THE DIVISION OF HEALTH OF MISSOURI

29-000682

Hoalth, B
. Wl:llfan STANDARD CERTIFICAIE OF DEATH b STATE FILE NUMBER
Public
Service IHI L1 IAM 9™ 1 istration District Mo. 77 Primary Registration District No.___ é—o—l ———————— Registrar's N°-~——--215 ———————

| I T —— e - i—1 - — = -
. ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
! “ . CO k. COUNT admi ssi
30 o COUNTY Cole STATE Missourd ™ NV gole A
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIF only) | tnside Limits < cgv F 2 Y| inside Limits
. R &
| tom Jefferson City Yos fel Mo [ tom Jefferson City Yosly N[
| c. Eg;_;_|$Alf1%0F (lfﬁOT in hospitul,éwa |ocuhoi)l :tenglh of stay in 1b d. STREET {It outside, give location) Reside on Farm

AL OR . d ADDRESS
| INSTITUTION PEH_?*S*A day 621]. W Main YesD Nog
| AN T
| 3. NAME OF DECEASED Firse Middle Last 4, DATE Month Day Yaar
| (Type or print) OF .
| MICHAEL SHANE LAIRMORE DEATH  Januery 22, 1959
| 5. SEX 6. COLOR OR RACE| 7- yanmen[Jnever sarricof]F & DATE OF BIRTH O A (e e e Frore o S
- as r 13
E Male White WIDOWED[ ] mvorceo{ ]| Jgnuegry 21, 1958 [ é [
2 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
- ing m of working life, even if ratired) INDUSTRY (&
: ¥ "Hore Jefferson City, Mo. U. S.
E }3a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Williem Loirmore Cerol Lee Keene None
w

:1 2 §] 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 30CIAL SECURITY NO.[ 17. INFORMANT Address
E. 2 (Y-Nbo, ar unknqwn)| {If yas, give war or dates of service) None MI‘S o C&I‘Ol Larimore J C Mo.
- o 18. CAUSE OF DEATH (Enter only one cause per line for {a)}, (b), and (c}.) INTERVAL BETWEEN
5 v PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE cause (@ _Medullary parplysis
! & é\
j =
E w Canditians, if any, . DUE TO (b} Premsturity. DY-
5 > which gave rise to
3 Ld above cause (o},
g =z stating the under
5 g g Iytng ecouse last. DUE TO (c)
t s SR PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
S & PERFORMED?
A | 7,735- / YES [(NO[]
; » ¥ [|=[ 20o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
= ZRuw
- ¥ O O O
=3 Y=
} : Y| 2c. TIMEOF .Hour Month, Day, Year
'-;n o OFg INJURY a.m,
: ‘;’. : E3 p.m.
: f % 20d4. INJURY OCCURRED 2e. PLACE OF INJURY(a.q‘.,inoraboulhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H 5 s WHILE ATD NO]’ WHILE O farm, factory, street, office bldg., etc.)
ic B WORK
i E 21. | attanded the deceased from ) o QJ al. 2 2 N _lﬁgcb taw h im  aliva on
; g Death occurred at m on the date stated above; and td the best of my knowledge, from the causes stated.
;. 22a. smmmi % Mr tithe) 3 22b. ADDRESS 22¢. PATE SIGNED
T
L
3 o O " Lo £ #95 S¥#.- ;pszsar)g'; /-23-59

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME QF CEMETERY OR CREMATORY 234, LOCATION {Clty, town, or ceumy] {Stare)

REBOV A if
HOP1ET™ | 1/24/59 Resurrection Jefferson City, Mo.

ﬁ = Q: o .

25. DATE RECD. BY LOCAL REG.

¢ Goew 1959

R0 et i I

(Licensed Embalmer's Stgment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..................

o T ] o O U U PR

working under my perscnal supervision.

Student .o e
Signature of Student Embalmer

t

P. 0. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITING. (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.




