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-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 6 1957 STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _id QZ PRIMARY REG. DIST. Wo. PR D Revisirars Ne

1. PLACE O_E DEATH 2 USUAL RESIDENCE (Wbere decossed tived, 1 in.‘titutlon tesidence -I::_:'-e
. COUNTY ...a._STATE - . . Lol 3l'§ dplralon:.
a R':ly a._ Missouri b. lC_OUNTY Ray 4T I/yzom
b. CIT‘I’ {If oytside corpuraie limits, writs RURAL sod give ¢, LENGTH OF c. CITY 4. It Resldence within lmits of
woghip) | STAY finthis place) OR . "2 cily of Incorporuted town?
TOWN Rural-Richmond Townsuhl 65’ VIS, TOWN Rayville Sl I e
d. FIEI(S%P:"FAT_EOOF (If not in hospital or institution, give srect address or location) - ASJDRREEE‘{S (I reral, give loeation) g fa_
1 . .
INSTITUTION 15 miles East of Rayville 11 miles east of Rayville 9279
3DNEACI\éES%I'E a. (First) b. (Middle) . ¢, (Last) 4. Dé"!:'g (Month) (Day) (Year)
(Typeor Print)  WILLIAM CLAY & ALDER DEA™ July 28, 1957
5. SEX & 6. COLOR QR RACE | 7. MARR[EB, EJE\\:'OERC%‘SRRIEV 8. DATE OF BIRTH 9.1.A.GE (o years] IF UNDER 1 YEAR | IF UNOER a4 WS,
. . (8peci t day) |Mont| Days | Bours | Min.
Male White rrie January 1, 1892 &5 b { |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | T5. BIRTHPLACE . . -
domdurinxmuﬂo{wurkln;l.lh.;:nnnﬂ rc;ti or) - BUSTRY {Giey “d_ State or Foreigs Country) é 1ZC8{.'TH{%ER?\‘"?OF WHAT
Farmer Self-employed Rayville, Mo,. DOL4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___-dJd, F, Alder Ivey Jamar ___ . | iams
i5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
|} ¢¥es.no.ar anknown) | {1f yes, #lve wa:r or dutes of service) NO. N N
— 2 Mrs., Jessie Alder, Rayville, Mo,
18. CAUSE OF DEATH to - MERICAL CERTIFICATION . él\_ML BETWE!
Enter onl I. DISEASE OR CONDITION . @ / PISET AND Di
i for tar 1oy am vy | " DIRECTLY LEABING TO DEATH® ¢ O YyYo~N4ry C.C/VS570n/ =y

line for {(a), {b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-
cade, injury, or complica-

Morbid conditions, if any, girl
rise lo the abope cause (a) staling
the underlying couse last. .

DUE TO (¢}

MDUETO(b) /qur 7’40"‘ ‘g/c /’)"05/5

tion which caused death. |.11. OTHER SIGNIFICANT CONDITIONS

Conditionas contributing to the death but noé
related 1o the disease o7 condition cousing death.

2. AUTOPSY? <

tSa. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF OPERATION . '
A20( | D wl®
Zla. ACCIDENT (Bpecily) 2ib, PLACEOF INJURY (ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
[-trome, farm, factory. stroot, office bldg..at0.) ——
HOMICIDE : : '
2id. TIME (Month}  (Day)  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE -
INJURY —————— = | "woRK AT WORK PR ¢ ]

22. I hereby certify that
alive on

, that I last saw the deceased

€ M!a!ed above
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DATE REC'D BY L%CAL

G. ) .
- Py ;é g Qggéggﬁg CE Yo D onmad Rbom. _Richmond, o,
(Licensed Embalmer’s Staternent on Reverse Side)

tteﬂded the deceased from ¥ 18.2/, o
h gty that deg@l occufred at 8_3_._3-m L 11

23a. SIGNATYRE ( titeys| 23b. . DATE SIGNED
24a. BURIAL, CREME 24c. NAME DF CEMETERY OR EREMATORY 24¢, LOCATION (City, town,orwrmty) )7 (Smte;
TION, REMOVAL (Bpecity)
urial Crowley Cemetery Rayville, Mo.
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGXATURE ACDRESS




L L2 1058

S Co o N e A :
i STATEMENT BY LICENSED EMBALMER

S

1 : . - e b

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

by me, ﬁ}‘w ....... , Student Embalmer No..ccoveuunn..

working under my personal supervision..

"y

Student Cemeeaemergearoasiesireaie i ases v S13ned ....... ZI‘?’“" ’?ﬂ ........

Signeture of Student Esbalmer .

Licensed Embalmer No.. LL563.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'm his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). .

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

¢ this body is not embalmed, fact should be so stated above. .




