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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JuL 3 18} e

Registration District No. v 50

..Primary Registration District Mo, £ ...... Z ......... - Registrar’s No. ,L/._

STATE ZE NUMEER

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where deceassed lived. If institution: Residence before
= COUNTY Callaway a. 5TATEMi s souri b. COUNTY Calii‘iia“’
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
town  Rural Liberty Twp. YesO  NgD TOWN Auxvasse p/u? YesO NoX
c. SSE#I'F:]T%SF (M NOT inhospital, givelocation)|Length of 1tay in 1b 4. STREET (if ourside, give |n:mico}n) Reside on Farm
nsTitution  Residence 50 Yrs sporess RJ.F.D. Yes K Noo
3 :e:‘l‘er Firat Middie . Laxt 4. DATE Month 6
T ear s ity Eddie , Pearl Fred >x Apr 2 195?
5. SEX (_J)€. COLOR OR RACE 7. m.n?(sn NEVER MARRIED [ ]] 8- DATE OF BIRTH  * Ia. AGE (In years | IF UNDER | YEAR JiF UNDER 24 #RS.
logk §irthday) ['Months | Daws | Hewrs | Min.
Male White woowso 0 owonceo[] AU, 16 1894 | BB |
“110a. USUAL OCCUPATION (Gige kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} O 12 CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired) 5 j
rmer Ferm Audrain Co, Mlssouri U.S.A.

13. FATHER'S NAME

Edward Fred

14. MOTHER'S MAIDEN NAME

Elizabeth BBlanton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. no, or unknown} Ufﬁl. pise wwar or dalea of servics)
.

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Mrs. Mary Bred R.R. Auzvasse, Mg

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(g} Re spl ratory

D.X.

INTERVAL BETWEEN
ONSET AND DEATH

failure,

Prebably heart failure

Conditions} r] any.
which gate rin !o DUE To (2}
abot;t cgeuac &
stating the tnder- ,
- lving  cause last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19. WAS AUTOPSY
=4 ‘2 PERFORMED? O
g 75 L{ vis(d e ™
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in Part I or Part N of iter 18.)
] a O O
o . .
;‘J 20c._TIME OF - Hour Month, Day, Yeer |,
[x} IMJURY Q. m. . v
E P m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, faclory, street, office bidg,, etc.)
WORK AT WORK
2l. Jattended the deceassd from te and faat saw ,‘:'" alive on

Dseath dccurred at

——WF_ ! im
: m on the date stated above; and to the bsst of my knowledge, from the causes stated.

23, SIGNATURE,

s

22c, DATE SIGNED

27

23a. BURIAL, CREMATION,

BEFLET™ | Apr-30-1957 ‘Hatton

OF CEMETERY OR CREMATORY

234 LOCATION (City, town. or county)

{ (State) !
Hatton, Mo. . '

24 FUNERAL DIRECTOR ADDRESS

M‘V—\g_’“ﬂ%

Yv\,bﬁ-‘-@n—-—\\

25. DATE RECD. BY LOCAL REG.

lzﬁ REGISTRAR'S EEGNATURE

1-RA7./957

{Liconsed Embalmer’s Stateknent an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1

- - -

1 hereby certify that the body' whose name is recorded on the reverse side of this certificate was en
byme, or'by ...ccoeiiiiiiiiiiiaan, e e e .l...., Student Embalmer No........

Licensed EMbalmer 2.6

o S P. O. Addresx@
[ - i

(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

working under my personal supervision

Student .
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
“*If embalmed by a STUDENT, he dlso shall sign in his OWN handwriting

If this_body is not-embalmed, fact should be so stated above.




