Haalth,
Wetfare
Public

e

o symptoms will be listed. Al}

Coraner cannot certify to o death due 1o notural couses.

nomencloture in item {8.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only standar

diseases in Part | must be casually related.

clor, coroner,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.ED MAY 9 n TQ‘;Q Registrotion District No. ..

2/0

2

TATE FILE NUMBER

&"R.gimm‘. hbf—jq,/

- Primary Registration Disteict Mo. .o Z. .. 70 5770

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececied lived. If institution: Residence "!'on
a. COUNTY Yercer a. STATEMiBBOur i b. COUNTMercer o/d'ﬁ’a.nmn)
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 65% Inside Limits
OR o]
rowe  Princeton,Mo Yok Noo or. Frinceton,Mo Yos & Nom
c. Egls_é_l_?:td%gF {1f NOT inhospital, givelocation)]Len Igof stay in 1b 4 STREET (H sutside, give location) Reside on Farm
INSTITUTION 7~ === 77~ ADDRESS™ — ~~ ~ 7 Yos NoK
k) n:u or First Middte Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Viola J/- Covey oaarn O=15«58
5. SEX 6. COLOR OR RACE 7. marnied [ NEVER MarRiED []] 8- DATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR JIF UNDER 21 HRS.
\ birthdoy} [aronths | Davs Hours { Min.
female whlte winowep [) oivorceo {8 7=24-1R90 6‘7 _

i0a. USUAL OCCUPATION (Give kind of work done | 1056, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Cirty and atato or country)

12. CITIZEN OF WHAT COUNTRY?

(¥es. no. or unknown) | (If yex, pive war or dates of service)

: (Giee Hind of work 4
YELoRgpp ™ e cn Vraied 17 4 quor Store Mercer Co.,MO ] USA
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME !

William Mulvania Rosettz Byrd
15. WAS DECEASED EVER IN U. S, ARMED FORCES?T 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

L _Noel Moss Princeton,Mo

25. DATE RECD. BY LOCAL R
6_--.-"'_ /rv

nc 495-38-9370 Lloyd Covey Princeton,Mo
18. CAUSK OF DEATH [Enter only one cause per line for (a), (b). and (¢).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED 8Y: . ONSET AND DEATH
mmeniaTe cause () __Coronary Ocelusion Not known
Conditions, if any, Sudden degth, Found dead in bed g° 4
which gare sise g0 | CUF 1O @ . t‘_z'_lt_A_rM'__—
abore c:un dﬂe). '
.ttqung the tnder- )
- lring_couse ot ) PuETO 0 _Pme to Cardlo vascular Renal diseases
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 5. WAS AUTOPSY
- PERFORMED?
g Y20 ves [J nodE]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) '
i a ] a. :
i‘ 20c. TIME OF Hour  Month, Day, Year
o INJURY  a. 7. - A
ua“ pom. )
E § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORX . )
21. I atrended the deceued‘ from EQI'_Z.O%B&I'_S_‘ ta and [ast saw ;";; alive on 152
Death occurred at Pr 1n Ceton 2 I‘ (o] m on the date stated above; and (o :he best of my knowledge, from the causes atated.
ZZa.(lcmqu ({ Degree or title) 0 ’ ZZc DATE SJGNEQ ?
23a. BURIAL, n;nngjqn‘. 235, DATE . of county) * {State)
REMOVAL {Specify
burial 5al7=58 _Princeton Princeton,Mo
24. FUNERAL DIRECTOR "~ TADDRESS

w‘rm‘ : ’ZG‘LL L

{Licensed Embaolmer’s Statement on Ravears.
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RIS ) 4P 1 ‘Y 5
STATEMENT BY .LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was em!
Student Embalmer No.

L0328 £ 3 T - - o - S

working under my personal supervision

"""""" Signature of Student Embalmer
P, O. Addrdgs

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
IS
Lal~

to comply with the above constitutes grounds for revocatlon of hcense)
If'embalmed.by a STUDENT, he also shall sign in his OWN 1 handwnhng

If this body is, not embalmed fact should be 59 stated above.

. e




