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| FILEDNOV 29 1954 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 38 proMaRY REG. DisT. 0. 3/ A O Regisirar's No

Wl TTRARW e T

State File N 93653g“.
Ikl

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If loutitotion: reaidence belore
a. COUNTY a. STATE b. NTY admislon).
Boonse Missouri “Yeone
b, CITY (1f outside corpurate limits, write RURAL and glve c. LENGTH OF ¢. CITY (i outside corporata limits, write RURAL an. give township)
OR townahip)| STAY (in this place) OR

TO

e/dw

No

(Yen, B0, or unknown) l 41] W.Wv/r or dates of garvice}

16. SOCIAL SECURITY
NC.

//

d. FULL NAME OF (If not in boapltal or institution, glve streot add or location) d. STREET (If raral. give tocation)
HOSPITAL ADDRESS
INSTITOTION Boone County In
3. NAME OF . (First b, (Middle ¢. (Last
DECEASED . (First ( } (Last) 4, DaTE (Month)  (Day)  (Yea)
{ Type or Print) | Dyar DEATH  Nov, 17 1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?) a. DATE OF BIRTH 9. AGE (lu yeans| 7 tooem 1 rul o DOtR w0 e,
WIDOWED DIVORCED (Bpacify?~ 1ast birtbday) Mom.hl Hours | Mis,
Femnle | White | Widowed April 24 1872 80 23 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (ftats or forsign country) 0 12, CITIZEN OF WHAT
domdmin‘?mo!workiumo.mllnﬂnd) DUSTRY COUNTRY?
| Hougewife Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
BenJamin Arncld ] Minerva Rigk ] —
15. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Robart

18. CAUSE OF DEATH
. Enter only cnecaussper
Mipe for (a), (b), 2nd (c)

*This does nol mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-
eade, infury, or 1

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

M@Z CERTIFICATION 7 '
[

S

Morbid conditions, ijan:r. rﬂvinp DUE TO (b) p /{d /d “’6 6 74 r*
tize fo the above catise (a) stat i . — - .
the underlying cause lasl. - -

DUE TO () M W}- 6 M

tion twohich caysed death, | 11, OTHER SIGNIFICANT CONDITIONS & / 9‘4, a2 X
Cimditions contributing to the death bul not
related to the disease or condition causing death. & Cp

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION - e

——

* . } : ve | 20, AUTOPSYT

ves [ wo [

21b. PLACE OF INJURY (e.g..in orabout

23a. SIG

. - -

LG

(Degree ot tiﬂaﬁ'

21a. %‘I:éIDDEET 7 {Bpecily} (as--tnor 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
homse, farm, fagtory atreat. ota) : AT
HOMICIDE — o farm fhetery —_ - /2D
21d. TIME {Montb) (Day) (Year) (Hour) 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
. N WHILE AT ] "NOT WHILE — .
INJURY L m | “work AT WORK : ‘ Ce
2. I hereby -attended the deceased from , 19_9_2, to - 17 , 18a) "%, that I last saw the decenced
alive on 19& and that deatl/occurred o B ____ m., from the causes and on the date stated above.

[ 23%. DATE SIGNED

S/~ 5'/434

B ?Daz ; . Ma

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Thad 23 1454

REGISTRAR'S SIGNATURE

84

~ -1

jcensed Embalmer's Ststement on Rewerse Side)

TIONB’L;ERIA\}_ CREMA- | 24b. DA 24:, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
BATIET"” | Nov.19 1954| Bonds Chapel Hartshurg Mos .

RECT

zsrm?y-/

R'S SIGNATUR
£/




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .
working under my personal supervision,

Student ..... e tttactransrasenansiransennns Si@eiﬂ—ﬂéW
Student Embalmer

Licensed Embalmer No.t=t.

P. 0. Addr - ﬂ/

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

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




