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€\ Docter, coroner, stc. must use only standord nomenc_iu‘lura in itom 18. No symptoms will be listed. All

0 U-I dizeoses in Port | .must be casuvally related. Coroner cannot certify to a death due to natural causes.

:USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

| 10a. wSUAL OCCUPATION (Gize kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 12 1959

STATE FILE NU

MBEH

(Twpeorprin) "N o H A/ O. MNMe Cor_vunn

, Land
Registration District No. ... ) --.. Primary Registration District Nr.ﬂbé??... Registrars No.é_...y.....-......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [F institution: Relidunsavhcf_nl"-,
. COUNTY o STATE b. COUNTY acmizsien,
- C Livar M1S SeuR| Livar
b. cglf;f (lf cutside corporate limirs, give TOWNSHIP oniy}] Inside Litri‘it'f:' c. CIT‘I-' 2t Inside Limits
~ TOWN BANER Tew . Yest NoX TOWN BRooKF:éLD o ’0}\“‘( No O
- T
[ sgls_h_lr‘l:flgol: {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f ourside, give location) Reside on Farm
|N$T|TUT|0NRFD Buckita S mp., ADDRESS ‘E IS MEAVPE ST YesO No$.
3. NAME OF First AMiddle Last 4. DATE Month Day Year
DECEASED

w Dec, 5, 1957

6. COLOR OR RACE

wJ

5. sEX (’,‘

N\

wmo;r’m ba

7. marriep [1 never marrieo [
ovorced )

. AGE (In yenry ] IF UNDER |

YEAR |IF UNDER 14 HRS.

lmf Lirthday)

8. DATE OF BIRTH
Monihy

¥€B.9, /568

Dawa

Haoura | Min.

during moat of working life, even if retired)

FARMER - RET

Ow A FARM

100. KIND OF BUSIRESS OR INDUSTRY

11. BIRTHPLACE [Ciry o stato or couniry)

Bd’ou)ﬂr#é, Mo,

12

12. CITIZEN OF WHAT COUNTRY?

US.

13. FATHER'S NAME

Boitua NMeCorcum

14, MOTHER'S MAIDEN NAME

MNargueriTe OcLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no, or unknown) (17 wen, pive war or dales of service)

e

i6. SOCIAL SECURITY NO.

17. tNFORMANT Address

,mﬁ“s EUE ReT Cor-‘rmﬁn/ Bur KLt N, Mo

\FoTa J_. 55

18, CAUSE OF DEATH [Enter only one caude per line for (a), (b}, end (c).] ~
PART 1. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE. (a)

INTERVAL BETWEEN

0N35£T AND DZTH

Conditions, if any,
whick gare risg to
- above cause (8)?
slating the under-

lying  cause last. DLE TO (¢}

a.

Death occurred at

z
1o PART |1 OTHER SIGNIFICANT CONDITIONS GGATRIBUTING TO DEATH.BUT NOT RELATED T0 ﬂ MINAL DISEASEAZDNDITION ZIVEN IN PART I{a}  -' |13, WAS AUTOPSY
- 'ﬁ { PERFORMEDY 2
3 Gl1oX ves [ no
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury in Part I or Part 1] of item 18.) ’
& O 0 O
e} ;
3 20¢, TeME OF .-Hour  Month, Day, Year |
INJURY @ m, .. N
o p.m.
w
J.E | 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 268, CITY, TOWN, OR LOCATION COUNTY STATE
© F wHILE AT~ NOT WHILE Jarm, factory, strect, office bldg., elc.)
'WORK AT WORK
21. I attended the dececcéd!r:fw ! ! -~ ([~ 5 7 , to and last saw h‘-im. alive on 1=~ 5~17
L]
[+ K]

m on the date stated above; and to the best of my knowledge, from the causes sta ted.

De, 22b. RESS T .
{ Degree or tille) ?—" ! .
_‘ 120, 0

22c. DATE SIGNED

[2A~T7=~5

23a. BURIAL, u(ars.nm?n‘ 23). DATE 1| 23¢. NAME OF CEMETERY OR CREMATORY 2). LOCATION (Cily, tow'n. or county) (Stale}
REMOVAL (Specify . .
Bursar. |DEC.%, /957 | PRICE Ceme TERY Wivi 6 an/, MNe.,

24. FUNERAL DIRECTOR ADDRESS

We1eHT Koverat Home, BRoor €15 L. Mo

_ DATE RECD. 8Y LOCAL REG.

Lt -y F T,

{Licensed Embalmer®s State

ment on Reverse Side

26, REGlSTRA%i SlcNgTunE l‘(
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...oooiiii e eeeen s fernneearerears cereienesy Student Embalmer No...........

o > oy L 2
Note 'I“he above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).

"If embalmed by a STUDENT, he also shall sign in his OWN handwritin-g. v
If this body is not embalmed, fact should be so stated above. . _ O e .
- A b . .
I ’ - ¥ gfn‘ LA R .\‘1 5 ¥




