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B . I. Barns

FILED APR 22 1958

THE DI

VISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Rogistration District - OO

58044

________________ Registrar's No._-.-

v

32
638

13e. FATHER"S NAME

Ellis QOdell

13b. MOTHER'S MAIDEN NAME

Cynthia Sharp

14. NAME OF HUSBAND OR WIFE
Willis Covey

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yeos, no, urrt_:lﬂsmwn)l (If yos, give wer or dates of service)

16. SOCIAL SECURITY NO.| 17.

INFORMANT
Willis Covey

nonea

. Address
Dreiek, Mo.

1. PLACE OF DEATH J K n 2. USUAL RESIDENCE {Where deceased lived. If institytion: Resld b).forg
o COUNTY ackso a STATE . COUNTY admjdsion ﬁ
Missouri Ray, 0497
b. CITY {If outside corporate limits, give TOWNSHLP only) Inside Limits e. CITY v Inside Limits D
TSSN Kansas Clty Yas é Ne ] . Tg\R\’N ichuond Yes[] No
FULL NAM%OF {(H NOT in hospng give locatjpn) | Length of stay in 1k d. STRD%ET e ‘-El‘routside, give location) Reside on Farm
HOSPITAL OR 1 I# ADDRESS
nenruovion  Gen'l Hosp. 3 months Rt.l Yes [J No 5
3. NAME OF DECEASED NFir]s:li Middle CO%Iy 4. DSTE Month Day Year
{Type or print} e e F
0EATH Marclf 29 1958
5. SEX 6. LOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years HFUNDER 1 YEAR| IF UNDER 24 HRS.
/ Ef MARRIED[EINEVER MARRIED[ ] 6 2 Lmn“; e e
wipoweo[ ] pivorcen[ ] 5-16-9,4 3 LQ—I"B I
100, USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or couniry) 12. CITIZEN OF WHAT COURTRY?
duging moxt of wopking lifs, aven if retired) INDUSTRY . . . o
Hohsew it & Orrick, Misscuri U, S.

Richmond

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18, CAUSE OF DEATH {Enter only one couse per line for (a), {b), and {¢).)

Myelofibposig

INTERVAL BETWEEN
ONSET AND DEATH

é%' : &5-;:!) &t‘ 4'4“ A ~

Conditions, if any, DUE TO {b)
which gave rise to .
bove co [a),
:mti:g t'h:‘:md:r- } 9. o , #‘ ’
5 bying couse lost. DUE TO {c)
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ryleted to the tarminal diseass condition glven in PART I (a) 19. WAS AUTOPSY
< ; PERFORMED? ()
s , YES[] NO[])
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
5 o o O
S[ 20c. TIME OF  Hou  Honth, Doy, Year
2 MNJURY &.m.
"E p.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, ofiice bldg., etc.)
WORK AT WORK
2}. | ottended the dececsed from 1-20-58 . to 3"23-5'8 and last saw tl':‘ alive on 3-29"58
L Death occurred ot A qs P m on the date stoted above; ond to the best of my knowledge, from the causes stated.
22a. SIGNAT B. TS {Degree or title} %l b ESS 22e. DATE SIGNED
P ¢ 7 3-29-58
da. BUR]AL,EREMAT[DN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, rown, or county} {Sto1e)
REMOVY AL (Specify)
Removal 31291958 D3 chmand lmm
el -’ 7 bl A L=t W LAV LINA - I *
25. DATE RECD. 8Y LOCAL REG. 26, REGIST AR* E

24. FUNERAL DIRECTOR ADDRESS

Thomas J.Carter

Richmond,Ho.

J-29.5§

T e’

{Licansed Embolmer’s Statement on Reverse Sida)




ed T

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt o e e aae e .» Student Embalmer No. ...................
working under my personal supervision.
STUAENE vrvvrrereeeeereeeeeeeeeeesesssessseeses e Signed ....,.L hwasérter ....................................
Signature of Student Embalmer
- Licensed Embalmer No...... LLRlpeeeeees

.................................

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 embalmed, fact should be so stated above.




