THE DIVISION OF HEALTH OF MISSOURI 18534
« Mo, 300 .
on | $1ED T STANDARD CERTIFICATE OF DEATH State File No
- LED JOL 6 1958 -
"BARTM MO.______________________ REG. DIST. NO. _j_&_ PRIMARY REG. DIST. umﬂﬁﬁ‘_. Registrar's No, .._4. > A
(60 1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Where decssed lived, H fmati idenos bafors
b a, COUNTY Gentl"y a. STATE 1\41 s Souri b, COUNTY Gentr.y sdmimion),
l b. CITY {If outsids corpurate Limits, writs RURAL snd give e. LENGTH OF ¢. CITY (I cutuide corporste limits, write RURAL aad ghve towsship)
OR townghip) | STAY (Ln thia pb
8 TOWN AL LA 4l TOWN ALh a4y 5L
. FULL NAME OF F—— ddrem or loeath - 5
5 d s e Of (If not in huﬂhyar cive strsot or ) d Asnrgm (If rarsl, ghve loq‘ion) b
0O ANSTITUTION
- T AT b oiaam e COME  Odmm  Dw)  (Yew
o {Type or Print} Raleigh George Childers DEATH  June 26 1954
é 5. SEX 6. COLOR OR RACE | 7. &IJADF‘!)RIED rl;IEyCE)R gSR(H ED, 8. DATE OF BIRTH 9. lf«.GE s r-)-n O UMOER | TEAR | Of meoER womn
. lHﬂhd.u H Mig,
E Msle White {918 =l Oct . 15, 1882 ”“@'l ol e
10a. USUAL QCCUPATION w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
5 dooe, {"‘" - H?" ‘C_‘m ,‘fm:l,‘ 0 Ayl (State or forelgn .mm 12, c",}-.z-E'{ ?F WHAT
W n fai Howard Twp. Gentry Co. ‘Vlo TR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n James Childers ] Polly )
=] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 5o, or unknown} | (If yus, give war or dates of service) NO, N
3 Miss Myrtle Childers Albany, ®o.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
i4 || Enteronly cnecauseper | 1. DISEASE OR CONDITION . .
& |l metor (a), (b}, and () | PIRECTLY LEADING TO DEATH®(5) / V. A Ytang,
=] *This does not mean ANTECEDENT CAUSES
9 the mode of dying, such | Aforbld conditiona, if any, giving DUE TO (b)
j a8 heart faflure, asthenta, | metctheabuecame(a)wm B . e . o R
‘B |ee. It means the dis- derlying cause last o - - T -
) ease, injury, or complica- . DUE 'I:O sc)
P tion whlch consed death. | 11. OTHER SIGNIFICANT-CONDITIONS™ "7 .+« °°f MO
-] Conditions contributing to the death but nol
9 related to the disease or condition causing death.
- [;. 1%9a. DATE OF OP'FIRO‘N b, MAIOR,FINDINGS OF OPERATION. - . - . L L e - ' 20. AUTOPSY?
4
) c 21a. ACCIDENT (Bpecify) | 21b. PLACE OF INJURY (ag..inorabons | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
h SUICIDE bome, farm. lastory. street, offies blds.. v Y . . . em e,
Z HOMICIDE t.l.ﬂﬁq/n/tg oty WLo
g 2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? v
: b|‘ -fl Uy : o | "hork [ AT WORK ' .
.8 N2z I hereby centify that T attended the deceased from ?::\4:23&_ 185 L to _b_Z_b___. 195, that I last saiw the deceased
& alive on _h._J_-J:I_._ 1854, and that death ofcurred al 2:30P, ., Jrom the causes and on the date stated above.
E . SIBNATURE (Degree or title) 23b. ADDR Z3c. DATE SIGNED
- d g -
e j’ég .oy Q@M .01 d Il - b-27-"5
E 2 URJAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {JZAJ Loc.mou (Oltr. wwn.otmty) {Etals) _
(Bpmaly) . o \ ) . )
£ ?g'urg i 6/28/54 Miller Cemetery Gentrv Co. Mor..
DATE RECDD BY LOCAL | REGISTRAR'S SIGNATURE  « G2 z—sy A ADDWESS
-2 8 S« M actde W,LZZ(W 5 2.




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'m

., Student Embsimer No.

working under my personal supervision.

SEtUdENAE secancecssssevrrenenssenancasassnne
Student Embalmer

. P. 0. Address___ TR L
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Eailure to comply with
the above constitutes grounds for revocation of license.)

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




