} WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~—

L
LV

T

THE DIVISION OF ReALTR OF MISSOURI '
l FLEDSEPQ 7ge7  STANDARD CERTIFICATE OF DEATH 027770

' BIRTH NO. i} REG. DIST. No. _ Lo 4 eriuary rec. oi1sT. wo. L RAAL Reviieors No. el
%_———'—'“_—'—mm
1. PLACE OF DEATH ' — Z USUAL RESIDENCE (Where dacessed livad, oetore
* COUNTY Ghariton > STAE Mo, " C¥Hire ton /"7" =l
b. CITY (If outslde corpurste limits, write RURAL and .i ¢. LENGTH OF c. CITY 4. In Residencs withln Lty of
OR STAY 0 a
om Bural-Keytesvillé" “PA Mbn tiig _REETRET
d. FULL NﬁME OF (If net in bospital or instizution, give streot address or locaticon) o STREET {1l raral, give location) Dd /v
HOSPITAL OR LElfg K 7
iNSTITUTION. Charditon County Reet Hothe 1les B,of Keytesville
3. NAME %!B . (First) b. (Middle) ¢, (Last) l p,m; (Mmth) (Dey) (Year)
( Type o Print)J ORI —————— Mikel oA Aug, 26-1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | (8. DATE OF BIRTH 9. AGE Un yun v voex { T | w wwer 0 Jas
Y on 5 ] ours In.
Male White Never Marrfed | Dec.26-1876 BE | |
10a. USUAL OCCUPATION (Givekiodof wock | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE 1\ s seute or Foraign Country) €] 1% CITIZEN OF WHAT
of working Lif §f ratired) RY 4 wie oy Spreim ¥ Ry
Fot Raowm -~ Not Known Adair County, Mo, p iy
“I:ia. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Not Known . | Not Known . .
i, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or B, , KITQ War OF g sorvice! -
Ko | T |None - Jasper N.Coy Keytesville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. - ’ ONSET AND DEATH
. Enter only cnecauseper ] 1. DISEASE OR CONDITION
line for (8}, (b), and (e} DIRECTLY LEADING TOQ DEATH‘(” [ £ .

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such rji{mmmmbi‘aw' if ?ﬂg’ gising DUE TO (b)
s beart faflure, asihenia, e to the above couse (o) dating

de. It means the dig. | A€ undeviying cause lost.

ease, injury, of complica- _ DUE TO {c})
lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 .

Conditlons contributing to the death but ot -
related Lo Che dizeare or condition causing death.

19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1 L
. /53X | w0 wk
21a. ACCIDENT (Bpecity) - 216 PLACE OF INJURY {ug..inerubout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldy., st0.)
HOMICIDE ’
210. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
INJURY =, | woRK AT WORK
2.7 hercby certify mat 1 attended the deceased from,?&é;ﬁ 19.£Z {o that I last saw the deceased
, and that death dbeurréd at _Z&Z_ m., from t# couses and he dale staled above.

(Degreo or title) “23p. ADDRES - 23. DATE SIGNED

a

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) |

K.

GMNATURE ADDRESS

Keyte sville » Mo,

on Reverse Side)




'ST.'A']‘Z‘EMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

Student.....cccviuiiiiiriaiariinrira s rsiiaa i S:gnedws%é eeaceaceeniavanacan

&pltﬂro of Student Embslmer .
-Licensed Embalmer No..ga.(g

ING. (Fail

2t 1V Ere

P. O. Aﬁresa_%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. J¢ this body is not embalmed, fact should be so stated above. ty




