P 1FE LAVINAU LI W MloASIRE -
s. wa00 1 FILED JUL 26 195‘5f STANDARDNC(EE;;TCATE OF DEATH E— 22257

v. 10.48
' BIRTH NO. = REG. DIST. NO. _A_L PRIMARY REG. DIST. m.jj_s_u_. Kegistrar's No 3 l/
1. PLACE OF DEATH v 2. USUAL. RESIDENCE (Whers 4 d tived, If & el before
i a. COUNTY : a. STATE b. COUNTY mlon).
;30 Caldwell _  Missouri ca;l.dweIT
b b. CITY (M outedds corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If oataide corporsts Limits, write RURAL and give township)
. ] mThlp) STAY (ln thia place) [s)
| TOWNMirabile Twp, ruré TowN _Polo br3O0
| d. FULL HAME OF (If oo in hoapltal or Institntion, give streot address or locailon} d. STREET - (1f rarsl, give location)
! HOSPITAL OR ADDRESS 2
| INSTITUTION
| 3 NAME OF a. (Ficst) b. (MIddle) < (Last) | 4. DATE (Month)  (Day)  (Yea)
- { Type or Print) Mg:g‘x; BEtta . 3ort DEATH 7 12 54 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o n-.t- W OER ) TIAR | F cDER u nn.
! WIDOWED, Daooacao (Bpeciyl.. 0-186 | Mcathl Dars | Hours \
female’ | white widowe 9-30-1569 |
10s. USUAL 2&?2"’,‘““’" (Obakiadofwork | 10b. KIND OF BUSINESS OR IN. | 11. B-IITIHPLA'CE (City oad Seata or Foraign Gncr @) | 12 STTIZEN OFWHAT
Housewife : Mirabile, Missouri TS, A
113.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Thursa jAnn Myler George W Fort
}'SY WAS DE E? E\("ER lN'dIJ S.ARMED FORCES? | 16. SOCIAL SECURE'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8., DO, of sokoown, s, ive war or dates of sarvies) . s
| Harry Fort, Kingston, Missouri
R ION INTERVAL BETWEEN
1B. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWERN

. ||. Enter only onetanss per 1. DISEASE OR CONDITION .
liao for (), (b, and (&) | DIRECTLY LEADING TO DEATH® (5

o This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

htrs | 7 e

Tise to the above catuss a)ud Sl oA ca & - aNta

ax heart foilure, esthenia, Frodid el A5 ( ing : ) _ -

de. It means e dis-

caze, infury, or il DUE TO {e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITEIONS . o ) R “
Cunditions contributing o the dealh bul ot _ : /jL?X
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
955 £, ienldON Carncisrma Wr/& i
N J2%-5-63 ves L] wo m

21a. ACCIDENT  (Spedty) 210, PLACEOF INJURY e, taorabess | Zlo, (CTTY. Town. OR TOWNSHIP) " {COUNTY) . (STATE)
SVUICIDE bome, farm, Iastory, sttt offios bldg..se) . -t s - T
HOMICIDE . . , ) - A T
. TIME 3, (Moath} . (Day) - (Ye) Houwd | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INURY  * Y *"\ A % lmlu.\'r u:_‘rrmk: )
2] hereby certify ¢ aumded the deceased from o 1982 0 / ?- 19 S'V that I last saw the deceased
- “alive on 195:}‘_ and that death occurred at .38 Pm., fr odna and on the date stated above.
o Fma’s1GNATURE. /- (Degreo or titls) PZ3b. ADDRESS ‘ Z3c. DATE SIGNED
[
: a DO . Camwereon o |7-/5-5Y
2a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) “(State)

WRITE PLAINLY—USING :UNI.'ADING BLACK INK—MAKE A PERMANENT RECORD _

RNV G | 5 _14.1954 | Mirsbile Cemetery |lfirabile, liissouri’

DATE REC'D BY LOCAL | REG 'S SIGNATURE 7 25: FUNERAL DIRECYOR'S S1GNATURL ADDRESS 7
7 22-5 2 %@ Cramer Clark, Kingston, Mo.
i [ s Steterent oo Reverse Side) —_— )




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;ic of this certificate was embalmed byrme. OF by e emeeeermene

eretinmaLsarens aaFeras it rLdsaALe nRA YA LSRR R SR T8 Seoterome e et e nsomn secne r A ArAE ., Studont Embalmer Mo, ...

vorking under my personal supervision.

Student cuciievrrncsssncasanssancans casbusas Signcd._.-...m_.m_W.mm_..............n.........._.

Student Embalmer
’ Licensed Embalmer No_ﬁzafz..

P. O. Add.ress.!(y ..... Y m

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




