WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AUCMAR 171959 © " oy

STANDARD CERTIFICATE OF DEATH

.5':«'15 ﬁ?ﬁ,o 0880.8-

NO. j‘;.{é_. Registrar's No. 75—.

! PIRTH NO. PRIMARY REG. DIST.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If lastitytion: residence before
a. COUNTY C & a. STATE .. . b. COUNTY admimion),
ote 1issonrd Loniteau
b, CITY (It cutoide corpurata timita, write RURAL snd give ¢c. LENGTH OF c. CiTY (If outside corporate limits, write RURAL and give township)

Jine for (a3, (b), a0d () | DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES
Mforbid conditions, if any, ginl:

*This does not mean
the mode of diring, such

11. OTHER SIGNIFICANT CONDSTIONS ' *

Conditions contribuling to the death but nol
related to the disease or condition causing death.

tign which eoused dealh,

P (] £
at heart follure, asthenda, | rise to the above cane (a) mzi

e, It meams the dl, | ¢ underiging emute Lot he.m rrhaye .
ease, infury, or compli DUE TO {I 2

OR townghip) AY_ (1o o)
TowN Jefferson City, 10 TY9YB™%  tow Centertovn ) ¢ 679
d. FULL NAME OF (If nct ia bospital or lastitution, give streot address or loeation) d. STREET (I roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION St, liarys Hospital Rt #
3.645%%%%% a. (First) b. (Middle) ¢, {Last) 4, DATE (Month) (Day) (Year
(Twpeor Print) ~ Paqi] Clayton Dove oA llap 13 1959
5. SEX 6. COLOR OR RACE | 7. #FRREED. EIE\\I'SE MBRS'ES,', 8. DATE OF BIRTH I 9, l:?E U rens| v woER .Dum.. * D00 wii
. - 8 pacily; . . L Mig
liale thite Haowed o Hov 13 1871 85 "5 B |
10a. USUAL OCCUPATION (Ciwekindof work | 300, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien oonotry) 12 CITIZEN OF WHAT
donwe during most of w Lify, avan if retired) STRY q R.K?
Retired Farmer Ovm Farm Kansas eDe s
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Booker Dove { lartha Hayter | Decezsed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S .5 | GNATURE QR NAME AQDRES
{Yes. no.orunknown) | (I yes, dve war or dstes of servioa) NO. U
Ilo Il'one .
18. CAUSE OF DEATH JEDICAL CERTIFICATION INTERVAL
| Enter only onecansaper | 1. DISEASE OR CONDITION ONSET AND DEATH

. DATE OF OPERA- b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
gx- 9‘4,7 bopm. e XeiSiG »~ ! ves P wo ]
2la. ACC]D (Bpeeity) 21b. OF INJURY (ag..lnorsbomt | 21, (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, strest, offios bidy..ete.}

HOMICIDE -

21d. TIME (Mooth) (Day) (Year} {Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY = | woRK AT WORK

‘fromg"'/

osF= AB— 1887, that I last saw the deceased

Jrom the causes and on the dale slated above.

2. ] hereby certify that I attended the ’kﬁ,
_ch_vsil_\a__ . and that death occurred aky, m.,

IDATE RECD BY LOCAL | @ﬂz SIGNATURj j M |5 FUNERAL DIRECTOR.S SIHA'I'UI!

(Degree or ;g.ln) 23:. PATE SIENED
M& v}
24b, DATE 24:. NAME OF CEMET| R CR , OF county) (5tate)
3/15/59 City Ceretery Califo¥nia, o
ADDRESS

7

(Licensed Embalmer's Statement 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 by me, or by

Student Embalmer No. - -

Student ...vesvercnranenaneas teensssssaanna Signed "\GL’LK /Y M‘-—-‘x

Student Embalmer - .
\-/Licensed Embalmer No. 7{P . 3

P. O. A&dress.Ca:’_Q. ."f:ﬁ}._‘-é:_/f_ﬁ_:m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
the above constitutes grounds for revocation of Licenss,)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




