THE DIVISION OF. HEALTH OF MISSOURI
tth,
. FILED AUG 261957 STANDARD CERTIFICATE OF DEATH R 0O
b 2 Y 30 sh 14
rvice Registrgtion District No. Primary Ragistration District No. W02 D 2 Registrar's No._{___ ___‘_'r____..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bifore
a, COUNTY a. STATE b. COUNTY admi ssygn)
o Randolrh Missouri Manros
57 b. CITY (If sutside corperate limits, give TOWNSHIP only) | Inside Limirs . CITY 0 Inside Limits
Tg&'N Yes [ ] No D OR - -)[54 m No [}
rly x—% d360n ’
c. FULL NAME OF (If NOT in hospital, givdyloea!ion) Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes [] No[]
iNsSTITUTION Winodland 6 days AAXAXXXXXXX s o Ix
3. :'ITAME OF DE)CEASED Firat Middle Loss 4, DS"EE Month Day Year
ype or print :
Ernest C R:Lley DEATH 8 8 ) 57
a
5. SEX €] ¢. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE iF UNDER 1 YEAR| IF LUINDER 24 HRS.
marpieol | NEVER MaRRIED[ ] - lIn yaars
male whits " 5 £ o1voRCeD[] 3/3 1/1875 bast birfydpr} [Months | Days | Hours Wi,
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} ’6 12. CITIZEN OF WHAT COUNTRY?
dur?mqiﬁging life, even if ratired) INDUS'TE ming MOnr Y Co MO U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MOR WIFE
John Riley Vitura Swartz Zula McMorris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY KO.| 17, INFORMANT Address
(Yes, no, or \mkmwn)l(ﬂ Yo, give wncbc!nrn of service) 491_ 14-3352 Jalﬂe g Ri ley Madis on,' MO

18. CAUSE OF DEATH (Enter only one cause per line for (u) {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND,DEATH
IMMEDIATE CAUSE (a} —Q—i@ﬂ

Conditions, i any, } DUE TO (b) M

which gove rise to . 0
above cavae {a},
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceaased from - ', 1 s 0 %—W ond lost saw h * glive on
Death occurred ot l g L0 &. dg 2 m on the dite stoted above; ond to the bast of my lmowlndga, thn couses stated.
2a. HGNATUM gree or title} 22b. ADM 22c. DATE SIGNED
. P ”
/ 6, 4 5

23a. BURIAL, C%{TIDN 23b. DATE 23:. N CEMETERY OR CREMATORY . 2. LOCAJDN (City, town, or county) = . State)

v Aug 10, 1957 ~ Sumset Hill Madison, - . -Mn

24. FUNERAL DIRECTOR Aﬁgﬁi . 25 DATE BECOD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Fred A Thompson son, Mo ?ﬁo AW, W

g lying cause last, DUE TO (C)
o = PART . 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol disecse condition given in PART | {a) 19. WAS AUTOPSY
3 x 3 PERFORMED? 2__
- e . K YES[] NO g
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= ri
s v o O a
s 2f2 : :
v Ul e, TIME OF  Hour  Month, Doy, Year
2 ’EI INJURY a.m.
E X p.m.
E 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY -+, . STATE
e wHILE ATD NOT WHILE 0 farm, factory, street, nmc- bldg., ete.}
& WORK AT WORK
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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, or by evrivririiiiinia S e trrirersiearirertrtbarrar s rretartatasrrarrrie .» Student Embalmer No.-............co.e.

working under my personal supervision.

STUAEBE wv-cveemrrnenersraesesanrae s teseeneeseessaenes Signed ,Z%/Z@J?AMZQ :

Si\gnature of Student Embalmer
v o ‘ S Licensed Embalmer No...g.‘z-p. ....... 4
. ' . P.O. Address..

T M . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If,embalmed by° "@STUDENT, he also shallisign inthis'OWN Randwriting. .. Lokl
If this body is not embalmed, fact should be so stated above, .
" - Q. (TIT f:(i'i'."f("'lA e . "X

e . . . - P




