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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <R

STANDARD CERTIF

| FILED OCT 25 1954
REG. DIST., M/’LO

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No..cmisicscsmssssssnin -
PRIMARY REG. DIST. WO. ML Registrar's No, _Q..Q _______

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Lomtit ” before
a COWNTY  gentry o STATE M3 esourd b- COUNTY Gentr‘y"’"“"“’
b. CITY (I outeide eorpurate limits, write RURAL and cive ¢, LENGTH OF ¢, CITY (U outside corporate limits, weite RURAL and cive townahin)
township) | STAY (in this place)

oW A lbany

OR
TOWN Alhany

o P <A
¢, FULL NAME OF (If oot Ia b I or § jon, giva strwot address or locstion) d. STREET (If raral, shvs location) i
HOSPITAL OR ADDRESS F
INSTITUTION 705 &, Qlive
ngAC%ES%FD a. (Flrst) . b. (Mi(:ldlt) ¢ (Last) 3 DSTE (Month) (Day) (Year)
(Typeor Print)  [,0] a4 Clarice Elder pEAtH  Qct . 17, 1954
5. SEX 6. COLOR OR RACE | 7. MAR%ER NEVER Emm 8. DATE OF BIRTH 5. AGE Ue reun] 7 crcea .D-':m.. ¥ woo o
. ogre | Min
Female White Widowe Mar. 24, 1866 88 "5l *5 |
102. USUAL OCCUPATION (v kind of w 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (State or I » . 12, Cr
mﬁ.mmummﬂ':'mum: ; pustrY | e o forslen ey ~ / cou.rr:‘ﬁ';gfw."
At Home | Licking Co. Ohio U. 3.

138. FATHER'S NAME 136, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Benj. Frank Twist Urana Channell Careson Elder
I5. WAS DECEASED EVER IN Ui.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 10, or unknown) | (11 yes, glve war or dates of servioe) NO.
Mre. Joe D. Shooyp, Albany, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only onecausaper | I DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (2} .
ANTECEDENT CAUSES
*This does nol mean -~ m 10— MA 0
the mode of dying, such | Morbid conditions, if any, gbluq DUE—'FG"&! ar / ,m .
|| as heartfatiure, asthenta, | rise to the cbove cquse (o) stating b s e R
de. It means the i~ the underlying couse fagd. - o - "
eare, injury, or compilea- ] DUE TO (f:) _ i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S v ke
Condilions contributing to the denth but not
related to the dizease or condilion cansing death.
19s. DATE OF OP%%AN- 130, "MAJOR FINDINGS OF OPERATION * ‘T [ 3)( " 2. AUTOPSY?
L - /‘5-‘ YES D NO D
21a. ACCIDENT (Bpecily) 210, PLACEQF INJURY (s, inorabont | 2lc. (CITY JIOWN. OR TOWNSHIP) { (STATE)
1CID home, farm, factory, strest, offios bldg., ete.) ¥ A ,-7’}‘0 P y v
HOMICIDE ,
2id. TIME (Monthy *{Day} (Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID IRJURY OCCUR? v
T WH“-EAT HOTWHILE
INJURY o peifaiit . . .. ;

2. [ hereby certify that T attended the deceased Jrom
aliveon L0 (7=, 195¥  and thai death occurred at =1 -

1918_ to {0 -—!?‘*—' , 19 '95‘ that T last saw the deceased
m., from the causes and on the dale slated above.

za...?tnmmn_.l .,: :':.‘HM:D

(Degree or m.le)ai 23b. ADDRI

Z3c. DATE SIGNED
10 48 —Sx

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER

NPT e [10-19-54 Highland

Y OR CREMATORY f I.OCATION (Oity. town, o connty) . (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' v %,_1

OcX/5- 53 " 1 P e cle 71/ ased

pemee! g



I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by<2221& .

Student Eabalusr Mo,

working under my persbna! supervision.

Student c.cacacectonssssisnssssanarsnssanas Signed._..:..//

Student Embaimer

>

. o d Embalmer No j f 03
\ P. O. Address %’W %,

Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWNTIN&(F&TW to comply with
the sbove constitutes grounds for revocation of license,)

|
STATEMENT BY LICENSED EMBALMER
|
|
|
|

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




