THE DIVISION OF HEALTH OF MISSOURI 12832

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

FiLce MAY 13 1954 STANDARD CERTIFICATE OF DEATH 51688 File Nowmeeeoeeeoeee
- — —
' BIRTH KO, REG. DIST. N-gb____ PRIMARY REG. DIST, mm Regitivar's No "*I
1. PLLACE OF DEATH : ] 2. USUAL RESIDENCE (Wbers decsssed lved. I Instliution: rwidence bufo.e
8. COUNTY Grgpon & STATE  Migsouri b.COUNTY  Qpeggonp “'“=
b. CITY (If outzlde X L . LENGTH OF . CITY - 3 3
oR (I{ onf ecorpurste Umits, write RURAL and give ) gTAY (lntbhpgn! c e {If cutalde sorpora®. I..Im!h writs RURAL and give township
TowN 1, awille==rural Moor 25 TOWN Tho 1]11a==Mogre t= !—"D
d. FULL NAME OF (1t tal or institath 4d toeation) . STRE - ,
L NAME O (tf not hl boapital or sive stroet or d ADDREESI;; {1f rumal, ghve boestion} f4] O
INSTITUTION
S.DNE%ME OIE a. (First) b. (Middle} ¢, (Last) 4, DATE (Month) (Day) {Year)
( Type or Print) BESSIE DAFFRON DEATH April 22, 1954
8, SEX §. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE tb years| o moen 1 YR | W Goo 5o,
/ WIDOWED, DIVORCED (Boucif, I laxs Ligthday) | Monthe l Hours j} Min.
_flemale '| white __married Aug. 3, 1903 £0 ]
10. USUAL OCCUPATION irokiadof work [ 100, KIND OF BUSINESS OR 1N | 11. BIRTHPLACE  (¢i1, aad State or Foraign Comstiy) () 12, CITIZEN OF WHAT
housewife Couch, M,. U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Couch { Mary White . 1 HBubert Dnffron
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 7. INFORMANT' 5 smﬂATune OR NAME ADDRESS
(Yoo, 80, or unknowp} | (If yes, rive war or dates ol service) NO. .
ng nonpe Hybert Daffron Thomasgville, Mo,
18. CAUSE OF DEATH . MEPCAL CERTIFICATION lmsmhgnwgl:u
| Enter cnly onecsusoper | I- DISEASE OR CONDITION § K,
lino for (a), (b), od (e | DVRECTLY LEADING TO DEATH ) \ paas {E& 13
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gleing DUE TO (b)
or heart fallure, asthenia, | rise to the above cause (o) stating -
ete. It means the dig- the undﬂiy{ng cause last.
cast, injury, or complica- DUE TO (c)
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul s0t
related to the disease or condition causing death.
.19a. DATE OF OPERA- | 190. M R FINDINGS OF OPERATION ' : . | 20. AUTOPSY?
- TIoN Vmesk /70 X
. _ R, QA N . veo () w0 [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e 5 g¥about | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, (arrw. factory. street, offios tidg., sre) .
HOMICIDE _ _ . ‘
21d. TIME (Month) . (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q ’ WHILEAT NOT WHILE
HLIURY AT WORK :
3 6L ¥ i
2. I hereby cerm'y that I atlended the dcceaud Jrom , 182 7 lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred MME m., from the bdyzes and on the date stated above.
T, s:GNATuM (Degres or tma-q 2. m&l_s/.——, ' | Zk. DATE SIGNED
‘ D. N ™o
ZT‘I.ONBEEI«: g\hLCREMA- 24b. DATE 2Uc. NAME OF CEMETERY OR CREMATORY. 24d. TION (Oity, toww, or county) tate)
X (Bpecify)
Buriel 4/25/54 Huddle ston Ceme#r y Uregon Co., Mo,

Wﬂj%!\q :,‘213.3 N 5 gt




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : . Student Embalmer No.

(Lo
1 v A '

P. 0. Address. ==

working under my personal supervision,

StUdeNt cecrnenviasinrinas cerrrsrsasrasenne Signel
Student Embalmer

Licensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faitusf to comply ‘i:h
the sbove constitutes grounds for revocation of license.)

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




