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- THE DIVISION OF HEALTH OF MISSOURI

2366

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

STANDARD CERTIFICATE OF DEATH 59628 File Norrooosos oo
Ly
pver LD FEB 10 1853 " sec. isr. wo. 227 versy sss. orsr. 0. 5L 7 sontararone 2L
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccsasd lived. If lamtration: residesce before
a. COUNTY a. STATE b. COUNTY adinkelon).
_ Pulaski - Missouri Puluskl
. CITY (f cutlde corpurate limits, write RURAL and . LENGTH OF CITY (It outaide limits, writs RURAL
A :w:tu s corpurate limite, write to‘:'n.-hip) gTAY N o c. P ow vorporste Limits, &l rive townehip) P J"ﬂ
Town ZAural Unlen . _ - TowN Rural  Unien
d. FHEIS-PII*I'AANI‘.EOORF {I1 not in bospitsl or institution, xive strect address or locaticn) d.ASDTDREET (f rursl, ghve loeation)
INSTITUTION
S'FE%%ES%E a. (First) b. (Middle) ¢, (Last) 4, DE;TE (Month) (Day) (Year)
(Typeor Print) Flegsie Mae Doyle DEATH ) 30 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ ONOER | YEAR | I oxomn u AER.
. WIDOWED, DIVORCED (Specity) last birthday) uom.l Days | Hours | Min
Female Vihi te Married . /| _ 10/14/1910 43 1 I
10a. USUAL OCCUPATION (Givokiod of sork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (tate or forsign country) 12. CITIZEN OF WHAT
ing most of working Lile, sven if rotired) DUSTRY . . COUNTRY?
Housewerk Own Heme Migseuri & U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WwIFE
Walter McKinnen Lethe Null Cisade Deyle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yee, o, or unknown) | (If yos, cive war or dates of service) NO. . .
Ne X X Mr, Claude Devyle, Dixen, Misseuri
18. CAUSE OF DEATH 4 PEEDI'CAIT{ C:ERTFéqAﬂON INTERVAL BETWEEN
 Enter only onecause per | §. DISEASE OR CONDITION ario-Rena isease et anasarca 3 NSET AND DEATH
lime for (), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5) montfm
- ANTECEDENT CAUSES
*This docs not mean ardiac fa' . .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} Gardia ilure of Rit. Heart
- _{| o2 heart faflure, asthenta, ,mﬁ;%;ﬂ;ﬁ;ﬁ)w . . B S - e
ele. It ‘means the dis- - e CoT T R
re, infurssor complicn. 7 DUE TO m ' ttheulv t_LC heart years
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS R RIS
Conditions coniribuiing to the death but not
related to the diseate or condition cauting death.
« || 19a. DAYE OF OPERA- |-19L.- MAJOR FINDINGS OF OPERATION - . - [N ! R o |20 AUTOPSYT?
TION
i T T ST 'rssl:l NoE
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (o.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faotory, ateeet. offios bldx., e10.) AR LY ros t .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
FNJURY - - WORK AT WORK . s L e
2. I hercby caﬂtfzﬁlhat I. %nded g deceased from Dec. 24 , 18 6—3, to Jan.28 , 18 54 , bhat I last saw the deceased
altveon ...~ ' =& , and that death occurred at 8:30 P m., from the causes and on the date siated above.
SIGMATURE 4 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
' 3 - - - -
AN 2 " D.0. - Dixon, Hissouwri . . . .} Feb. 3 195
u;.nﬁag MI AVIKL CREMA- | 24b. DATE | 4c. NAME OF CEMETERY OR CREMATORY  |-24d, LOCATION (Oity, town, or county) (State) _
- {Specily) - rals .. Adaid -
el 2/2/1954 Sheppard Cemstery | Pulsgki Coumty, Misseuri
DATE REC'D BY LD%};L STRAR'S S TURE 4L | 25, FUNERAL DIRECTOR'S S1EGMATURE ADDRESS
2 -4~ _,—4/‘ : Fred H. Gilbert, Dixen, Misseuri

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

et sy s o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
/_ Student Embuimer No.

!

working under my persona! supervision. =
Student ..eesesancasnes .....l. ..... rrasevane Simei..-..;.M. -.._....-.@: ..... /%&,M//
Studcﬂt Embalmer
Licensed Embalmer No o = '4’[ yd

P. O. Address Dixen, Misseuri .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




