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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ik WAVINIY WY

FILED OCT 25 1954

STANDARD CERTIFICATE OF DEATH
REC. DIST. Wo. 93_"2 {o  rriusmy Res. DisT. N-Mktciﬂmr’:h’n [/(

T WlF FViaiaas Wi

Q0O

State File No

*This doct not mean ANTECEDENT CAUSES

the mode of dying, such

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whee deceassd lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY _ sdamimica).
Scotland ( Mx/ Missouri Scotlad
b. cora\’ (Iiuhﬂ..mmnhﬂmih.wvluaml.unddn c. LENGTH OF c.cgg 4 1 Residence withta Bmits of
- trwa?
TOWN Granger 1:1re Yre ToWN Granger Yo 0
. FULL NAME OF . STREET
d TAPf_EO% mmumw«mma—am«w .ASJD f raml, give locatien) 44@
- INSTITUTION 0 o]
3. NAME OF Y Tgust) T'h (Middie) G s ¢ (Last) 4 DA'II;E (Maath)  (Day) (Year)
Py omas line veati Oct, 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. i | 8. DATE OF BIRTH 9. AGE da reunt @ vot | [ g ———
. - . Hocts | Min.
Male white WERHEP NORED aeitd |7y T 01 1873 Y [T 2B
10a. USUAL OCCUPATION (G kind o work: 0b. KIND OF BUSINESS OR IN. | 11. BIRTHH.ACE m(:, sad State or Teraigs Country) & 12 ogrnmmemT
ret:.red railroad em :Jlovea Scotland “Younty, Missouri U .S,
Illaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANGOR PIFE
.. Cline - i} Charlotte Rathbun . Flora B. Cline B
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes, bo, orunknown) | (Ef yws, give war or dates of service) NO. C : E
niy- : A B line Grang
18. GAUSE OF DEATH ' - - CERTIFICATION lmmu‘ﬁ%Mo
| Enter only onscaueper | 1. DISEASE OR CONDITION _ . ONSET AND DEA
time for (), (&), and (@) | D!RECTLY LEADING TO DEATHS )

Morbid eonditions, if any, g'b(ug DUE TO (b)
rise ¢0 the above cause (o) stal R

o4 heart fallure, asthenda, | I8 e coude lost,

de, It meena the dis-
ease, infury, or complix-

. .

DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
. related to the disease or condition causing death,

tion which caused death.

19a. DATE OF OP'FIF(!)APE 19b. MAJOR FINDINGS OF OCPERATION o). AUTOPSYT,
’7(‘2"2'9\- ves (] wo E
29a. ACCIDENT Brediir) 21b. PLACE OF INJURY (e.s..tncrabont | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE home, farm, tagtary, strest, offios bldg.,en0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - vmn.n'r NOT WHILE|
INJURY o AT WORK
2. ] hereby certify I attended the deceased from _L&&O_, 19_50, o M_, 19_.5_,3&0! I last satw the deceased
' alive on 19_-5:,'4& and that death occurred ai L0 A m., from the causes and on the dale siated above.

2. SIGNATURE

{Degros ot my

23, DAJE SIGRED

%/¢¢

23b. ADDRESS

%NBHERH‘ AL, CREMA- | 24b. DATE 2. N{\ME OF CEMETERY OR CREMATORY mTlON (Oity, town, of county) {B
bur Oct. 18, 54 Black Oak . _ Scotland County, Missouri
DATE REC'D REG] RS SIGNATURE - . g TUR. ADDRESS
ey Eg?‘“ 47¢7d bowsss
Vo /
rd (Licensed




) RER )

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
———-——'—";“_— -
Lo ¢ LT 3 » Student Embalmer No.,.... ...

working under my personal supervision,.

Student_.’ ............. .......... / ................ Signed.... W .......... % ...........

Sighature of Student Embalmer o ) . .
Licensed Embalmer No..fz-f?z

P. O. Address......... Wed! %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply .with. the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




