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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IEDR MAY " q 1qqq“unutmn District No. .._____.?..__.3.8.'1 ..... Primary Registration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016972
3,_/6 / STATE FILE NUMBER

Registrar's No..___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceused lived. If institution: Rcsldance before
a. COUNTY a. STATE ) ‘b, COUNTY issign
C.allaway /550t V74 VL)
b. CITY (If outside corporate limits, glv‘ TOWNSHIP only) Inside Limits c. CIC;I'RY Inside Limi
N -
(J) [3/00”?/:/6/ Y"a °D TOWN %w B/oaml'l CJJ YuE’No
<. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b o’l/% STREET (I¥ cutside, give location) Reside en Farm
HOSPITAL OR ADDRESS Yos [] No[&—
/ ___iNSTITUTION [ es[J Neo
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
{Type or print) 0P
ohn  Haeyey Ousley oo __fMay 11 - 5
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In ys FUNDER i YEAR] IF UNDER 24 HRS.
MARRIED?EVER MARRIEDD {in yd:;; Menths | Days Hours l Min.
of White [/ moeoD ovorcoD| OCH B ~1870 | 'BY"

100. USUAL OCCUFPATICON (Give kind of work dons
ring most of working lifa, sven if retired)

iOKkMhe r,

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) l2t CITIZEN OF WHAT COUNTRY?

4]

Holired

13a. FATHER" NAME
Ousle

Morgq an VALY, USA.

14. N.Mk OF mOR WIFE

dora Ousley

ER.

{Yur,

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
(l.ﬁnqumjl {If yan, give war or dates of servics)
e .

16. SOCIAL SECURITY NO, Address

No

PART I,
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}. )
DEATH WAS CAUSED BY:

h
INTERVAL BEWEN

ONSZT AND D TE

Deoth occurred at

Conditions, If any, DUE TO (b)
which gave riss ta )
above couvas (a),
stating the under- }
% lying tause last. DUE TO (C)
- PART.II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | (o} 19. WAS AUTOPSY z
S : PERFORMED?
i gor4 ves[] MO H—
2| 200. ACCIDENT SUICIDE - HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il-of item 18.)
wl
8 O O O
S[ 2. TIME OF _Hour  Month, Day, Yeor
2 ~INJURY  am.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. ,lnarubouthomo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU HOT WHILE ) farm, factory, street, office bldg., etc)
WORK AT WORK
21. | attended the deceased from M .’ = 5-1 and last saw Ium alive on
' J Do . /= m on the date stated above; and to the best of my knowledge, flom the cauvaes stated.

22b, ADDRESS nc DATE SIGNED

T

All diseases in Part | must be causally related.

22a. SIGNATURE {Degree or title)
Qi ghuank g

230- BURIAL, CREMATION,

24. FUNERAL DIRECTOR

23b. DATE

>-73-5%7

MOV AL (5F07¥)

23c. NAME OF CEMETERY OR CREMATORY

23d? LOCATION (City, town, or county)

/6/ aﬁeﬂgé Cfeg £ 7/8

ADDRESS

e sw Eormlocle/ O

il ~S59

25. DATE RECD. BY LOCAL REG.

on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

|
<320 T-T-Y & - PO P SV YS .» Student Embalmer No. _,.................

working under my personal supetvision.

Signed .,

Student .oiviiiiiii s s es e e e
Signature of Student Embalmer

Licensed Embalmer No‘f“’n' .

P. O, Address . A

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

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.




