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WRITE PLAINLY—USING UNFADING BLACK INE—MAREE A PERMAN
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yUJAN 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

lige for (a), (b), and (c)

BIRTH XO. RES. DIST. wo. T Tl PRIMARY REG. DIST. N.M_ Registrar's No..ode.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lived. If logtitutd dd before
a. COUNTY ) a. STATE b, COUNTY admbmlon).
Wright Mo. Wri ght .
b. CITY (If cutatd Umits, write RURAL and . LENGTH OF . CITY
eaields cororate Rmite. writa * w.::.hlp) SraY (in this pleee) © “oR ‘i e}r‘:?“mwf." m'"’
TOWN Norwood, Mo, 3 _weeks TOWN Kayborn, Mo. |=;
d. FH%SLPN1.S:I|..EOOF {If act in boapital or lnstitution, dn streot addres or location) . IA%TDRREEE.{S ] (1! rursl. give loeation) // (/ o -
. INSTITUTION. Mill@rdRest Home 4 Mile South of Rayborn O
R A R " CoE i) ow) e
{ Type or Print) AlTie Alumbaugh DEATH  Dec, 29, 1954
5. SEX / 6. COLOR OR RACE | 7. Mlﬁggwén BIE\}’CEECESRRIED 8. DATE OF BIRTH B'I:GEb&l'T" JF ONoee | YEan | inoex s,
. (Bpeoit, + 4 onthy ) Days | Hours | Min.
Pemale White gowe flarch 28, 1878 ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dnmdnﬁnxmwto!!voruum..l:cni!:l “) ) . DUSTRY (Ciry aad State o Forsiga Country) lztgllfnﬁ':'?oF\wnAT
Housewife Housekeeping Rayborn, Mo, \
13a. FATHER'S NAME 13b. MOTHER'!S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE \\
Izor Dodsgon Mamy E. Joh ) Tilford Alumbaugh
I1S. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDDRESS.
(You. po, orunknown) | (If yes, xive war or dates of service) RO.
No Sam Dotson, Rayborn, Mo,
18. CAUSE OF DEATH . . MEDICAJL CERTIFICATION INTERVAL BETWEEN
Enter only onecamsoper | I. DISEASE OR CONDITION o | onsET axp oEATH
' DIRECTLY LEADING TO DEATH*¢y) ;~/ LD o f

*This does nol mean | AMNTECEDENT CAUSES

the mode of dring, such
as heart fallure, asthenia,
ec. It means. the dis-
cere, Infury, or complica-

rise to the abope cotise (o) dating
the underlying couse last,

DUE TO (c)

Morbid conditions, if ang, gising DUE TO (b) _d@ V¥

Clroren G U 7{9/4: CAN

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the diseade or condition causing death.

tion which caused death.

1Sa. DATE OF OP_FI%NN 19b. M_A_JOR FINDINGS OF OPERATION i ) 20. AUTOPSY? .
~ . / 7‘% X ves [ wo &
21a. ACCIDENT “ * (Bpecily), - - ‘| 21b, PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: . D N A - home, farm, fagtory, strest. office bidg., eve.)
HOMICIDE . . ) i
21d, TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
‘ . WHILE AT} NOT WHILE
INJURY . = | “woRK AT WORK

22, ] hereby certify that I attended the deceased from _JL_L.T'_ Iﬁ to _LA__Z:,i 1955 that I last saiv the deceased

alive on IQJMM tht death occurred at __ZdOq

,m., from the causges and on the dale stated above.

EW&TURE . . mm)

24b. E 24c, NAME OF CEMETER

%N EL{ERIIL CREMA-
}
uurlaf

1.2.55

Green Mountain @emete

b,

23c. DATE SIGNED
y )b

) )5~

. LOCATION (City, town, or county) (Btate)”
Green Mth., Mo.

Y

REMATORY

25. FUNERA-"DARECTORAS S PIATUR ADDRESS

/ Mtn. Grove, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 (/_ 7 3 ‘%L
REG. - :
| Jonls 1959 |l LR, Wisrohaai /i
(Licensed Embalmer's Staternent on Reverse Side)




pai4 e

ETGT] saawnN A1y Anog

—

3357 — ]

oy

-t M & - —_—— - - - .- . ce et e e - <
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, 0T bBY .ccririrniiiiinnnne-. P

working under my personal supervision..

Student......cooviiiiiiiiiiiaiiiiiieaerase e
Signatore of Sctudent Embalwer

P. O. Address f.,:‘:%ﬁ

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

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.
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3 Y




