ALEDJAN 25 1055 THE DIVISION OF HEALTH OF MISSOURI

NG . 300 [y
STANDARD CERTIFICATE OF DEATH e e RCT
! BLRTH NO. REG. DIST. NO. z Efa PRIMARY REG. DIST. NO. b E éﬂ_ Registrar's No. Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd llved. If inatitution: resldence befors
a. COUNTY a. STATE 0. . b. COUNTY sdinisaion).
Platte / Missouri Platte "
b. CITY (If outeide corpurats limita, write RURAL and give e. LENGTH OF | < CITY . 4 Is Residence within lmits of
OR township) AY (ip this place}|| QR » eliy or_jneorpern ]
TowN  Rural-fireene 0 yrs. TOWN e, e
d. FULL NAME OF (If not in boapital or institution. glve stregt address or location) F‘l STREET (If rural, give location}
HOSPITAL OR " ADDRESS 0630
iNsTiITuTioN  Dearborn, Mo. Rte, # 2 Dearborn, Mo, Rte, # 2 /
. 3. NAME OF (First b. (Middl ¢, (Last
| pDeceasep oY b. (atiadie) (Last) 4 DA (Moait)  (Dap) (Yo
| { Twpe or Print) Edward Beery Davis Lann pEATH 1/9/1955
5. SEX 6. COLOR OR RACE { 7. M;}}%%‘Ir%g NE\\;OEQC“E‘SRRIED 8. DATE OF BIRTH 9. AGEh(J:’:c’nn Ll; u:.u t Year | o UMDER M HES.
. (Bpacity), ¥ an Days | Hours | Min.
Male = Black ever Married 0| 1/7/1892 5 | ]
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : — 12, CI
done during met of working lifo.mnil:ctlmd) - DUSTRY (City and State cr Foreign Countrv) COU.E{I%F!"{(TOFWAT
i3 Farm Edgerton, Mo. .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Taylor Lann Louella Holland
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INEQRMAN
{Yes, oo, crunknown) | (If yes, xive war or dates of serviee) 3 NO.
— —— — '#‘R

18. CAUSE OF DEATH MEDICAL CERTIFICATIO " /

E I. DISEASE OR CONDITION
'm':::;:ﬁf_“{‘;‘;:”;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) CoRo /A fu’[ 0¢:c L uSron -

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving CUE TO (b)
as heart fatlure, asthenta, | rise to the abore ﬂmlf (a) siating
ete. It means the dis- the underiying couse last.

L]

case, infury, or complica- GUE TO {e)
tion which cansed deoth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot
related to the direase or condition causing death,
19a. DATE OF OP'FI%’ﬁ 194, MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
] . ‘7[91’0 / ves L] no DA
21a. ACCIDENT {Spedify) | 216, PLACEOF INJURY teo.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
> « SUICIDE N bome, farm, faotory, surest, office bldg..sre.) .
HOMICIDE -
. 21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceﬂify that I atiended the deceased from _———— 19 , to —— 18 , that T last saw the deceaged
alive on , 19 , ond that death occufred _-\‘Z.!_zg_;n from the cauzes and on the dale staled above.
NATU RE o . (Degres or title) DRESS r 23%. DATE SIGNED
: (Gnoneand| (S e 5
_.,‘ "/ a /" ?"5 -
BURIAL, CREMA- ZAD DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244. TION (City, town, or county) (5iate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TI%E{‘ﬁu ' 1/11/49 55 _ Mecca Ceme}'fEaI'Y -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE :2 5 7

if=l0- 18 & = @/5/‘5@ /7%___0

d Embal.

-w-a. Plattsburg, Mo, - .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, OF By it ira v a s eaccts ittt bie et eeae feveeran » Student Embalmer No...........

working under my personal supervision..

.............................................................

p. o. .Addresa /((&

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.

1€ this body is not embalmed, fact should be so stated above.




