URl

FILED VS DEC 23 1358

Registration District No. ______

NENDED

DI'/ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- 9
—
ﬂ / R} @ ~$TATE FItE NEMB
- - e Primary Registration District No. . ______._____{ Registrar’s No. ___ %= N ____

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

15. WAS DECEASED

(Yes, no, or unknown) I (Lf yes,

> rielz .
EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT

give war or dates of service)

W IT

312-18-6087 llstLt Donald J,

Carollo,

Adden o nam
Wood, Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I|f institution: Residence before
8. COUNTY a. STATE b. COUNTY admission}
Missourl Pulaskl
b. C(_SIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl;{!‘! Inside Limits
Y N
TOWN Bue . \le TOWN B aicharn el No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give lacation) Reside on Ferm
HOSPITAL OR ADDRESS
INSTTUTON _ Buekhorn Yo& "O ii9g8 Apta, Rt 1, Waynesville, Mo,|Y*U "f
3. NAME OF DECEASED First Middle - Last 4. DATE Manth Day Year
{Type or print) DSAFTH
Jay Vance_ Wplfe Sr, ) _1?59_
5. SEX 6. COLOR OR RACE 7. Married §ff Never Married [0 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowad [ Diverced O] Months | Days Hours Min.
au 7=28+23 36
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Soldier w__ US
13b. MOTHER'S MAIDEN NAME

INT

ERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c}.
PART . DEATH waS CAUSED BY: OINSET AND DEATH
mmepiate cause » _Resplratory arrest
Conditions, If any, DUE TC (b) cmim" bm
which gave rite 10
sbove cause (a},
stating the under-
lying cause last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

disease condition given in PART | (a)

PART

1, if deceased

was

female  was

there o pregrancy in last 90 days.

]DYesl a W

@ l O Unknown

YES (X NO

19. WAS AUTOPSY
PERFORMED?

20a. ACCIDENT  SUICIDE  HOMICIDE
x o =)

a

20¢. TIME OF
HNJURY

Month, Day, Year

12-6-59 -

p.m.

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

Automcbile slipped off of 3ack

njury in PART | or PART 1l of item 18.)

-~
O %h

MEDICAL CERTIFICATION

12:55

20d.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORKI]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

Ontside

Buckhorn

21,

Death occurred at.

20f. CITY, TOWN, OR LOCATION

Pulasici
" 1 JEXEd the deceased from_m_c_z'_lgsg—, fa_Da&l,_I.QSQ__-nd [ 7.« ool

1 EOO_.P_._m on the date stated above, and to the best of my knowledge, from the causes stated.

COUNTY

STATE

Missouri

. SIGNATURE

232, BURIAL, CREMATION,
REMPVAL (Spacify)

[Degres or titls) 22b. ADDRESS

22c. DATE SIGNED

St

J
{Licensed Embalmer‘s Statement on Reverse Side)

in, MC Fart Ieonani_ﬂnmle_lﬁ.asmmi____tz#-ﬁ_
¥"T Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stale)
25, DATE RECD. BY LOCAL REG. [20//REGISTRAR'S |Gy(1un{
el JR-7-5F o
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STATEMENT BY LICENSED EMBALMER A |
b1 \ ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e
or by Student Embalmer No.
X
. e Tt ‘. R . ir". . .'._“.
working under my personal supervision. = M
Student : Signed //C/MA ( W
Signature of Student Embalmer
V! e~ B R R 7
e T e timt omte AL TCe - - e e Llcensed Embialmer No. 5 c /
1 L s . . - . et - - v -
<o P. O. Address 4
T a7y T+ -n Note: Tl;e above-MUST BE SIGNED BY THE LICENSED EMBAL'ME_R in- his QWN HANDWRITING. (Failure to compl
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

"




