Ho. 300
0.4 FILEDFEB 2 - 1955 STANDARD CERTIFICATE OF DEATH State File No,
'BIRTH WO, REG. DIST. NO. & PRIMARY REG. DIST. N0. Y WA WF Nt 1003 Kegistrar's No. _02.%,2,__-,.___
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If tostitction: residencs befors
a. COUNTY O a. STATE MiS gour 1 b. COUNTY Cran ord-*mluioni-
b. CITY (i cutolde corporata limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. In Rasidence withis Lznits of
OR STAY - OR Ta
TOWN St .Louis township) (ln this placs} TOWN cuba ;lg queorpg:hE]m:
d. FHé.sLPrﬁntsoor (I oot in houpital or lostitution, glve sirset sddrees or lovath ..Asgggs (It rorat, give locatlon) o =2_5T
NsTITUTIoN Miggour! Pacific Hos pita Park Road
3. :r’g\cME %1; a. (First) b. (Middle} e (Lest) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Taaac Clark Rattis DEATH Jan 8, 19855
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yenrs| Of UNDER 1 TEAR | OF UNDER M KES.
\ WIDOWED, DIVORCED (Sp.niiyi Lagt Girthday) | Months l Days | Hours , Min,
W0a, USUAL OCCUPATION F - 10b, K R IN- . - .
Mdm.mmd'"mucﬂs:::mm o.l; 0b. KIND OF BUSINESSD%STI.{JY V1. BIRTHPLACE  (¢;0\ 1as State or Forsign Coustyy) '2i:85“%§'¢?)=w”
Retired Worker Rall-rocad Harrisonville, Tllinois UJ.8.4.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND' OR WIFE
= Inavs i lab e——_—_%
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unkngwn) | (If yes. xive war or dutes of servies)
No Nil Nons Edward Bettls, Cuba, Missouril,

18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
E 1, DISEASE OR CONDITION Ei z t Z NSET AND DEATH
e 00y Cnede P | DIRECTLY LEADING TO DEATH® () _Sm .A.-M‘&.uu_

Hue for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DU
as heart faflure, asthenia, | rise to the abooe cause (o) sfaling
de. It means the dix- the underlying cause lagd.

ease, Infury, or complica- DUE y"
tion which caused death. | 11. OTHER SIGNIFICANT CONDITION
Conditions contribuling to the am
reloted to the diseaze or condition causl
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATIM j? o Jo 7 20. AUTOPSY?
-
7 / OO0 e ., ves (] wo O -
21a. ACCID p ] 21b. PLACEOF INJURY (s.5..inorabomt | Zlc. { , TOWN, OR TOWNSHIP} (COUNTY)a (STATE)
SUICt bome, farm,  surwat, offion bldg.,.e0.) o * ST
HOM : AAALAD
21d. TIME (Momthy (Day} (Year) Cﬂg)a 2ie, INJU% OCCURRED | 21f./HOW I?rID [NJURY OCCUR?
W7 IO Sot g 52 | mean] voryns - E9o 7
22, [ hereby certify that T auended the deceased from _ﬁﬁ_ , 18 , that I last saiv the deceased
alive on , and that death occurred atz m., Sfrom the causes and on ths date stated above. 5/\5
B, SIGNATURE é Degre of title) 23b Z3c. DATE SIGNED ,
W 7 0SS

2 BURIAITALCREMA —%DATE . | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot connty) (Btate)
?f’e mova Q= me ter

YR B | 8= | | o , o

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
o372 + + L-TRE <3  <3  PPPOUR P

working under my personal supervision..

Student....c.oomimoiiioiin i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




