WRITE PLAINLY—USING T NFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

N

STANDARD CERTIFICATE OF DEATH" * ' 55, i ... 33890
'i L
BIRTHmED DEC 1 7 1953 REG. DIST., NO. _&‘Z. PRIMARY REG. DiIST. NO. M Rzgutrar.rNd 2?7
1. PLACE OF DEATH 2. USUAL RESIPENCE (Where decessed lived, 1! inatiwation: residencs befors
a. COUNTY Jﬁspe,_ ESTATEMIS\'SdeI bcouuwcjﬂspeadmhlm-
b. (:IT‘ar (11 oytatde corpurate Unmits, write RURAL and give ¢. LENGTH OF c. CITY " 4. s Restdencs within: Imity of ¢
o P STAY a cf
WCRIT ARG "4V RE|_SmCrrlpnce *-‘-’W a3 -
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ms-rrrtrnora/g 25 Po Pl gy J]O 2 5 Pd Plﬁr“
3. gE%héE SOE'; a. (Fimst) b. {Middle) - " ¢ (Last) 4. DATE (Month} (Day) (Year)
(Tyoeor Print) L4/ /17 R0 Y : léenders onPue le TT| v Dec 4 1953
5. SEX ‘ C 6. COLOR OR RACE | 7. N8 ”— 8. DATE OF BIRTH 9. hﬁ?fﬁr&?i:;:n l:o:::. 'Dﬂ ; ok uMn:.
MeLe white | Suslnsg L Dec 9-/349 l [
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINBS OR IN=T 11. BIRTHPLACE / 12. CITIZEN OF WHAT
aed et 11 " DUSTRY {City amd State or Foraiga Cu-try) fors!
7 RfMEP ZLBe rtville , FIRBAM (jS‘ﬁ
I3a. FATHER'S NAME % MOTHER' S MAIDEN NAME 14, NAME QF HUSBAND'OR VIFENG AR
L-p Ke DUC.KQTT /ﬁﬂﬂmﬂ lemDersay T 707 nk—6—>c
2‘5! WASOEJUEEkEo:.‘S'E,D E‘:;ER IN U ‘S"n:ETMdEE'F;?E&E'; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
_MQ |« /oN/ A/oﬁ/e?_ Mrs., Ella Rex, Iantha, Missouri
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN

- . NSET AND DEATH
. Enter only onscauseper { 1. DISEASE OR CONDITION o
\ine for (3, (by, and () | DVRECTLY LEADING TO DEATH" () M Lerrmna )
*This does not mean ANTECEDENT CAUISES i ! a M .
the mode of dying, such | Adorbid conditions, if any, m‘:g DUE TO (b) Q(' ¢ !‘G ¢ Q

esthenia riee to the above cause (o) slati
a2 heart failure, D] the underlying couse lagd.

ee. It means the dis-
core, infury, or compliea- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death hul not 3
related to the diseate o7 condition cansing death.

19a, DATE COF OP'FIROABE 18k, MAJCR FINDINGS OF OPERATION - 20. AUTOPSY?
7/ 2o/ ves (] wo @
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.z..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. sirest. offics bidg., e0.} .
HOMICIDE ) w
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E . . WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 atlended the deceased from O ng W , 19, that I last saw the decessed
alive on , 19 , and that death occurred al M..m Jrom the causes and on the date stated above.
23s. SIGNATURE (Dqgraa or title)?) | Z3b. ADDRES - Z¥. DATE SIGNED
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(Bpecity) ) . 5
urial Ded 7_1955 Paradise Cemetery Jasper County, Missouri
DATE RECD BY LOCAL 'S SIGNATURE v MERAL DIRECTOR 3 SLENATURE ADDRESS
~ JEG. 1
12-7 -5 3 Reell o £loAry certhmge vo
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R'E[‘.ENED DEC 161953

nty Health Offlce -
Jasper Gounty _ )2 - </80b
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Oate Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ... ...l e eeeeneiaee st ee e ceeeesy Student Embalmer No,.ooooooeelenn

working under my personal supervision..

Student ..o bt
Signature of Student Embalamer

Llcensed Embalmer No.c.{.f'f.‘rﬁ ......

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




