Mo 300
10.48

_ THE DIVISION OF HEALTH OF MISSOURI ' o
FEDFEB 2- 1955 o7 NDARD CERTIFICATE OF DEATH .

' BIRTH NO. REG. DIST. NO. \ PRIMARY REG. DIST. NOM_. Regisirar's No, Qﬁl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If lostitution: residence before
. COUNTY . STATE NT mine]
. Adalr . Idaho b CONTY Bear Lakd ™
b. %EY (If outzide corpurate Umits, wiita RURAL and give §T !:rENGTH OF c. Cg’;{ (If oodde corporate limits, write RURAL aod rive township)
township) 1] o} -
1own  Kirksville ¢ O STATHREY . town Montpelier ¥/ /0
FULL NAME OF {If not in hoapital or instisution, give sirest address or location) d.ASI;rgREEErs (If rursl, gdvo location) ’ é?
YRSTTOTION. Laughlin Hospltal 159 8. 7th.
3. NAME OF ». (First) b. (Middle) e. (Last) 4, DATE (Moath} (Day) (Year)
{ Type or Print) EMMA T. Me KEE DEATH Jan. *-x'. 19 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn| o ovoER | YEAR | * OER 4 K23,
WIDQWED, BIVORCED tsmnﬁxy : } last birthday} M“m’ Days | Hours | Min.
Femals | White Nov. 21, 189 55 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND QF BUSINESS OR_[N- | 11. BIRTHPLACE (3tate or forelgn couokry) / 12, CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY COUNTRY?
Housewl fe Rex Burge Idaho U.sSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Dieferle: , Unknown ' :
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, o, or znknowa) | (I yes, mive war or dates of servics) NO.
No ' Fred
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

INSET.AND DEATH
13

_Enter only oneceuseper | 1. DISEASE OR CONDITION . . .
Line for (&), (by, and gy | PIRECTLY LEADING TO DEATH* (5) Acute Circulatory f al_lure

ANTECEDENT CAUSES
*This does not mean s . s .o .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Postérior myocardial infarct with

. fise to the abov ' #ali - . ; - 3 .
0 eort elluse, asthuniz, vt st i recent ‘coronary thrombosis unknown

USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- . DUE TO (c) i S
ticn which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Uremia and Toxic intes‘binal obstruc‘bion
Conditions contributing to the death but nod unk
; related to the discase or condition causing death. . nown
19a. DATE OF OP_F&JAN- 1 19b. MAJOR FINDINGS OF OPERATION o : 20, AUTOPSY?
none 4 -- -+ mone : %‘9——0/ ves L] wo K
2ta. ACCIDENT (Bpacily) 21, PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, lactory, street, offics bldg..at0d . ¢
HOMICIDE
219. TIME - y {Month) «(Day) ° (Yeur) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
- Fr o . . .- WHILEAT{—) NOT WHILE e .
] - INJURY WORK AT WORK :

22.71' hEebif certi y‘lhat' “gilended the deceased Jrom 1-19-55 19 , lo 1-29-55 , 18 , that I last saw the deceased
* eligesn -2 , 19, and that death occurred at Z_ZLOL m., from the causes and on the date stated above.

‘Zia. SNENATURE /7 ™~ - - or title) | 23b. ADDRESS 3. DATE SIGNED
g YLEE - y D.C, - | - Kirksvilile, Mo, - | 1-30-55

24a. BURIAL, CREMA- | 24b. NAME OF CEMELERY OR CREMATORY 249, LOCATION (Oity, tewn, or county) (Etate}.. -

1Rgn:lo mm’ h% M‘WTIP"' her . Montpelier . 1daho

DATE REC'DBYLOCAL REGISTRAR IGNATU ER S1 GMATURE ADDRESS
I-20-55 " [ qTe ﬁwg‘r /=0 ‘F Macon, Mo.

WRITE FLAINLY:
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 Uy cvrereeemeee

............................. Student Eabaimer No.

working under my personal supervision.

StUdent vuceesesrasssransnerssaaasneraransse Signed.....Z..__..-. R _.thaxz.ﬁ_ ......................
Student Embalmer 4 ? ; /
- - Licensed Embaimer _No
P. O. Address }?7446&7/7 W d

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenss.)

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




