. THE DIVISION OF HEALTH OF MISSOURI S—01. 11_'70
e STANDARD CERTIFICATE OF DEATH Ssme DT

Welfare i
Public F”-E[] APR 4 195 3
Service I Rugigulioq District No. L):.b- / Primary Rugis"mion Dislri:_lN_O- _m _______ Regisirar'f &-ﬁ__s.{j _______
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldencs bufom
300 a. COUNTY . a. S5TATE . . b. COUNTY admiss
Ripley- Misseur - Riplecy 0 7/8
b. CITY {If outside corpodare litfts, give TOWNSHIP only} Inside [4mits c CITY I ’ Innde L|m||{7
TOWN L, Yes Mo ] TSEN . ‘1 Yeos
0 Donivhenr- an: Plraan.. .
a ‘ c. EgLé. NALA:'.%ROF {r HOT in hospital, give location) | Length of stay in 1b d. STREET f {If outside, give location) Reside on Farm
5PITA ADDRESS
\ | wstiution 806 bocust STl 1/ years., %ol bocwust Sr. Yes [T Mol
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or prini) OF
Maurice [homas G vrece. . DEATH  pMaveh, 23, 1958 -
5 SEX O 6. COLOR OR RACE| 7. MARRIED JNEVER uARRlEDIZf 8. DATE OF BIRTH 9. A|GE' s,.'::,,; :x-’:ﬁ“ [I,:,EAR I:‘,ENDER z:“r:ns.
. et ast birthday rs .
| tate O wlite | SRR ] T 1 g | B R R
: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF B_I_JSINESS OR R 11. BIRTHPLACE (Cify’und Afote of country) V 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, even if reticed) INGUSTRY + .
£ 138a b, Kg_ezp.‘n-‘- Boo k. Koo rptr . Maun+ﬂ-h G rove., M:‘SSom—. US4,
: 13a. FATHER'S NAME ‘' 13b. MDTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ . corac ¥i. (Srace.. Wi lla Dal"‘om Nevey mayyied .
2 Fﬂ‘ 15. WAS DECE‘SED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. |NF°R Address
% 2 {Yeos, rvrounlmqwn] (tF y-n_gnro -1-0' dul-:_ni I:f'l:.] - b - -do- 075’, é M_‘t_) 2 ﬁ! n
o 18. CAUSE OF DEATH (Enter only one Sayse per line for {a), (b}, and {c).) INTERVAL B EEN
w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
T W IMMEDIATE CAUSE (o) Lteaculin i
£ = } [/
£ & W W / *
. 5 Conditicns, if any, DUE TO (b) t
M S which gave rise ro
S ; above ::uu (a),
toti 1 g wee
E 8 g I‘yian::n':au.uuln::. DUE TO {c) -]‘441
Es 2fF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no related to the terminal disecss condition givan in PART | (o) 19. WAS AUTOPSY
3 E2f% PERFORMED? 7)
E- Sl Yesf] NO[]
5 - x & | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART [I of item 18.)
S Z NG
X ¥ 0 O O
5o j é 2¢. TIME OF  Howr  Month, Day, Year
§8 =8 INJURY  a.m.
= § s} & p.m.
2E 3% 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT [} NOT WHILE 3 farm, factery, street, office bldg., etc.)
TS 3 WORK AT WORK
s 7 _— x
3] f 21. | ottended the deceased &M\%H ]—& S 2 ) Mﬂd Jost saw y 70 alive on ZM 2.7 / 2\}‘3’.
§ E Death occurred at m on the date ltuted’bovo, and to the bast of my knowledge, from the couses stated.
5 ] 220 /2"”“ Z Z (D.g..(or it 22b. ADPRESS 22c. GATE SIGNED
3 g
v
83 - M_
230. BURJAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT'ON {City, town, or coaunty) {Stote)

RERDVAL {Spacify) t

7 |-Burial, Ar.Ade [95€. Doniehan Lty Cem nnlphan  MisspouR:.

24. FUNERAL DIRECTOR 4 ADDRESS 2s. DATE R{CD. BY LOCAL REG. GISTRAR' SIGNATGRE
s "
Do 2= £ 17/

o5 on Reverse S(d-]

~)

Q




STATEMENT BY LICENSED EMBALMER

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

DY BB, OF DY Liiiiiiiieiiiiiieierretarasransernerresetrnskrasssssssnsnersansinsrntasessasansrassstsasns , Student Embalmer No. .........coevveee

working under my personal supervision.

SEUAENE evrenrireiieiiiieerre e e ieererrrrreaessenne s aannnas Signed (@agc?;?&amﬂf? ..................

Signature of Student Embatmer

Licensed Embalmer No."d 24 3... |

P. 0. _Address..é&ml,a.ﬁmr,

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,

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




