. No.300O
. 10.48

»
R
&

™~

\

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

3

FILED MAR 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1955 STANDARD CERTIF

REG. D|ST. NO, é’g g?__

ICATE OF DEATH <//.2 Sk, rie no

1. PLACE OF DEATH

a. COUNTY eﬁ’fxsrmm

2. USUAL RESIDENCE (Where deceased lived.
. STATE
: MisSSow Rl

1f institetion:

residence before

‘b. COUNTY Cﬁﬁ,157”91,dyhloﬂ.

. Enter oply onecduse per
lne for (a}, (b), and (c}

*This does not mean
the mode of dying, such
3 heart foliure, asthenia,
e. Ji meany the dis-
eare, injury, or complica-

DIRECTLY LEADING TO DEATH'(;)

ANTECEDENT CAUSES

Morbid c:mditiom, if anyp, giring DUE TO (b}
rite to the abos, emuaeg‘a)muﬁw 7
the underlying cause last,

L 4 -

DUE TC (o)

tion which cqused dealh;

11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death buf not

related to the diseqae or condition cousing death,

b. CITY (f outcide corpurate Umits, write RURAL and wive | ¢. LENGTH OF || e CITY o Is Ressdence within lloits of
townabip) | STAY (in this place)|f OR ity oy ted town?
TOWN NEXA 2 YEARS ToWN VIXA, ROWTE 4] Yes Na
d. FULL NAME OF {If not in hospltal or iou, sive strest add or loeatisn) . STREET (It rural, give location)
HOSPITAL OR * ADDRESS . 2RO
INSTITUTION R&SIDENCE OF TED Ghenw “RURAL" PORTER pe
I N DE M ASC_JEIB a. (First) b. (Middle} ¢. (Last) 4, DATE (Month)  (Day) (Ye:r)
{ Type or Print) Wik tAMm JHCKSOM &LGNN DEATH Fesg. i4-1955
5, SEX ) 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| F UNGER 1 TEAR | o UNDER u mRs.
C WIDOWED, DIVORCED (Specif. tast birthday} Mﬂﬂ!h-l Days | Hour | Mia.
MALE WHITE VEVER MARRIED |MARCH 27~ /873 g/
10a. USUAL OCCUPATION 7 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CiTI
:omduﬁn:mmlnlwmklulitg.hl:r::f::d:zk) " DUSTRY {City and State oz Foreigs Country) COUNTZ'ER,;'?FWHAT
FARMER FRRoM NG CHRISTIRNY Co., (uisSou Rl = 5.4.
138. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
JoNN K GreEXY NELENVN M BALL vowve
i5. WAS DECEASED EVER IN LJ.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yed, no, or unknown} (If you, ‘_iv- war or dates of service} . RO.
Y - LNV oW TED LAENV v )’6’, Mr8Soa £/
18. CAUSE OF DEATH - e MEDICAL CERTIF, TION -INTERVAL BETWEEN
I. DISEASE OR CONDITION [/ ONSET AND DEATH

AW Ao -' ’A_

18a. DATE OF OP%%’N 15b. MAJOR FINDINGS OF OPERATION Coen o 2. AUTOPSY?,,
,___33‘,2..)( YES D NO m
2ia. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (ss..ln orebous | 2tc. (CITY, TOWN, OR TOWNSHIP} {(COUNTY) (STATE)
SUICIDE home, farm, Isctory. sireet, office bldg..ew.) A
HOMICIBE - - - o . .- . vz
2|d TIME (Month) lDlr) {Your) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. : WHILE AT} NOTWHILE :
INJURY’ WORK AT WORK
2. I hereby cemfy that T atlen ed he deceased from A:LL, 1?1. lo _Z_':.Lﬁ‘, 19£—g-that I last saw the deceased
alive aﬂ “and that death oceurred at £ %94 m, from the causes and on the dale stated above.

23, SIGNATUR /

3., ADDR

BURJAL, CREMA-

24b. DATE

Gheévn/. CEMETERY

Y OR CREMATORY

a DATE SIGNED
244, Locﬁlom,or county) , - - (Etate)

(L:amad Embalmer’s Statenfent on Reverse Side}

Tl%twn FEB. 15-1958 rrxa eri, MrS.Sou.f/
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE _{,jf 25. FURERAL DIRECTOR'S 81 GMATURE ADDRESS .
2-15-55 1 ( 5&& oons Rerni, CLEVER MISSEWE/




% S —
- " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
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