THE DIYISION OF HEALTH OF MISSOURI 59—010332_

{ealth,

Wbellfnrn STAN DARD CER"HCATE OF DEATH 3 % STATE FILE NUMBER h
(15
.-v.“ mﬁu MAR 2 6 1gmg[strnhon District No. Jé '7 Primory Registration Dis"iC} No. ¥ o_- ..--Z ___________ Registrar's NO-..._........?Z“GWZ,),:,‘_,._
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
0 a. COUNIY 0. STATE 4.4 b, COUNTY admissio
Pemiscot Liissourt Pemlscot
57 b. CITY (If outside corparate limits, giva TOWNSHIP only} | tnside Limits e CITY i ] ve Inside Limits
OR BR3P Yes I%Nn 0 OR ™y ¢ 4 Yes[] Nog
jowd . Haytd TowN Steele B33
c. FULFI’_ NAAJH—A%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET% (If outside, give location) Reside ¢n Farm
HOSPITAL: OR ADD -
INSTITUTION  Hgrhd Hgoarital ihn i 3.WeSteele Yes [] Nei{]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) | OF
_ Lerry Richapd oyl DEATH ab=135-1959
5. SEX - & 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDK] (28, DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS:
. last birthday) [ Manths | Doya Haurs Min.
11 - v wpoweD [ oivorceo| A pfel 4A=1G 59 - = Z0 l
106. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of warking lifs, even if retired) INDUSTRY o
: - hii? Periscot County Lo TeS. 0.
130. FATHER'S NAME_ 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r
S | James: Boy? ELSIE Horis none
- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
A {Yes, no, o un&mwn)l(l! ye&s, give war or dates of service) s
) none Jameas ROovA  Cracl,. Mna. Ri#3
18. CAUSE OF DEATH {Enter only one cousa per bine for (a), (b), and (c).) voT INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ﬂ- ONSET DEATH
IMMEDIATE CAUSE {a) .O. y il L

Conditions, if any, } DUE TO (b

which gave rise to
above cawsa (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causa last. DUE TOQ (<)

5 E PART Il. OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to tha terminal diasase cendition given in PART | (o) 19. WAS AUTOPSY
s 3 i PERFORMED?
3 z 7955 Yes[] NO[]
_;_-.. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 G G O O

: 3z

© U | 2. TIME OF Hour Month, Day, Year

32 g INJURY o

‘..:i k3 p.m.

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)

& WORK L1 AT WORK

E 21. | attended the deceased from . 1o and last suwﬁ alive on

b Death occurred at m on the daote stated above; and to the best of my knowledge, from the couses stated.

Q9

k] 22a. SIGNATURE 27b. ADDRESS 22¢. DATE SIGNED
-}

2 . 1 2-20<57

23d. LOCATION #ltry, tawn, or county) {State)

23a. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specity)

Pu-igl Teh=1 53-14Q" TitH]le Prulirie fami*havrayi? e, Ml aaniyni
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

LaForge ™, Co. Glviile, -0 3—//-57

{Li d Embalmer's § 0t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

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

by me, or by

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Address...|,

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.




