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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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“THE DIVISION OF HEALTH OF MISSOURI

1957

Registratien District No. ...

FLED OCT 9

STANDARD CERTIFICATE OF DEATH

FII_E NUMBER

Primary Registration District No, 4/’Jé ............. Registrar's Mo, .....453._..;;....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceasad lived. If |ns'||u||nn' Residence befopd
a. COUNTY . o STATE MASOOMMIA b COUNTY (B4 "?1“’
b. C(I)-[I;Y {1 cutside corporate limits, give TOWNSHIP only-) lnside Limits c. CCI)TRY J ;2_5._] Inside Limiss
Yeggj Ned RatLobu. v
TOWN P{IG.M/C}M’L‘O / i Town  f§2 ) n esf], NoD
<. Egls_;_!_ll“:l:ﬁ%r?F {If NOTmhnsplru| glvelocunon) Lengr.h of stay in 1b & STREET {1F autside, give locatian) Resida on Farm
INSTETUTION “‘[ ADDRESS YesOl  Heyy
3. NAME OF Fira T Middle Layt oate ' é}rw Yar
DECEASED -T2
(Type or print) < W DFJ\ T g’e/h’t 1 1 qs?

5. SEX 6. COLOR OR RACE

Femaole 2 Negno

7. MaRRIED TIXNEVER MARRIE
wipoweo [

ﬁwonczn L]

ol

9. AGE (In yenrs

IF UNDER | YEAR

8. DATE OF BIRTH ’

may 30 1903

Tast birthday) {afonths

Days

IF UNDER 24 HRS.
fours | Afin.

10a. USUAL OCCUPATION (Gize kind of work done

u]énp most ogwqﬁkmp l’% even if retired)

10b. KIND OF Busms?é OR INDUSTRY

11, BIRTHPLACE (City and atato or country }

Plattobung, Mocound U

12. CITIZEN OF WHAT COUNTRY?

s G

Somestic
13. FATHER'S NAME ) )
Charden Jaylon . .

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY
(Yes, no. or unknown) | (1/ u (pr war or dales ﬁiu)

4962641483

NO,

7. INFORMANT Address

, Q.en/tfvud-e mmum, Plattobung, To.

t8. CAUSE OF DEATH [Enter only one cause per ling for (a), (b}, anz (c)d
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Cond:!ton; if any,
which gare ris lo
above cause s
stating the under~

CUE TO {b) £ ZM WW

INTERVAL BETWEEN

ONS?T ANC D TH

|
Vi

Death occurred at mon the

/ —_—
thc’ltataf abgipe )a _o

22a. SIGNATURE . AR egr@-.mm

= lying eause last. DUE TO (¢) — {
=] PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART 1(m) 15 xﬁig:ﬂ%g\'
= : ?
'3 s
u] - . ’7‘/)( ves (1 no [
E Z0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter narure of injury in Part for Part 1f of item 18.)
] o .. 0 - 0O
o ) .
§ 2| 0c. TIME OF  Hour Month, Day; Year e
1o INJURY -, @ m. " - ., . NN . LN
ol p. m. - o
ul ‘
E | 20d. INJURY DCCURRED | 20e. PLACE ©F INJURY (¢, 9., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE 1
) wHILE AT NOT WHILE Jfarm, factory, street, office bidg., efc.) - 5 . ‘
WORK AT WORK c N . ) yaw,
= N N
. J2l. I attended the deceaasd from to

22c, DATE SIGHED

r 7
A - ’ j M JQO = ¥ y v
230. BURIAL. CREMATION, . DATE . NAME OF CEMETERY DR CREMATORY / 23d. LOCATION (City, towrn. of county) '(S:uff)
auitat " A4( 20/ 1957 :
2 ’

24. FUNERAL DIRECTOR ADDRESS

Plattobung, Mo

25. DATE RECD. 8Y

Gols ) o5y

AL REG. 26. REGISTRAR'S SIGNAT

;y (TN E Bl

{Licensed Embalmer’s Statement on Reverse SIJQ)

&;JYZC
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- *3 .1, . STATEMENT BY LICENSED'EMBALMER {
- +

SRR . RN W - ' 4

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

by rn'e, L o PPN baaeenas , Student Embalmer No........

working under my personal supervision..

A
Student.....ooruu i i
Signature of Student Embalmer
) Note: The above MUS'?[‘ BE: SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRI G. |
to comply ‘with the above constitutes grounds for revocation of 11cense) - T vt

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. TR
If this body is not embalmed, fact should be 80 stated above, . :




