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G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

dona duriag most of working kils, svan if retired)

____Hodsewife

Hlﬂ] DEC 3 11 95 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH KO. REG. DIST. NO. _l6_ PRIMARY REG. DIST. NO.M._ Registrar’'s Nc.....Zé...‘.... .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If inatitgtion: residence befors
a. COUNTY Berton a. STATE b. COUNTY adiniaion).
Miggsouri Rarton ¢¢fe
b. CITY (It outcide corpursts limits, writs RURAL and give ‘s:’rA'?ENGTH pl(.)F c. Cgl'l;( (If outeide corporate tuits, write RURAL azd give towmhip) g
. township) {in this enl ||
ToWN  Golden City Ao el toww Golden City
d. FULL NAME OF (If not in hoapital or Institution, give street address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION at home
3 NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean)
( Type or Print) VICLA BELLE JONES peary DCe. 15 ’
ES_.l SEX 6, Eﬁlio_ﬂtoﬂ RACE | 7. MAL')%R\'!'EB gﬁEchEISRRIED. 8. DATE OF BIRTH 9, AGE (In nln ;‘r UNDER | YEAR | O UMDER 2 wxs,
s {Bpecify) o H Min,
e,ale /| Wnite fieoieg; loncEs ymaio | % 87 1868 | 4B B2 | 5|
11. BIRTHPLACE (Btate or forelgn mntn) 12. CITIZEN OF WHAT

Centerville , Iows / BUE L.

13a, FATMER'S NAME 13b. MOTHER'S MAIDEN N

|1Emily EllzabethChambers Merrittﬂg'mggng:?tv

Lucian T. Briant

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {1 yoa, xive war or dates of service)

No

16. SOCIAL SECURITY
NO.

i

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

L ). DISEASE OR CONDITION
 nter only OR@UNPEr | 1 RECTL Y LEADING TO DEATH* (¢

line for {a}, (b), and (e}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b,
a heart foflure, asthenia, | rie to the cbose cause (a) stating

ete. It meana the dig- | the underlying cause last.

caae, injury, or complica-

MEDICAL CERTIFICATIO

DUE TO (¢} &m«m

7. INFORMANT'S SIGNATURE OR NAME ADDRESS *
Irs, S.R., Hastings,Golden City, Mo.
INTERVAL BETWEEN
| . ONSET AND DEATH

'05’7”@

tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~

related to the disease or condit

Chnditions contribuling o the death but not

ion ceusing death.

f S

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! : 20. AUTOPSY?
TioN - 70 ) 4
] . ves L] wo Z‘

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, office bide.,e%0.) . -

HOMICIDE
21d. TIME (Moath} {(Day) {(Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : WHILEAT{—] NOTWHILE

INJURY WORK AT WORK

2. I hereby certifypthat I atiended the deceased from
alive on . 195_7 and thot death occurred at

iﬁ M 199_/ that I last saw the deceaced
(i

from the causes and on the date stated above.

‘ 23c. DATE SIGNED

23a. SIG {Degren or title) | 23b.
ct?n ewd X Gt loa 0P Zl7 Hpn /27857
24a. BURIAL #CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (City, town, cr county) . (State)

TION]gEMOVAL Kimd!r)

Dec. 18 1954

! TI1.0.0.F. Ccmeterv Golden City, Mol

WRITE PLAINLY-—USIN

o/ o

Pny i‘{pné“ ﬁﬁéfqé 'ﬁome Gof'c’f?n City,vd

{I#Censed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oeoo...

Student Embaleer No.

working under my persona! supervision.
-

. 4 < ",
StuUJent sueeveneenns e s anainararaereaanen Signed....cec F- Qé“q;/
Student E.rnbalmer J 7
Licenzed Embalmers No.sq .7 A

P. O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd'to comply
the above constitutes grounds for revocation of license.} . |

If this body is not, embalmed, fact should be so stated above. - o H . ‘

< s t




