No. 300
10. 40

a

WRITE PLAINLY—USING IINi‘ADING BLACK INEK—MAEKE A PERMANENT RECORD

THE DIVBION Or reALlR
STANDARD CERTIFICATE OF DEATH

FILED JAN 4 1954

£ OF DEAT 12512

State File No

| BIRTH NO. IEG. DIST. MO. _]_'__L PRIMARY REG., DIST. m_jgai_. Registrar's No.....g..:!'..s........‘........-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare detensed lived, If Instlwutbon: residense bafors
s. COUNTY Franklin ) a. STATEM§ ssouri b- COUNTY Gagconatig“
b. ClTY (I outride corporate limita, write RURAL sad '::.u ) §T A!;rElr':f‘Thl;I. DEF) . Cg;{ (If outedde varporate limits, write RURAL and give township) '
rowv Washington T “ll__town Hermann _ Mo, 237/
d. FULL NAME OF m not I ve strect or locatien) d. STREET (If rural, give location) =
H
R I S CE S T Aboness /
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) ear)
DECEASED
(Tymeor i) ROY Joe Rector seamDec. ﬁB_ i95§
B. SEX 6. COLOR OR RACE | 7. &'ﬁ;%ﬂ%% le\\’.vsnczésnglzz 8. DATE OF BIRTH 5. AGE (n ren] o ooca TIAR 7 oo
[¢ o birthday, on ours | Min
male white marrie " | peec, 24, 1888 EL 1 ’3§ |

10a. USUAL OCCUPATION (Give kind of work
donas during most of working Life, sven if retired)

Foreman

10b. KIND OF BUSINESS OR IN-
DUSTRY

nt. Shoe Co,

11. BIRTHPLACE (Btate or forelgn country)

Villa Ridge, Mo. O

12, CITIZEN OF WHAT
CO Y

|

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

Philo Rector

Amanda Jones

NAME 14. NAME OF MUSBAND OR WIFE
|Alvina Rector

*This does not mean
the mode of diing, such
o8 keart faflure, asthenda,
ete. It means the dis-
care, injury, or 1

ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY |7 INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, 0w o, e, EIVE WAL OT .l
b\ g e ' ™ 1.88-05=54L40| Earl Rector , Hermaan, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO TNTERVAL BETWEEN
. Enter only onecsusoper | |. DISEASE OR CONDITION _ ég / I ' ONSET AND DEATH
‘|| tine tor (8), {b), and (c) DIRECTLY LEADING TO DEATH* (g 2&14& m&—p@ P

/ﬁ)h,&o

Morbid conditions, if any, gising DUE TO mm (a—o&/u--&:v

rize to the aboce catise (o) slating
the underlying cause last,

DUE TO

4

L/jﬁ;—z/-

ton which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death.

G lonsin it Hearr sy 5 Yoo

19a. DATE OF OP.IE_.lROﬁﬁ 13h. MAJOR FINDINGS OF OPERATION 20. A“OPSYT
ey vee (1 o [
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY {es.. tnorabent | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} 3
SUICIDE home. farm, faotory, sirest, ofSoe bidy. et0)
HOMICIDE * :
219. TIME {Month) {Day) (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =. | “woRK AT WORK
22. I hereby cert yt at I attcnded the deceased from . %},ﬁ 195- 3 to’Q"C— A3 19.;.5._é, that I iast saw the deceased
ahve on and that death occurred atfii’_'_ﬁr,ém Jrom the causes and on the dale slaled above.

23c. DATE SIGNED

{Degres or tiﬂ@ X

R -R 4

[ URIAL CREMA

13’36"“ 36,1953

24c, RAME OF CEMETERY OR CREMATORY

City Cemetery

24d. LOCATION (Olty, town, or county)
ermann, Mo,

(State)

DATE REC'D BY I.OCE%L

12/25/53

REGISTRAR'S SIGNATURE

7L~

ﬂbbl! 1]
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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, ot by—...—

working under my personal supervision. @~ Student Embalmer No.....,... Rresmess renes v

Signed”.

Signedesseesscecceacans revrraan ecssnans

i 2
Student Embalmer Licensed Embalmer No oLl

P. 0. Address Hermpann, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ' :




