THE DIVISIQN OF HEALTH OF MISS0URI
D ¢ _58-032113

IMMEDIATE CAUSE {a)

Health,
3 w:ll_fm X STANDARD (EBI!H(ATE OF DEATH 52 of " USTATE FILE NUMBER
ublic
Service I-ILED 0 CT 1 5 ]qSBegisfrmior! Distrigt No. ? J Primary Reglstrunon Dlsh'lcl No J‘a’b everereomn, ROGIStrGr’s N°——/-/-Z""
! /J‘- 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M institysion: Ras‘;dence byfore
- . COUNTY . a. STATE b. COUNTY admission
s Clinton Yo. Jackson
1-5 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . B 53 % Inside Limits
OR Yes T N oR .
TOWN Shoal Twp. es L] No g Town  Kansas:Lity 6 | Yesid e[
c. figls_lh NAM%SF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TAL . ADDRESS
INsTHUTION 3l .S, Cameron,ltol. Touriat 5006 Tracy [ YesT Nofed
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) .
ROITALD LEE 170RRIS DEATH Qct. 5, 1958
. 5, SEX 2 6. COLOR OR RACE{ 7. marRIED[JNEVER MaRRIED[TLD 8. DATE OF BIRTH . AGE (ln years IF UNDER 1YEAR] IF UNDER 24 HRs.
L} st birthday) | Months | Days Hewurs Min.
. male white winowep ] ovorcen[ ]| lMay 14,8 194 e f
:-: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City end state or counsry) 12. CFTIZEN OF WHAT COUNTRY?
3 dyzing mesg of working lite, svan if retired) INDUSTRY
-; Stldenit Carroll,Co. Mo, ° | U.S.A.
- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
g Holbert Yorris Anna Belle Ii¢cCracken nome
5
b 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 (Yes, no, or unknawn)|{If yes, give wor or dates of service) . -
8" no Eldon Nikkell,3006 Tracy.K.C, 170,
18. CAUSE OF DEATH (Enter enly one couse per line for [a), (b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’/‘ E 7 QNSET, AND DEATH

which gave rise to
above cavse (a),
stating the under-
lying cause last,

Conditions, if any, } DUE TO {b)

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the termina! ditesse condition given in PART I [a} 19. \P\'AS AgTOEPgY
ERFORMED?

YES[J NO[] o

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter natura of injury in PART ) or PART Il of item 18.)

C O | peosmsetbile FoceLonei
Ac. ETSROYF r  Month, Day, Yeor T —
A * p-=5 35 015

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inborabnu' home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ., ate.) :

WORK AT WORK

21. | attended the deceased from 4 Lo ond lasy saw ham ohvt on
Death occurred at gﬂ 4 m on the date stated above; and to the best of my knowladge, from the cavses stated.

22a. SIGNATUR . {Degree or title) -3 22b. ADDRESS 22c. QATE SIGHRED

& , lpgprrti/ W /- ~XF
Z3o. BURIAL, CREMATION, | 23% DATE 23e. NAME OF CEMETERY QR CREMATORY L.OCATION (City, town, or covniy) (Srate)

ﬁEMOVAL (Sauifvl 10-5-58 Blue ITound Cem. Davm I'o,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?REGISTRAR'S SIGNATURE
Y

Poland Funeral Home Ca.meron,l..oo M -5

. {Licensed Embeimer’s Stotement on Reverss Side)

’

All diseoses in Part | must be cousally related.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

N
Q‘.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby .oociiiiiiii eeeeerenrenrerrenarrasase s atatreantneaainsaaran e «» Student Embalmer No. ..........cc.eeeet

working under my personal supervision.

Student oo e
Signature of Student Embalmer *

Licensed Embalmper No._%z:fﬁ .....
P. 0. Address@awu{.

Note: The above MUST BE SIGNED BY THE LICENSED EM_BAL_MER 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.

"



