Health,

L Wellore
Public
Service

wit e lialisd.

. Ail diseases in Port | must ba causally ralated.
AV

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

-

N

FI LED NUV 2 0 ]gsagistru'ion District No. ... %

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
oo ...

45/0

...Primary Raglstmhon DISN’ICI No.

-58-040713

STATE FILE NUMBER
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1. PLASE OF DEATH . 2. USUAL R E (Where deceased Liuad. |f insfitution: Rescildgnc.%u
o. COUNTY a. STATE admi ssi
Ma.Car/ 7y d 2 eon
b. CITY {1 outsi orpbrate ||mns, give TOWNSHIP only) Inside Limits c. Clc;l'Y . R Inside Limits
R
oW 2L @ <4 Yes X No TOWN Yos ] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locetion) Reside ¢on Farm
HOSPITAL OR —_— 04/ OADDRESS v
INSTITUTION — o Yes [] Ne [
3. (NTAME OF DE)CEASED First Middle . Last 4. DATE Month Day Year
ype or print OF — P e
JAMES  wuwam  YESTAL e Roy. 3 ,]98Y

5. SEX 6. COLOR OR RACE| 7.

‘| watre

MARRIED[BHHfevER MARRIED ]
WIDOWED ]

B. DATE OF BIRTH

JAM /28279

pivoreen[ ]

9. AGE (In ysars
last birthday)

FUNDER 1| YEAR
Manths I Days

IF UNDER 24 HRS.
Hours l Min,

10a. USUAL QCCUPATION (Give kind of wark dons
during mast of working life, even if ratired)

mAN

10b. KINL OF BUSINESS OR

: INDLISTR\’

11. BIRTHPLACE (City ond stete or countyy)

& 12. CITIZEN OF WHAT COUNTRY?

o LS A

13a. FATHER'S NAME

L TAaL

! A%al)

13b. MOTH!R SWAIDEN NAME

ELREN DAV IS

ARD MR

N 14 NAME OF

15. WAS DECEASED EYER IM L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT
{Yeas, a0, or unknawn}] {If yes, give wat or dates of service}
P — £9i- 1§ 330941 mes. JW.

PART I. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b}

"18. CAUSE OF DEATH (Emter only one cause per line for (o}, {b), and ().}

primary site

IMMEDIATE CaUSE (o) _ metastatic carcinoma decending colon yrs

HibBride® OR WIFE

Address
~

&

INTERVAL BETWEEN
ONSET AND DEATH

above cavse (a),

which gave rise 1o . .
stating the under

é lying cause lost. DUE TO ()
=t PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {o) 19. WAS AUTOPSY
] PERFORMED?
z , 1532, YES[] NO[] ¢
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 O O
S[ 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboithome,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATCI NOT WHILE 0 - farm, .ctory, street, office bldg., etc.)
WORK AT WORK

1953

, ta &d last saw t.':' alive on

21. ded the deceus rom
A:';ﬁﬂccuﬂ'e

Nov, 1, 1958

am on the dote stated above; and to the best of my knowledge, fram the couses stated.

usz/{um@éz/zg/

?2!:. ADDRESS
O. Macon, Missouril

22¢. DATE SIGNED

11-14%-58

23a. BURIAL, CREMATION,
REMOVAL (Specify)

F'y

23b. DATE

v $°- 5%

23c. NAME OF CEMETERY OR CREMATORY

\VWWAST oAKwoo D

FUNERAL DI OR

ADDRESS !
b
L4

25 DATE REC BY LOCAL REG.

H{;(ss

23d. LOCTATION {Clty, tawn, or county)

Daviag . 7m0

(Srare)
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EREER Y

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 BY Lo i e s e e e r et , Student Embalmer No. ...................

working under my personal supervision,

Student

. Signature of Student Embalmer

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

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,.
_ '+ lf this body is not embalmed, fact should be so stated above.
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