATION.
N 5 a

23¢. NAME OF CEMETERY OR CREMATORY

Long View Cemetery

ZZc
34 LOCATION (City. town. or county) '/ (ﬁrﬂrn /
Jefferson City, Mo

24 _FUNERAL DIRECTOR ADDRESS

~—

25. DATE RECH. BY LOCAL REG.

of—f2-5 )

icensad Embalmet’s Statement on Raverse Side)

%. giusram's SIW .
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s STATEMENT BY LICENSED EMBALMER

4

. : i
. L s el : , 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o LT b o , Student Embalmer No........

" working under my personal supervision..

Student ...l
Signature of Student Embalmer

- ) : . ) ) . ° - LN P .
LT ) ‘-.‘—..-.._.;:1-," [ P. O. Address. é“'—"-t‘ﬁ},

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN- HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of l1cense)

- a ¥

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : e
If this body is not embalmed, fact should be so stated above. i : e




