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Heolth THE DIVISION OF HEALTH OF MISSQURI 643
eclth, R ; o e ALNTEN
sVl ALEDNOV 5 1957 STANDARD CERTIFICATE OF DEATH T RTE P & NUMBER
wblic s
Service I Registration District Na. l "/? Primary Registration District No.../_.aa” b - Registror’s No. ‘_1 ,80,%{
| | i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dpcessed lived. |{iastitution:-Residence bpffre
20 g o OWNTY  Tackson o STATE M18s0Uri s counTy JACK8Ghi:::
1-57 b. CITY- (If outside corporate limits, give TOWNSHIP only) Inside Limits q: CgY Inside Limits
R R
TOW Kapnses City Yez [5f No [ D.H ) tom Kansas City Yedl] Ne[J
_ c. FULL NAME OF (li NOT in haspital, give location) | Length of stay in 1b d. STREET IF oufsiT, ive tocation) Reside on F
- HOSPITAL OR ADDRESS 1212 HaFPEdon g
wstiTuTion_General }fo spt. pro ‘ Yes [ No
WM" ]
3, MAME OF I?ECEASED Firs: Middle Last ' 4. DATE Month D'cf« Y eor
{Type or print) g na MaUd Ams trong DEOAFTH 10—17 -5
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (tn yaars JF UNDER i YEAR| IF UNDER 24 HRS.
I mARRIEH_| NEVER MarRIED] ) {tn y
ma Months | D A Min.
. Fe le Whi te WIDOWEDD 1 DIVORCEDD 11_7_ 92 64" birthday) | Months l ays Gurs I in.
"o
s 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) & |12 CITIZEN OF WHAT COUNTRY?
'_: Hdﬁrgécﬁi rémg Fife, wvan if retired) INDUSTRY GrethOH , MisSO Uri U. S.A.
[[‘; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Joshua Talley Katie Clark Dont know
w
‘g‘x a' 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Y . nk ngwn| {1 Qi d f sarvi
;E g { lNﬂoﬁ:tu nawnil {lf yes, give wor or dotes of service) None M:I‘So FOrrest Hood, Sedalia’ Mo.
- & 18. CAUSE OF DEATH (Enter only one cause ger line fgr (a}, (b, and (c}.). INTERVAL BETWEEN
In-} . PART |. DEATH WAS CAUSED BY, s ONSET AMD DEATH
~ IMMEDIATE CAUSE (a) Lty W Mj
H [ . [74 Z - M
= :-" Conditions, if any, DUE 10 (b} - b - p—
; > which gove rise to ,
5 ; above ::uu d(c). /Z / - 6 q gz%
rati # .
¢ oz Lying caves lout. }  DUE TO (C)au[ & &
£, DEg ' PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given In PART 1 (a} ©19. WAS AUTOPSY
R F PERFORMED?
-1 JYES No[]
g - !-zﬂ 21 20a. ACCIDENT SUICIDE "HOMICIDE " | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature gf injury in PART | or PART Il of item 19.)° -\
= = = gu
i R
g8 23 TIME O Month 7 ' ’
e s 2015 Xc. ]NJLIIERYF Hc::r nth, Day, iaur
=] a.m.
|§ E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.qg., inor about home,| 20f. ClFY, TOWN, OR LOCATION couNgY - , - STATE
|.3 T oW WHILE ATD NOT WHILE farm, fogfdr et ce bldg., etc.) y L . A
58 s ) | woRk AT WORK . CReAARL Lot
ce O
g EEH . .21. | attended the deceased from - . 1 , to and last sow t";’ iv&on i
% . 8 Death occurred ot - m on the d_ufe stated shove; and to the best of my knowledge, from the couses stated.
i § 3 . SIGNATYRE - . (Degreo gg title) 3 | 22b, ADDRESS 22c. PATE SIGNED
= -
g < O /27227, _56?7 w/zj/w 76,7035 >
- 230, BURIAL, CREMATION, | 23b. D, L 23 N OF CEMETERY DF{.CREMAT'OR? .. .| 234, LOCATION (City, town, or county) {51010} "
weity) | e TN Pranil W R .
° ﬁarfa 10-19-57 - | Greenton Cemetery Greenton, Missouri
o [ 24- FUNERAL DIRECTOR ADDRESS : | 25. bATE.RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE *
2 fRalph O, Jones, Odessa, Mo. )0 (88T A hteas
’ {Li d Embalmer's § on R.v-u: Side) -
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

...........................................................................................

by me, ¥y . ., Student Embalmer No. ...........coco.eo

working under my personal supervision.

Student ..ooeieiiicr e e s aane
Signature of Student Embalmer

P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure |
to comply with the above constitutes g-ounds for revocatmn of license). |
Z"If ‘énibalmed by a:STUDENT, he al$c shall' Sipn in'his OWN Handwriting! -2 [-0 [ CLeitde |

If this body is not embalmed, fact should be so stated above. - N S
. JErauud ool oo gl ow o |




