7

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

300
48

THE DIVISION OF HEALTH OF MISSOURI

FLEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH

1895

line for {a), (b), and (c}

*This does not mean

the mode of dying, such
o8 heart fadlure, asthenda,
e, It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

Lndernocs)

State File No
SIRTH NO. REG. DIST. NO. _ﬂ]}_— PRIMARY REG. DIST. NO. 50 48 Registrar's No \D 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If {ostitution: residence befors
a. COUNTY a. STATE . b. COUNTY ad:nlsgion).
Nodaway Missouri Gentry
b. C]TF;Y {I outside corpurats limits, wtite RURAL and ‘hn..hi c. AI?ENGTH OF c. ng 4. Is Resldence within Lmits of
tow! 1 in this place}| > a city or_incorporal )
Tows  Maryville “|78" hirs own  Stanberry HETED
d. FULL NAME OF (if oot in hospital or institutlon, give streot addres or location) F: STREET (if rorsl, give location) &3? o
HOSPITAL OR - N . "= ADDRESS
Nsrirorion ©t. Frencis Hospital .
INaMESE, et b aiadle e (Last) 4DATE  (Mamth) (Day) (Yew)
{ Type o Print) HARRY FRANCIS IERTON DEATH 1 28 55
5. SEX 0 6. COLOR OR RACE | 7 MARRIIE_:B. I‘EJ)IIE\\;CE)R ESRRIED. 8. DATE OF BIRTH 9. AGE!:&::;)“' l: D::w |Dful ; UNOER W HES.
- R I (Specity) L om Min.
Msle White VXELWEE™ "o _7/4/78 e e
IE‘; nl;liijfnl; OCCUPATION (e kiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y wad Stace cr Foraige Conatry) 12, CITIZEN OF WHAT
211road employee | Railrosad unknown : gas
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) unknown unknown 1Ethel Rechau Jerton, dec.
E{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURIJOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w8, 0o, or unknown} | {If yea, ive war or dates of service} .
no " Mrs. Gladys Colwell, Galesburg, Il1l.
18. CAUSE OF DEATH MED!.CAL CERTIFICATION - INTERVAL BETWEEN
| Enter onty onecumper | |. DISEASE OR CONDITION ' °!“5“ “t DEATH

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a} dating
the underlying cause last,

DUE TO ()

usmbmo

tiom which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

-

1%a, DATE OF OPERA-
TION

related to the direase or condition causing deatd? Pl

13b. MAJOR FINDINGS OF OPERATION

0. AUTéPSYT

alive on

Mw

, and that deal

2Go X vs[] vl
21a. ACCIDENT (Bpecity) « | 21b. PLACEOF INJURY to.q..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bome, farm, Inctory. streat, office blds.,et0.) .
HOMICIDE _ ’
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby y that I ajtgnded thg.deceased from mﬂ, to M, 18 55, that I last saw the deceased

ceurred at MB:, from the causes and on the dale stated above,

23a . - {Degree of title) 23b. ADDRESS 23c. DATE SIGNEQ,
;. M. D, Stanhends, Missouri |&2-7~ 43
MBNBER lgL. CREMA- 8 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {Etats)
I {Bpeclity) .
Bt v 2/1/58 . Quitman - wQuitmen,.-Missouri

DATE REC'D BY LOCAL

2 - :'5-5 REG.

25. FUMERAL DIRECTOR" S SIGMNATURE ADDRESS

REG R'S SIGNATURE 22 ? .
gmq /M/ g |Price Funeral Home, Msryvilie, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




e :

STATEMENT BY LICENSED EMﬁALMER

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

byme, orby ... e [ . Studetit Embalmer No...........

working under my per'son;l supervision..

Student.....ccovvusrimanmiiiriiaiirrsrera v
Signature of Stodent Enbalmer

E P. O. Address [ ./ LA v 8

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

: - ) o B ) . :. . ’ .‘. -. ‘ .. ' ’-




