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WRITE PLAINLY—USING- UNFADING BLACK INKE-—MAKE A PERMANENT RECORD \)\\QX

-

FILED JAN 24 1055

BIRTH RO, REG.

DIST.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NO 36 3 PRIMARY REG. DISY. méﬂié. Repistrar's No 2

S04

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If lnatitution: residense before

i oo
a. COUNTY Warren a. STATE Migsouri N b, COUNTY Yappen ;o -9:.:-: ).
b. CITY af outatds . welte EURAL . LENGTH OF ciry A
it o s . wile BURAL st SIAY o masiors]| """"”@,‘Ma,uw R
TOWN Rural-Charrette years _“Mm o
. FULL NAME OF tal : ddrean or lowation) . STREET "
HOSPITAL OR o7 12 bovpltal or P e strect ~ * ' ADDRESS (i rual, givo lom ! Y7
INSTITUTION Emmsus Home
3|'_')NEACIEES%FD 8. (First) b. (Middle) c. (Last) 4. DATE {Month) {Dsy) (Year)
( Type or Print) Henry Todd DEATH Jan, 20, 1955
5. SEX P 5. COLOR OR RACE [ 7. MARRIED, N!'E‘\ngCESRRIED 8. DATE OF BIRTH 5. AGE u.:h,.).,. e o | e
N on
Male White WL - S B B . N - | PR
108. USUAL OCCUPATION (Giéve kind of work- 11 BIRTHPLACE

dona du reost of working life. aven if retired)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

(City sad State or Forsign Country) d 12, CLTNI%I;OFWAT

nown Unknown Gasconade County, Missouri | U. S. A.
132, FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
Unknown Unknown Unk nown
16. SOCIAL SECURLI'Y 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U. S ARMED FORCES?
,8’ o, of thkonown) I (Jf yea, xive war ot dates of cerviee)
kR own :

None

John G. Ru.hl. Marthasvible Mo.

. Enter onty onecxuss per

18. CAUSE OF DEATH

line for {8}, (h), and (c)

*This does’ not mean
the mode of dying, such
as heart foflure, asthenia, .
elc. It wmeans the dis-
eade, infury, or complica-

A L L CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o} sfating
the underlying canse last.

INTERVAL BETWEEN
ONSET AND DEATH

"Svédl«om

DUE TO (c)

4 P

tion which caured death,

1I. OTHER SIGNIFICANT CONDITIONS

" Conmdilions contributing fo the death but not
related to the disease or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION +| 20, AUTOPSY? .
TION s
9492 -2. / ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIPJ (COUNTY) (STATE)
: SUICIDE boma, arm, fsstory, street, office bldg.,e10.) . .
HOMICIDE G i e - -
21d. TIME . (Mogth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE
INJURY = | "work AT WORK P -
2. I hereby ckrilfy that I attended thg_deceased Jrom _ , 1929 méu 1892, that I last saw the deceased
alive on ,4.9_5___ and thet death occurred at _______ m., fMom the causes and on the date siated above.

msus»f‘ﬁzf (J é:

] orttt}a)
93( ﬁ '

231:770?5 % 2 m,(/g’rjneum

N REMOV
emova

1/21/55

LZAG RAME OF CEMEI’ ERY QR CREMATORY"

Colombia,

| 244, LOCATION (Oity. tawn. or county)

1 (Btate)
"Mi ggouri

DA D BY LOCAL

7l

“ﬁf}mé;%"ﬁﬂmm 3,

RAL DIRECTO

334 |57 .

ADDRESS

Harthasville. 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, or by ... ... TR TRETEL R LR e EEEEEEEE

working under my personal supervision..

+

Lo L =3 + ¢ P e - !
Signature of Student Embalmer é
431

Licensed Embalmer No._..7~<"%.

P. O. Address Marthasville,

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.

J¥ this body is not.embalmied, fact should be so stated above.

r-



