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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™. (\}

THE DIVISION OF HEALTH OF MISSOURI 41’735

£y
FILED J AN 12 1 955 STANDARD CERTIFICATE OF DEATH 1616 File Novrummommrmssmsspissomsss
BIRTH NO. REG. DIST. WO. 12__(.(_.)._ PRIMARY REG. DIST. NO-Q‘F Registrar's Na%.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. I institation: residence befors
. H . STA . dinission),
a. COUNTY M.rc.r a, STATE MD. b. COUNTY M.re.r adinission)
b. CITY (I cutside corpurata limits, write RURAL snd give c. LENGTH OF c. CITY d. 1s Residence within lmits of o
. towpahip) AY (in this place) OR # ¢ty oydncorporated town?
TOWN Mercer 2 yrs. TOWN Msraer Yer _k No [
d. FHO%P?‘IBAT_ EO%F (LI not in hospital or institution, cive strest sddress or loeation) A%TgIEEESrS (If rural, give locatlon) C’J & ...f_. cﬁ
INsTITUTIoN ~ Owm Home -
3. NAME OF . (First) b, (Middle) c. (Last)
DECEASED ° 4 DATE (Month)  (Day)  (Year)
{ Type or Print ) Low T. Jomes pEATH Dee s 25, 1954
5. S5EX /’ 6. COLOR OR RACE | 7. M[A[Q)%EEE I‘é;—"‘;'ggchéISRRIED 8. DATE OF BIRTH 9':.651,3:1:‘;" ;; ur:::.n 1| YEAR | iF UNDER u Hazs.
(Hpeufy) ¥, 1.8 Days | Hours | Min.
Female White Widowed Z21.08%. 27, 1880 ,.7_1‘_ R , I
10a. USUAL QCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . . 12, CITIZEN OF WHA'
dons during most of workiag life, a:mnil ruat;:::l) DUSTRY (Cicy “d(Sj.“ or Foreiga Countrv) COUNTRY? T
Housekeeper Own Homs Mo, . o
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Burgess Cummimgham Letha Ader John
15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEQRMANT' 5 /51 E OR NAME ADDRESS
{Yes, no, or unknown) (LI yem. Eiva war or dates of service} NQO. m
No Nome reer xo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION
I. DISEASE OR CONDITION
e e | DIRECTLY LEADING TO PEATH g3 Coronary Occlusio
ound dead I Ded,

*Thit does not mean Hadg been having recurrin att
the mode of dying, such | Morbid condition, if any, giving DUE T (b £ acks
as heart fatlure, asthenia, Iﬁg:f:;:lggmcgzﬂé;%igg sg;.tmg P &J ricular fi brill&tion with
ele. It means the dis- ' ajg# .
case, infury, or complica- DUE TO (&) D ’praecordual f@r years;
tion whieh eaused death. | 11. OTHER SIGNIFICANT conpiTions LNl LETMLCEEnitly,
Cunditione contributing Lo the dealh but not
related Lo the dizease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

dden degth:

ANTECEDENT CAUSES

i9a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Non '{/"Lo, ves [ NOE]
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home,farm, faciory, streat, ofice bldg., et}
HOMICIDE b
21d. TIME (Mouth) (Day} (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[—] HOT WHILE
INJURY WORK AT WORK
N L
2. I hereby cerlify that I attended the deceased from - 1MLZ, to Rec 237, 1'9.@ that I last saw the deceased
alive on S/ Mn & _J0_., IQS:)C, and that death occurred a¥ 3 m., from the causes and on the dale staled above.

RESS 23c. DATE SIGNED

233, SIGNATYRE (Degree or title) | 23b.

TION (City, town, or county)

24b. DATE 243, NANE OF CEMETERY OR CREMATORY 24d.
Des, 27, [954| Early Cemetery - | . Msrger Mo,

A-
EION REMOVAL (Breeity}

REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3tj'? RS SIGNATURE ADDRESS
T s ettt D

Lineville Iowa

(Licensed Esmbalaer,

Statesnent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

. I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embs
by me, omwliP . i i e et eeee e iaaeceteeeseoeeaanaas , Student Embalmer No............

working under my personal supervision..

Student ...
Signature of Student Fmbalmer

! Note: The above MUSTBE SiGNED BY THE LiCENSED EMBALMER, in his OWN HA NDWRITING. (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. .
I this body is not embalmed, fact should be so stated above.




