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THE DIVISION OF HEALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .

25753

"STATE FILE NUMBER

Primary Registration District No. ..a..g..u .2 ...

Ragistrar's No. )éj..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residenca bafore
o COUNTY JRANDOL P, o STATE APs SFOUR ] b COUNTY AN Do P
b. CITY {If cutside corporate limits, give TOWNSHIP anly)| Inside Limits e. CITY Inside Limits
OR OR N
Town MOBERLY YesO NoD TOWN eZERLY ”{g\ii YespC NaO
c. Egls.#l.}iAAMSOF (L NOT in hospl!% ocation)|Length of stay in 1b 4. STREET (M ou side,é‘v- focotion) Reside on Farm
INSTITUTION A O A2bF ADoREss 893 W. R P YosO Nofl
a :::l..\:l'b Hut Last 4. DATE Month Day "+ Year
OF
{Type or print) NMOSES C R Ao W—FORD CALLAWAY | pum JUEY 4, /9.57
5. sex ¢] 6. coLOR OR RACE 7. mn}ﬁcn B2 never marrien (]| 8 DATE OF BIRTH Ig. AcE b(if?hﬂmr)l IF UNDER 1| YEAR [iF UNDER 24 HAS.
L rinday Montha | Daw Hours | Min,
MALE WhitTE& . wipowep [J prvorcep X SULY /6)/894' &2 l
| 10a. usuaL occunTlouk(iGw‘e;ind njw"t;dm;e 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond atate or country) 2. CITIZEN OF WHAT COUNTRY?
urlng mosl orking {ife, gpen Y retire
;/ /3 % _-zﬂﬂ_.%:'em&n NEAR FARLS, Mo, IdISA-

I3 FATHER'S NAME

TionEY S . Laceaw

ol

14. MOTHER'S MAIDEN NAME

MARY VIREINIA &RAWFORD

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
(Ves, wo. or unknown) I {1 yex. pive war or dates of serice)

Ao

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

ARSI, M, . CAaL LA WAY, M-écmfy

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
1MMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one tauase per line for (o), (b, and (¢).] ~

AnAcnte coronary infarect

ion

INTERVAL BETWEEN
ONSET AND DEATH

Sudden

Conditions, if any, DUE TO {b)

o

which gave risg fo
above cause (o),

i R
stating the under OUE 1O (2)

lying  cause losi.

PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a)

15 WAS AUTOPSY
PERFORMED?

4 2r|

20a. ACCIDENT

0

SUICIDE HOMICIDE

a .0

200, DESCRIBE HOW INJURY OCCURRED.

yes [ no

( Enfer nature of injury in Part I or Part 1 of ltem 18.)

20¢, TIME QF

Hour
INJURY .

a. m.
p-m.

Montb, Day, Year

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

0

20¢. PLACE OF INJURY (2.
Jerm, factory, stredt, office didg., cic.)

¢., in or sbotd home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

o Iuly 4th

and last saw him alive on

her .

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

21. ! attended the deceassd frop?) .
Death occurred at . -

2a. SIGNATURE -

Degrée oi

C122h. ADDRESS

22c, DATE SIGNED

/W Nyl - Lioberly Mo 7/5 57
L. aumur..s:sum_m:. 236 _oATE S _J| Z3¢. NAME OF CEMETERYRRLMATCWY 2. LOCATION (Clity, lotrn. or county) (Stale)
AT \MuLy 6,957 ‘—a'ﬁ-’:ﬁ ~D NIOEERL Y, Ajo.

24. FUNERAL DIRECTOR ADDRESS

MAHAN FUN'L SERVICE | MOBERLY, Mo

/

25. DATE AECD. BY LOCAL REG.

G /

GISTRAR'S SIGNATURE

{Licensed Embalmer’s S?chn\‘nl on Haverse Side)

—
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- - STATEMENT BY LICENSED EMBAIL MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ei

by me, or by ...l i i P .,Student.Embalmer.NO........

-working under my personal supervision.. - Co

CStudent ...

S:gnnure of Student I:'nbllmer
. R - ‘ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC-
to comply with the above constitutes grounds for revocation of license).
oo If ‘embalmed by'a STUDENT, hé also shall sign”in his OWN Handwriting,” -

* s+ If this body is not embalmed, fact should be so‘_stated.abo‘}e ™ .

R — - - .- - . <




