FLEDDEC 27 195 4 THE DIVISION OF HEALTH OF MISSOURI

No, 300
sl | STANDARD CERTIFICATE OF DEATH srte s o BUDU3
iRt Mo, Rec. ousT. wo. _T §  rmimsay nec. oisv. wo. FLLET ivinrars Nowssndolornn
lﬂ 1. FIESCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitutlon: rosilsnca before
. UNT . . - ) n .
3 ‘F ° ™ Daviess a. STATE s sgour i b. COUNTY 119 i gt
\ _ S
b. CITY (I outcide corpurstc limits, write RURAL und give c. LENGTH OF c. CITY . 4 Is Reskdence within Tizmits of
woahi AY, (o OR - ) nCorpo: Wh
™ Gallatin towaship) ‘if i Lhi-g-e:t a,Tonn Gilman Clty -?;:"E ‘ N?“Ejlo :
d. FI|-I|L|S. :‘I_IBME %F {If aot in hoapital or institution, give streot nddroms or location) ASDTIS:!REE{S (If rural, giva location) P “ r74 d
institution Ward Cox Rest Home -
BDNEQL!EES%FI‘) a. {First) b. (Middle) c, (Lust)itt 4. Dé.ll.:E (Month) (Day) (Year)
(Tvoeor iy ROSE Ella Merr DEATH  Dec, 17 1954
5. SEX / 6, COLOR OR RACE | 7. MARF;![E% B"VERCI‘E%RR]ED l/ 8, DATE OF BIRTH 9. I:thiix;ye;n IF UNDER | YEAR | tF UNDER u pas,
. {8pecif t 2 Months
Female White MREYRLBY D @it/ | Poby, 3 1876 | e [ P | e | e
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (City sad Sppte o Forei wntey) l 12. ClTIZENOFWHAT
dnn-dmanifgtéafvﬁ fp lifa, sven if retired) Ovm HO me DUSTRY H'&I’I"l son & sl“l 380 L?I'ri (.)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4 N OF HUSBAND ,O0R WIFE
John D. House Sallie Butcher ardie h. 'i\flerr'ltt
4
I(?j WAS DEC;EASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURE'OY I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS '
o8, Ro, or unknaown) {If yos, pive war or dat f service) . '
No TSIIT e None Mrs. Corbin Feurt, Jameson, Mo. ;
18. CAUSE OF DEATH . MEDICAL CERTIFICATION [ INTERVAL BETWEEN |

{
1

WRITE PLAINLY—USING TNFADING BLACK INE--MAKE A PERMANENT RECORD

_Enter only onecauseper | 1. DISEASE GR CONDITION . B / : - * . .| ONSET aND DEATH
line for (a). (b, and (o) | DIRECTLY LEADINGTODEATH'(Q) Ca., .éw ¥ _ Mﬁ*@-&l L

«This dors not mean | ANTECEDENT CAUSES ' W M 2
the mode of éying. such | Adorbid congitions, if any, giving DUE TO (b) £ & 7k

as heart faflure, asthenia, | Tise to the above cause (o) stating °' a
etc. It means the dis- | the underlying couse last. i W E: (Z . i
cave, injury, or complica- DUE TO (o) Z ? !
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the deafh but not
related to the direase or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION _ { 20. AUTOPSY?
TION e . 7% \
_ _z3 ves [ wo B/
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.x..fo orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATEY
SUICIDE boms, [mem, lsatory, sireet, ofice bldg.,et0.)
HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

Fr A | hereby certtfz Zhal I attendc:irthe deceased from &Q_L_ 197% 1o _éut Z 194X, that I last saw the deceased

alive on , and that death occurred al 7: 45Am , Jrom the causes and on the date slated above.

238, SlGNATU (D or titl 23b. ADDRESS 23c. DATE SIGNED
%ﬁwﬁf 2D T e i e D 7adN,

2ia. BUEI 8VLAL CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | Z4d. €ity, town, or unty) st
"Hartat chkory Creek Cem avi Co: Missouri

25, FUNE M AUDRESS .
Hope Home, atin, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g, -

/222 -5 G | Y e girien 2.

v (icensed Gmbalmer's Statement oo Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... ocioiiciiiiiia i ir e ia e
Signature of Student Embalmer

4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘\, If this body is not embalmed, fact should be so stated above.

N .




