Doctor, coronar, ete. must use only standard nomenclatura in item 18. No symptoms will ba listed. All

dissases in Part | must be casually related. Coroner cannot certify to o death dus to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

STANDARD CERTIFI

FILED JAN 6 1958 3

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

Primary Registrotion District No. .._

771 40- 140- £ 46920

STATE FILE NUMBER

_B:m:mﬂ.giﬂmr' s No. %iel | ?[.._.._

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence belore
a. COUNTY Saline o STATE AMp. b. COUNTY Faljné&™i
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limirs
OR . OR
Town  Marshall YesO Nody Tomw  Slater ~q1] ,Yuﬂ NoO
<. Eg%'g.' _?‘:tlE OF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outside, give location) Reside on Form
INSTITUTionEd tzgihhond ADDRESS YesO Nom
3 :::l ::’n First ) Middle 4. DATE Month Day Year
EA OF
(Type or primANINAEE b&f clxad.g 1.&_0_&‘”&‘_‘_{ pearn Decs 331 1057
5. SEX -6. COLOR OR RACE 7. B. DATE OF BIRTH \ 9. AGE (Jn yeara | IF UNDER 1 YEAR |iIF UNDER 24 HRS.
male negro mnn}é [f] NEVER MARRIED [ 1 0/‘}1 /1 N5 Tast birthday) [Montha | Dawe .q.m}‘m__
! wioowep {7 owvorcen Cf /" s 4hrs

102 USUAL OCCUPATION &an kind of work done 1106, KIND OF BUSINESS OR INDUSTRY

during most of working life, ecoen if retired)

12. CITIZEN OF WHAT COUNTRY?

o

11, BIRTHPLACE (City and atate or coumntry)

13. FATHER'S NAME

RXNX Clarence TLee

14. MOTHER'S MAIDEN NAME

Linda Hockaday

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY MO.

(Fer, no, or unknown) I/ wea, cive war or dalex of service)

Addreas
Slater No.

17. tNFORMANTY
Linda Hockaday

‘|'B. CAUSE OF DEATH [Enler only one cause per line for (a),

&).and (e)] " -
PART I. DEATH WAS CAUSED BY: 7 P ﬁ"
e 17 Z

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Y

Conditionas, :jcnv DUE TO (&)
wnich gare ruf -
above  catite ;e f i
dating the under-
> Iying  cause last, OUE TO (¢)
=2 N PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) R LA :gis:;g;?
(=
3 176X yes[J nolR, 2
E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nafure of injury in Part I or Part 11 of item*18.)
§ O a a
‘A[20. TIME OF  Hour  Month, Day, Year
S INJURY o m. i . R : '
E P m. ) o .
X | 20d. INJURY OCCURRED . | 2De. PLACE OF INJURY (. g.. in or about home. | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory. areet, oﬂ‘ice oidg., ele.)
WORK AT WORK

Death occurred at m on the date

21. 7 attended the dacaandr_{rnm /d @M /- JL/D 71‘0 LM‘:L last saw

ol ahveon/.’ JI— 3 ‘?

h m
stated above; and to the best of my knowledde, from the causes stated.

- s SIGNATURE

0 42 2

22b ADDRESS

7 21 A

fﬂ/&/ %’Zd .| Z2¢, DATE SIGRED

23a. BURIAL, DATE + NAME QF CEME_TER‘]OR CREMATORY
nmom (Specify) 1/"% /] ORR Mt . Mnl“lﬂ
bupg al

3- 3§
23d.. LOCATION. {City, town, of counly} (State)
Slater Mg

P Rl AL,

25, DATE RECD. BY LOCAL REG,

|- 3-—@?1’

26. REGISTRAR'S QAGR"BE

{Licensed Embalmer’s Statem

eant on Reverse Side)




" working under my personal supervisionI "

Student
Signature of Student Embalmer 4

Licensed Embalmer No .\5'0' {
' - ~

PO, Addre 88

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.' '

If this bodv is not embalmed, fact should be so stated above ’




