RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53__028361
FILED St
Rgémmnn }:u?r.ucr4No19_5__9__¢£ mmmmmm=Lritary Registration District No, —--—Zj-ﬁleqmrar 's No. _j____-‘_ . STATE FILE NUMBER

|
|
DED

}— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
! . COUNTY . STATE OUNTY admissh
i . Callaway : Missoubt Cole aton)
‘ b. COH: {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b <. CCI’LY Inside Limits
| 1own (Syummit ) lyr own  Jefferson City,Mo Yes g Mo O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL Of ADDRESS
mstiutioN Mo, Hiver near Qedar _’getg No Mo, Penitentj_apy Yes [ No [
EN gme OF _n:)cusen First Middla Last 4. DCA,\FTE Month Day Year
YRt OF print
Howard Eflexl™ Mayes A Aug 2§ 1959
5. SEX 6, COLOR OR RACE 7. Married [ Never Married (|8, DATZ OF BIRTH | ¥ AGE {last h*"hd'ﬂ IF UNDER 1 YEAR | IF UNDER 24 HR
B i Month: Days Hours Min.
Male Negr‘o Widowed [] Divorced 1 11/19/33 s ay: ' n.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and state of coumrv) 12. CITIZEN OF WHAT COUNTRY
during @mogtwef working life, even if ratired)
Fa8cte? Don't know Georgia .S, 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't know Yont £ kna - ;
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. mrogm ”U—b K ir (% i,
(Yes unknown) v or s o [ ascalacelir. -
ik |8 18y g2 €5 1 TFIL/53 Hpeee. W .P,Steinhauser, Jefferson City Mo
| 18. CAUSE OF DEATH (Enter only one cause per line for (2), (b}, and {(c). INTERVAL BETWEEN
zZ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE () Drowning Accldentsl
3
= Conditiens, if any, *DUE 70 (b) Stepped into hole and was dragged
e "3’5.2'“(.')‘,'] under by river currents
stating the under-
I Iying causs last. DUE 7O [c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART MI. If deceased was female wos
g diseasa condition given in PART | {a} there & pregnancy in last 90 days.
9(- |DYe:l'DanDUnknown
£ | 79" Was AuTorST ] s, Accgiﬁ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in PART I or PART 1) of item 18.)
X PERFORMED? . W] a
o YES 0. NO ]
& 17.20c.TIME OF.  Howr  Month, Day, Year
5 INJURY a.m. *
g p.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or #bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» WHILE AT WORK %\ farm, factory, street, office bldg., arc.)
NOT WHILE AT WORK [J
2. L - the~d T fo. — Antast T i an. "3
Desth occurred at. /" 3p pM" 2? (‘u"g“‘t "75? m on the daste stated sbove, and to the best of my knowledge, from the cauies stated,
5 2, SIGNATURE {Degree or title) 2%h. ADDRESS [ 22c. DATE SIGNED
1
o Fulton, Missouri 3’/31//35}
z Z3a. BURIAL, QREMATION, | 23b. DATE 77 23c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} 7 50
S REMOVAL ({Specify)
T Buris Ang==31.1959 Tongulg; GCemetary Jefferson Cf
< 24, FUNERAL DIRECTGR ADDRESS” = &~ OF . DATE RECD. BY LOCAL REG. |26. REESTRM H snsnnu
>
= Thorpe J Gordon, Jefferson City fommf? 6hm ?fd

(Licansed Embllmcr’l anromc“ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse ?is certificate was embalmed by |

or by o ar ’ 7 Student Embalmer No.

working under my personal supervision.

Studen ) e gretom
Signature of Student Embalmer ﬂ q
Licénsed Ergbal

P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation df-license). ~ N e D ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

‘1f this body is not embalmed, fact should be so stated above.




