THE DIVISION OF HEALTH OF MISSOURI ’57 n I 7 4
. Health, 8_3 “““““““““““
, & Welfare ‘FILED JUN 1 3 STAN DARD C RTIF'CAI! OF DEATH STATE FILE NUMBER
. Public 1957 d‘z
h Service Registration District No. .. f__F BA Primary Registration Distriet Mg f_ L7 o WO Registrar's gl ol 2 _
j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanco ’b“eﬁt(e
s. 300, e COUNTY  Jackson o STATE Miggouri b COUNTY gackgof™**®
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CE)TRY }*  Inside Limits
toww  Independence Yes [5f Mo [] TOWN Independence _, g Vel NeOJ
c. Fgls_rl;l?All-ﬂ%gF (If NOT in hospital, give location} [ Length of stoy in 1b d. SB%%EEES (I outside, give l&mion) 2:) Reside on Form
H Al Al
INSTITUTION__ 1228 Hardy 18 _yrs., 1228 Hardt Yes (] Nofyyl
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeaar
) {Type or print) OF
- ROBERT WINSTON NAY beatH June 2, 1957
5. SEX {}} 6. COLOR OR RACE[ 7., Ayéuanwuevsn marrigo[ ]| & DATE OF BIRTH 9. AGE (i yoees  UNDER ; :):m IF UNDER 24 HRS,
Male White wibowen[ ] owvorceo[J|  July 27,1898 58 i l I
100. USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) g 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retirsd) + iN USTRY .
Barber Self-Emploved Gallatin, Missouri Usa
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND_ OR WIFE
James Nay ‘Maude Roberts Ruth Nay

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknqwn)| {H yes, give wor or dotes of sarvice)
It

ne 484-03-3139

INTERVAL BETWEEN

¢ ONSET 22 DEATH

18. CAUSE OF DEATH {Enter only one cause ger line for (o), {b}, and {c}.)
PART |. DEATH WAS CAUSED BY =~

IMMEDIATE CAUSE (a)
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‘; o Conditions, if any, DUE TO (b} -

4 > which gave rise to -

% = above cavss (o), }

< z stating the wnder-

£ 8 g lying covsw last. DUE TO (<)
E = =8 = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART t {a} . | - 19. WAS AUTOPSY
23 =% : : : L e PERFORMED?,
SEIE Y A0 YES[] NO
E _:‘ % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter ncture of injury in PART | or PART !l of item 18.}
S O O O ’
<3 212 '

5 v < E5! 2c. TIMEOF .Hour Month, Day, Year o - S -

2 ofa INJURY  o.m,
, ; '-:'n : E p.m.
g2 F ?‘5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

4 P WHILE AT NOT WHILE form, factory, street, office bldg., etc.) . . .

s 3 O a3 work [ oo

H E 21. 1 ottended the deceased fram [. 2. =5 ? , to 6, — 2" 5" oandtasts suwh " alive or&._. e — o] 7

§ H Death occurred at 4 :0‘0 P. m on the dme stated n(ovc. ond to the bast of my 'lmowledne. from the cavsas stated.

v o
; f!j-é 22a. SIGNATURE (Degree or title) ‘95322? ADDRES! Mﬂdw&w 22c. DATE SIGNED
&3 ‘//)-LWJLA/ LA JAA.AJM,%(G é“-?"-s?
: 23c. NAME OF CEMETERY OR CREMATORY'™ 234, LOCATION {City, town, or :nun!y) (Slel-]

23a. BURIAL, CREMATIdN Lm DATE ~

Removal-Butihl June 5, 195]
ADDRESS

24. FUNERAL DIRECTOR P .
George C. Carson, Independence, Mo.°

Jamesport Masonic Cem. |- sport, Mis

25 DATE RECD. BY LOCAL REG. TRAR'S SIGNATU
6 ~g~

{Licensed Embalmer's Statenient on Reverss 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 embalmed
TBY M€, OI BY wovivirvisoiteteeeoeesseeeeeseeneeseseesiestnessonasasanes s seseesassaasanebreseanennas .» Student Embalmer No. ...........c.......
working under my personal supervision.
. - . ] B *
SEUAEIL <oeevvverieereirereeisicrrereesrresreessressesserarens - Signed ...." MQ'S ...........................
. . Signature of Student Embalmer

> . o ' Licensed Embalmer No. HERR.

' : P. O. Address. M&R.,W.

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 license).
If embaimed by a STUDENT, hé also shall sign in his OWN handwntmg

If this body 1s not embalmed, fact should be so stated above




