ealth,

Wetfare
Public
Service

\
. 300
1-56

Coroner canneot certify to a death due to natural couses.

ly standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coraner, atc. must use on

securing

o]

diseoses in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35—4 .......... Primary Registration District No. é&/ﬂ- Ragistrar's No. _g-?u

ALED MAY 15 1957

Regi stration District Ne.

STATE FILE NUMBER

Male Wl’l 7‘3

wipoweo [] otvorcep [

7. marrien ] NEVERﬁHEa [3d] B DATE OF BIRTH

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence balfore
s COUNTY ] o STATE M : s b coumv“]"  edmission)
CxXAS [ISSollYL LCXAS
b. CITY (If outside corporate limits, give TOWNSHIP only] | Inside Limits €. CITY P D Inside Limits
Yesl NoO
S Uitz T, e ol 8 Updan Tiam P v
<. Egls.é_l{:l:&\EOEF {1f NOT inhospital, glv{ncnnon) Length of stay in 1b 4. STREET r {1f outside, Jivt location) Reside gn Farm
INSTITUTION | mro ADDRESS Yes @ NoD
3. MAME OF Firet Afiddle Last 4. DATE Month Day Year
DECEASED . , . F OF —
(Tupe or print) tlliam Mery. ullon DEATH Ay o, /9257
5. SEX 6. COLOR OR RACE . AGE {In years | I UNDER 1 YEAR [iF UNDER 24 HRS,

-'cafbirfhdd!l) Monthy | Daws | Hours | Min.

Abr. Y /879

110a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

Farmer

100. KIND OF BUSINESS OR INDUSTRY

1. B{RTHPLACE (&ity and ntate or country) 12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

dohn B Dutlsy

Bocahonlas, Ak | U5 A

14, MOTHER'S MAIDEN NAME

EIIZA]oaﬂﬂ JAMCCL

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT Address

{¥e. no. or unknown) | {If pro. oive war or dates of serviee)

No

1B. CAUSE OF DEATH [Enter only one caugx per line for (a) (8). and (c}.]
PART I, DEATH WAS CAUSED BY: /

MA NJA " Rice.- Qu.ace-g% ZVLQ
INTERVAL BETWEEN

ONSET AND DEATH

oni ij any,
which aare fisg to .
1 - abore couse () - -
stating the under- X
= lying caute last, DUE TO {¢)
=] PART .Ji." OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 18- x'?qsr 33;%;?\'
=
o
¥] /5 ‘/ ' ves [ wo
.‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HQW INJURY QCCURRED, ([Enler nahire of injury in Part 1or Part il of item 18.)
A . a B 0
5]
-‘J Q¢ TIME OF  Hour _ Month, Day, Year -
h iINURY - a.m. L . . L. R . . .- . .
E p.m. - P L2 -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ehout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bidg., ete) .
WORK AT WORK

‘2. I attended the deceased fro y . to
Death occurre N mont

) 5

frer .o
and fast saw him alive on

Z2z. SIGNATURE

ate stated above; and to the best of my knowledge, fram the causes stated.

23c. BURIAL, CREMATIOH
REMOVAL (Specif]
Rurial

A, Ae'r_fv .

23c. NAME 6rcmnznvoach - :

22: DATE, SIGNED
23d. LOCATION (C‘n'p. touw'n. or county)

tate)
TK AS u NT\/ /ﬁ

/

24. FUMERAL DIRECTO#®

ADORESS

25. DATE RECD. BY LOCAL REG.

({Licansod Embalmér’s Statement on Reverse Side) |
1]

57

25, REGISTRAR'S SIGNATU
-~
LA

/ /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o L B < Qg G , Student Embalmer No...........

working under my personal supervision..

Student.......ooo it iiiieeiiis e
Signature of Student Embalmer

- ‘_ .- P. O. Addresé £

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
. o to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng.

If this body is not cmbalmed fact should be so stated above. ) -



