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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be coysally relared.

i |

THE DIVISION OF HEALTH OF MISSOUR|

RLED JUL 31 1957 STANDARD CERTIFICATE OF DEATH (0 TATE P e e R
Registration District No. ? 7 Primary Regulrullon Dlstrlc! No. . j‘a I_-_.. S, Reglsrmr s No.,ﬂ_z_S;? _____________
v bl by 1‘
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Reﬂ% before
a. COUNTY a. S5TATE b. COUNTY acmpfsion
Cole Missourl Cole
b. CITY ([ outside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY Inside lens
oR YesE} No [] OR L;?L 5E No []]
TOWN rson City Tow__ Jefferson City o)
<. FngLl NAEA%SF {1f NOT in hospital, give location) | Length of stoy in 1b d. STREE]S'S (I outside, give location) Reside on Farm
HOSPITA ADDRE .
msTiTuTioN St. Mary's Hospit ' Tanner Bridge Road. Yor (35 No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
{Type or print) OF
Baymond Rikey Doke DEATH Taly 20, 1957
5. SEX D 6. COLOR OR RACE| 7. waRRpED X NEVER MARRIEDD 8. DATE OF BIRTH ¢, AEE sl,:’:;:;; ';:,TE,ER;LEAR l::i:osa _z:ﬁ:ns.
Male ¥hite wooweo[] ~ eworceo(]| Pac, 24, 1901 27 [
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 8 12, CITIZEN OF WHAT COUNTRY?
during mest of warking lite, even if retired) INDUSTRY -
n Capit hone Co, Sallsbarry, Mo, OSA
l3o~EyER'S NAME 13k, MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND_ OR WIFE
X3t Doke Molly Franklin 8 Popp Dok
15. WAS DECEASED IEVER IN U, 5. ARMED FORCES? 146, SOCIAL SECURITY NO, ’/‘7- INFORMANT Address
(Yes, no, or unkngwn)| {If ﬁl, give war or dotes of service) 7?0—.0 ? ; : g

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (h), and (c) )
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

3 oy

za:.“_,‘u 0 Y/

Conditions, it any, DUE TO (b}
which gave rise o }
above couss (a),
1 h dar-
z Iviy " coven 1om. }  DUE TO {e) 572 {H 3 /"“w‘m
- PART Il. OTHER s|c,N||=|c.\NT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dizecse condition given In PART I (a) 19. WAS AUTOPSY
< PERFORMED? 2
g . &Mﬂ— - /7 7 YES[] NO[X
E| 200. ACCIDENT SUICIDE HOMICIDE |(h0b. DESCRIBE @ INJURY®CCURRED. {Enter nmur@ injury in PART | or PART Il of item 18.)
o ©o O ‘ -
S[ 20c. TIMEOF How Month, Day, Year
a INJURY  om. - v
‘X p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obout home,{ 20f.CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.} . e .
WORK 0 AT WORK .
21. | attended the daceased from ‘2/;‘5 /7 .0 ’/—’"—0 /'-“_ 2 and last ’“"'IF: alive on 7/Jo
Death occurred a1 '3 90 P. M, m on the dote stated obove; and to the best of my knowledge, from the cavses stated.

22a. SIGRATURE  ~

QﬂDegrna f: iléle) m P

22b. ADDRESS

22¢c. DATE SIGNED
2 >=~/_s‘7

23a. BURIAL, CREMATION, 23c.

REMOV AL (Specify}

=

NAME OF CEMETERY OR CREMATORY

' “Riverview Cematery

25, DATE RECD. BY LOCAL REG.

Fon [Botewan, 9‘—5—1—“«-&&-7?_

234, LOCATHION (City, town, or county) {State)

Mo.
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‘to comply with the above constitutes grounds for revocation of license).
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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
by me, OrBY iiiiriii e e .» Student Embalmer No. .........ccccuvrene
working under my' personal supervision.
SEUENE +eeerirrereeeeeeeenenrereesseseseseeeeseeas RO ‘Signed .. &L AN L N T
Signature of Student Embalmer '
' L:censed Embalmer No....ﬂﬁ 7

*

" P. 0. Address.. v

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

-,

*y
+

If embalmed by a STUDENT, he also shall sign in, his OWN. handwntmg o,
‘If this body is not embajmed fact should: be S0 stated above d




