securing the medical ceortl

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

. Health,
& Wellara

* .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

diseases in Part | must be casually related. Coroner cannet certify to o death due to natural couses.

FILED APR 30 1957

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 ey tesrion ot 1003

Uo

STATE FILE NUMBE§632
-

Ragittrar's

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived,

b. COUNTY

If institution: Residence before

- admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)}

oD [ L oeirs .

Inside Limits c.

CITY
Yes! HNeO

a. STATE !VI/)

owwS7 L piiis

Inside Limits

YesD NoO

INSTITUTION

. FULL NAME OF (If ROT in hospital, givelacation)
HOSPITAL O

b OA. /){ﬂm 7?:///)’

Length of stay in b

S

AT

{!f sutside, give location)

3/61 Monlrose

Reside oan Farm

YesDO MNoD

3. NAME

DECEASED
{T'ype or print)

or

Middle Laost

ll_TOI\I

5 SEX

Male

6. COLOR OR RACE

Negro

7. marriEp [ never mam:n% 2 r;"'i OF BIRTH

mvoa‘gmﬂfjg,//l/ Zi /40

wipowep [}

4. DATE AontA Day .Year
OF - .
DEATH AP"“ 122 19587
9. AGE {fn pears | IF UNDER 1| YEAR \|F UNDER 24 HRS.
lest bmhdav) Menthe | Dawe | Houre | Min.

104, KIND OF BUSINESS OR INDUSTRY

Eil/

-110a. USUAL OCCUPATION (Gipe kind of wotk done
durmg most o[ orking life, eodn if retired)
r“tjf' {" Lver

13" FATHER'S NA

Ga fsnn

15, BIRTHPLACE (City ¥ and rato or country }

Collasrvell, /4/’)(3/15/3 (IS A

/naal’éam]

14, MOTHER'S MAIDEN NAME

Adae Bailey

(Yeo.

15. WAS DECEASED EVER N U.S. ARMED FORCES?
| (IS yes, give war or dates of servicel

unkneon)

.

16. SOCIAL SECURITY NO.||7. INFORMANY

gr—

Address

Jas. ﬂafson a3l Elze/

18. CAUSE OF DEATH [Enler only one ca

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

per li

Jar (a), (b).sad (e).]

INTERVAL BETWEEN
.10NSET AND DENTH

/

Deathageurred at

Conditions, if any, T
which guﬂe. rise fo DUE TO (5)
ahove cauze (o) 0 L
stating the under- . 2 X
z Iying cause lost. ) DUE TO (c} il
o PART 1), OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa) 18 \E‘f} ;%FL;?:Y
=
hj no [
'E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port II of item 18.)
§ O | O
o | 2. TIME OF  Hour  Month, Doy, Yeor
¥ INJURY a. m. -
o p.m.
M}
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, offjfepidy., eic.)
WORK AT WORK
21. [ attended the deceased from . to and last saw ;":"1 alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

}a/ﬁmur RE

. ADDRESS

/S Foo

i

22c. DATE SIGHED

LGS ]

af\/(}/ﬁ/é (' é’r}/d.f"

2. LOCATION (City, totrn. ot counltp)

25. DATE RECD. BY LOCA

APR 16 57

3 HOMf 0/1#

GISTRAR'S SIGNATUR

{Licensed Em(clmm'_& Statement on Roverse Side)

{Staig)

5(Co

rd

-




P

gt

STATEMENT BY LICENSED EMBALMER
- , . !
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ............. et T et eeeeeiceaeeaeneeeseeeeeininnaaaaeennst, Student Embalmer No...........

working under my personal supervision..

Student ... ... i e
Signature of Student Embalmer

Licensed Embalmer No. 7[&5

o - g P. O. Address ,MX&L

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 OWN handwntmg

If this body is not embalmed fact should be so stated above.




