Coroner connot certify te o death due to natural causes,

nomar
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port1 must be caosually related.

Do:ior, coroner, aic. must use only standard

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e ==00 08703

LE NUMBER

FILED APR 101358

Registration District Ne, _..__.Z.Q-—--—-._—_ Primory Registration Districs No.s......o....e..a.' ________ 7$
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance balore
o COUNTY Audrain o state Missourl s counrr Audrairfy
b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY 04 ;n,iﬁ, Limits
OR s O !
oy Mexico ; | YesF noo oy Vandalia )L) Yes® NoD
c. FULL NAME OF (1f NOT inhospital, give locafion}[L ength-of_stay in 1b | - . - .
HOSPITAL OR -~ d. STREET tsi lpgatian) Reside on F
HOSPITAL OR Andrain Hospitad -7 ¢ays STREET /06 Ed5tBtive poe e T
3. NAME OF First AMiddle Laxt 4. DATE Aonth Day Yen,
P Viogapnd N Fdna Earl Jones 2o, April 1, 1958
5. SEX 6. COLOR OR RACE 7. Marriep {J NEVER marriep [J| 8- DATE OF BIRTH . AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 KRS,
Female \| White 2 April 11, 187 BOWMW’MW“lm“ "~"]M~
wipowep X prvorcep [
"] 10a. USUAL OCCUPATION (Gise kind of work done (104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or counitry) p 12. CITIZEN OF WHAT COUNTRY?
ITE YRy g i even U retired) | ame New Harmony, Missouri] USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Andrew Dovning 0llie Spurlock
IS}; WAS DECEASED EVER IN U, S, ARMEQ FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
e | (e et None Buck Jones, Mexico, Missouri

18. CAUSE OF DEATH [Enler only one cause pet Iipe for (6}, (0), end (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - 0“557 D DEATH
IMMEDIATE CAUSE (a) 2 = s

- ”

Conditions, if any, DUE To (b) /IW J/

whick pare risg to Lk Sl et - r
above cause (ah

stating the under-
lying couse last. DUE TO () 331x

}

ve; and to the beat of my knowledge, irakh the cause$ stated.

Zz
c PART H. OTHER SIGNIFICANT CO) i mm%f DEATH BT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 13 WAS AUTOPSY
=y PERFORMED? 9__’
g ves [ Nogl
= 20a. Accmzﬂy 5UlClD£ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 1T of item 18.) v
o
ud
Q
: ;! 20¢. TIME OF Hour Month, Day, Year
el INJURY a. m.
o p.m,
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahotl home, | 20f. CITY, TOWN, OR LOCATION CAOUNTY STATE
WHILE AT NOT WHILE 0 farm, fectory, street, office bidg., ete))
WORK AT WORK "
y 7
2l. | attended the deceased hém ,A%_MD and faat saw E-’”" on £ZIM /Ii{‘
h
Death occurred at r/./' 0 ; Y } m on the défe atated a

Z2¢. DATE SIGNED

p ‘%j’%- O miADDRESS . ,J‘o .- 2‘/?-(

23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. of county) # (Statef
Aor 3, 1958 Farber Cemeterv Farbey, “Yissouri_

ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIG! URE
”472;:/ Vandalia, MOW 2-/ 58 /Stg/ﬂl M

{Licensed Embalmer’s Sfohmoni on Reverse Side)

23a.“B0fIAL, cmmon
REMOVAL {Specify}

[

FUNEBAL DIRECTOR /)
. i
7/ p »,




|

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision,.

Student ... ... ... Signedm.ﬁm
Signature of Student Enbelmer

Licensed Em?q No...%

P. O. Addre W

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



