THE DIYISION OF HEALTH OF MISSOUR| Q

pt- Heolth, : [T
evaiws  FEDNOV 4 1957 STANDARD CERTIFICATE OF DEATH e OO
S, Public
Ith Service Ragistration District Mo. ;/6— Primary Rgg_igtrution Distrier ND-.__Q:.Z.__X_:i__-_..__ Registmt's'No.,,.,,[X___.._.;_‘;._..
’ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Rescl‘d.nce b)cfnl’g
r . COUNTY 3 1. ) admi ssion
5. 30 Y ¢ Miller * Sissourt N R Vi
ov. 1-37 b. CgRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CBTRY p Inside Limits
toww  Richwoods Twp Yes (] Ne[ X _Towu Iberia hl;lf Yes No[X
c. F'(J)L]h MNAME OF {If NOT in hospital, give locatien) | Length of stoy in ib STREET ([ outsids, give incmik‘l) “Reside on Form
HOSPITAL OR . :
INSTITUTION Iberia, Mo life Ri é’ﬂwoods Twp Yes[[] Na[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
James Manas Elcks pEATH Qct 19, 1957
5. SEX f) 6. COLOR OR RACE 7 warRIED[ JNEVER MaRRIED]| B DATE OF BIRTH 9. AGE i'-.':nfi:;; Z:J:ﬁen;;fm |:£:oen z:d:‘Rs.
< Male white wioo R ovorceo[J| May 2 , 1872 gy R l
E t0a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR ’ 11. BIRTHPLACE (Ciry and state or country) D 12. CITiZEN OF WHAT COUNTRY?
= during mast of warking life, even If retired) INDUSTRY a
2 Faymer Miller Co. Mo : - 1ISA
; =§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H_USBAND‘ OR WIFE
~ * .
- Jares K.,P. Hlcks Nancy Grady Rachsel Lou Dake
. w =
2 ‘E. 2 ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
= B (Y=3, no, or unknawn}] (H yes, give w dat f ice)
SEE ] T Rosie Sooter Iberis, Mo
: Zz o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {c).} INTERVAL BETWEEN
& n PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
. = I M —
. w IMMEDIATE CAUSE (o) _{ , 404 en—~ &2 Scow Law - é?zug[ rseqs e ST YPS
. 2 E o s
; = ; - -
4 5. w Conditiona, if any, . DUE TO (b) \ Y-" PN SVAV:
. = 5 which gove rige to ~
3 % [ abave couse (a), }
] =z stating the undar-
£ 8 % lying covse lost. DUE TO (<)
2 E < [N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relazed 10 the termine! diseass condition glven in PART | (o) 19. WAS AUTOPSY
, 2% Zf< q PERFORMED
. 3= |2 el 44AX YES{J NO
> .E - x | 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART H of item 18.)
- - = = w
PR & 0O 0O U ~
> 58 =<WS[0c TIMEOF Hour Month, Doy, Year
> 28 afgd iNJURY  om.
- 2 w A
= 5 % i B P,
2 2E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_ _: w WHILE ATD NOT WHILE D tarm, factory, street, ofilce bldg., etc.) R o
r 38 3 WORK AT WORK -~
3 EE ’ 21. | attended the deceased from / 2 j 'Q - to fﬂm and last '°“'th'- oliveon (2 Cf 4 ? 4 9f?
E g 5 _ Death ogcurred at | 2‘3 2'.-0-:' @ on the dure stoted above; and to the best of my ltnowl.dge, from the cuuns stated.
’ i - - {Degres or titla) " 21 275, ADOR 22c. DATE SIGNED
) o '
= s -
: &3 DO aw NSO -2
23b. DAT 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, rewn, or county) Lo {Steie)
10/23 /574 Jarrgtt- ) .Iberias, Mo

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

OL_25, /95 Q517
{Licensed Embolmut’s Statemens on Reverae Side} ‘e o anie




Miller Comnty
‘HG';!th * - . t ¢ .
\ D 2wl - - .
2 AN .
<
’ .fs\. . e J ) e e

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 ..coiniiiiiiiiiiiiirnnes U PP PTOPPP .+ Student Embalmer No....................

working under my personal supervision.

Student ....... e reeaeereerreir et asanabe b et ahn s R ehe Signed , /.
Signature of Student Embalmer

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 a STUDENT, he also shall sign'in his OWN handwriting. o -

If this body is not embalmed, fact should be so stated above. o

- L -
. “ . ¢




