THE DIVISION OF HEALTH OF MISSOURI ' X R\

. Mo.300
T ro.as - FILED AUG 12 1954 STANDARD CERTIFICATE OF DEATH Stete File No. vt 3.
' BIRTH MO. : REG. DISY. NO. ‘jd, PRIMARY REG. DisT. noé_?_‘Ll_./ Kegitivar's No, v .
"b 1. PLACE OF DEATH i 7, USUAL RESIDENCE (Whes d 3 livad, If lowtitation: residecse hefors
. COUNTY g ’ . STATE b. COUNTY wdotlont,
9“ | 2 Ripley gt Missouri Ripley
b. CITY (H outelde corpurate imite, write RURAL aad give ¢. LENGTH OF €. CITY (If outsids oorparsta limfts, write RURAL and give townablys
OR townahi; OR
ow  Ox1y ToWN Ox1ly . oqgld
. LL B bospital or Inatitati e ad: loestion) , STREET - rural, )
d FHOSP"'&T.EO%F af oth: mive street or dADDRESS [} L. gve lomtica) 2
INSTITUTION -
3 gEAafl-: oF 8. (First) b. (Middle) - ¢, (Last) I 4. DATE {(Month)  {Day) (Year)
(Typeor Print) Bl lzabeth Earnheart bEaTH  July IS5 1954
. 5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 7] 8. DATE OF BIRTH 9. AGE (Iu yeare] ¥ Unoim 1 viim | & twoem 1 HEs.
] LT ) " | " WIDOWED, DIVORCED (Specity fast birsbidar) M““*', Hours | Mia.
Female Wihite Married 5/7/1880 | 74 z |
. ,,'J ; 102. USUAY OCCUPATION l:lih:g%am:; 105, KIND OF BUSINESS OR IN- | 11. mmmcs (City s Shata or Forsiga Conntry) 12, CITIZEN OF WHAT
ocousawife St.Clair Co. I11 US:;
b[m. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Wildy . {Elizabeth Reaster | §,W.Earnhaart
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nnﬁdnhwwn) ] {1l yes, xive war or dates of servics)
none ‘n.w.n,ar'nheart Oxlv. Mo

18. CAUSE OF DEATH MED] CERTIFICATI INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ w ONSET AND DEATH
Yiae for (2, (b, and (& | PIRECTLY LEADING TO DEATH® (5)

o rrotor] [ A Wg_&c;az
the mode of dying, such | Aorbld eonditions, if anyg, giring DUE TO (b]

o# heart failure, asthenda, | rise to the abone cause (a) siating | .
te. It wmeans the dig | the vnderiying couae lout. W RS
case, infury, or complica- DUE TO (c}

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related Lo the disease of condition causing death.

1%a. DATE OF OP‘FE‘J?I 156, MAJOR FINDINGS OF OPERAT{ON I P L B P P t | 2. AUTOPSY?
' - - Viard 4 ves () wo [

21a. ACCIDENT (Bpacity) . zu; PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE faotory, street, offios bidg.. w0} e . . Lty
HOMICIDE . . So— ) . - :
21d. TIME (Mouth} (Day) (Year) (Hour) i 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF ‘ WHILEAT[—} NOT WHILE
IRJURY Wa’ WORK AT WORK -

22. I hereby cerquy at I aliended the deccaaed Jrom :ﬁ%‘__, 1 iﬁ, o ., 19&{, !hbl I l-aat 1aw the deceased
alive on , 198%, and thatdeath fecurred at m., frof the douses and ¢ date stated above.
3. SIGNA E ¢ \ Z ﬁ? ( );:-2 ot(&e)c_;ﬁb ADDRESS z M | z? /\ NED

no 24a. BURIAL, CREMA) M. DATE 74:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t0WI, or county . { ‘csme)_-
MREHQYALEoitn | o /17 /5 4 Antioch Ripley Co. Missburi

DATE REC'D BY L%CAEGL fr 'S SIGNATURE 2 '-, 25- FUMERAL DIRECTOR'S S16MATURE ADDRE S ’
T30 -k %E M %_Gish Funeral Home Navlor, Mo )
. ¢ d Embalmer's Fut on Reverse Side) — (

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMA"ﬁ'ENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that lhe'body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by...

Studont Embalimer No.

working under my personal supervision.

SEUGONT eovrancecuausasrarsansssrsnsnnnanss Sligne ,7.&:.—4.% .........

Student Embaimer
Licensed Embatmer No...Z.E 2 ?

P. O. Address AZ&:

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

If this body is ot embalmed, faxt should be so. stated above.




