ALED 0CT 14 1957

THE DIVISION OF HEAL TH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ——-—Agﬁ«j ....... Primary Registration District No. éé’.t;_xz:.....__.. Ragistrar's No. ___,i-:____,_ /c__........

315006

STATE FILE NUMBER

D sympioms will be Lisrad. Atl

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dececsed lived. IF institution: R-sid-ndcn_bnf_or.}"
. NTY a. STATE b. -COUNTY aemine
o count Kprr/sen/ Missouri ™ Gentry /
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limirs ¢, CITY g ' Inside Limits
OR P Y No O OR 6 % &
TOWN 8&1 MANY o33 No TOWN Albany P Yeqfl NeO
<. Eglgé.l_?:lliﬂlggF {If NOT inhospital, give locatian}|Length of stay in 1b 4 STREET (1f outsids, give location) Reside on Farm
wstitution Nowe Mmook 90 J&qs ADDRESS YesO  Nok
3 :::I‘A so‘r First Middle ! Last 4. DATE Month Day Year
D - OF 7 - . ¢
(Type or print Victor Reuben SgareY e SEFT™ 29, /757
5. SEX 6. COLOR OR RACE 1 B. DATE OF BIRTH 9. AGE (Fn yrars | IF UNDER 1 YEAR hiF UNDER 2¢ HRS.
A 0 LN T MARRIED {] NEVER MABRIED Test birthdy) [omine | Bave | Frows l oy
LE ‘ wrooweo [ ovorcso () Aprdl 20 1905 52
-] 10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stare or country) {172, CITIZEN OF WHAT COUNTRY?
during mout of working life, toen if retired) N
none none Gentry County, Mo. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
_Rueben F. Searcy Sapah Adeline Jones
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yee, no. or unknown) | (If yes, give war or dates of servics) ) N
no Mrs James Green Albany, Mo.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R, MU U@ Gy ITONUUTG TNTOFIONEGIGTUTO 0 Tom (g,

18. CAUSK OF DEATH [Enter only one catige per line for {a), (b), end (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ARTRR 0CAR  Ni PHfesSELEde S5/S

INTERVAL BETWEEN
ONSET AND DEATH

S J nee,

Catreonss e A/ VPERTEA SLond

Oy O YRS

Conditions, if any,
which gave ris fa DUE TO (8)
above rirhmu ;‘ B . ¢
staling the under-
=1 Iging cause las!. DUE TO (¢}
[=} PART ). OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY
= PERFORMED?
3 CARDIRC. INSuFAcie1ECY 442X | v R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& a a O
3 [20c. TIME OF  Hour Monih, Day, Year
TMMIURY  aam. -f Tt : - -
E - p.m, . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
"I WHILE AT D NOT WHILE D Jorm, factory, streel, office ddp., elc.) s
WORK AT WORK

-] 21. 1 artended the deceassd from

Jiuny 2, (957 0 S

‘im 29': /’chnd last saw '::' alive on M

Death occurred at

LS P

m on the date atated above; and to the best of my knowledge. from the causos ;u ted.

223, SIGNATURI {Degree or titie) .

M'D .

22b. ADDRESS

Boy 33

22¢, DATE SIGNED

9-30-57

dissases in Part-| must be cesually related. Corener connot ceortify to a death due to natural causes.

waeiel, worenar,

23a. :«:mu. cngnng}:,n‘. 23b. DATE - - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (O¥fy, lown. or county) (State)
MOVAL (Spra
burial Oct 1, 1957 Wayman Gentry Co. Missou py
24. FUNERAL DIRECTOR ADDRESS ZSWCD. BY LOCAL REG. E%RAR'S IGNATURE
Alpany. Mo, Vil 4- £7

(Licansed Embalmer’s Statement on Raverse sf&.)

-7



s L
Iy ] ) * el — -
1 1 . - - 4
oo "~ =+ ' STATEMENT-BY LICENSED EMBALMER -
e e T I R DU
I hereby certify that the body whose name is recorded on the reverse side of thls certl.flcate was en
by ‘me, ‘or by ..... e aeeaens me - Ll e S S SO . Student' Embalmer No........
- working under my personal supervisior;. o -
Student ... ... i e Slgned....Mﬁo
Sxpnture of Studmt l'hbllmar
i Licensed Embalmer No.
e O N e . P. O, Address
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. q
-+ to comply withi the above Gonstitutes grounds for revocation of license). ST . |
’ If émbalmed by a’STUDENT, he also shall sign in his OWN handwntmg . T
e _ If this body is not embalmed, fact should be so stated above: . ‘ .




