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

e BAYVIXUVIN Ur reALils Ur

STANDARD CERTIFICATE OF DEATH
l-!G. DIST. NO. 2 ‘z PRIMARY REG. DIST. W-Mf“ﬂiﬂmr'lh’n

FILED FEB 28 1955

MIGAAIN

4254
_/f/

State File No..vwrvrrrins

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lLastituslon: residance befors
a. COUNTY a. STATE b, COUNTY adinkmion),
Clavy Mlssour'l Platte:
.b. CITY . _ LENGTH OF cITY - . Residenor
oR (1f outsids enmmf. Uimits, write RURAL Mu:whmm gTALYE?lnthhphn! . <. PR 1.,{}“ 'imuw"°¥
TOWN _Smithville 5 dayis TOWN  Plattshurds “ ¥ O
d. FS%PN_PT_EOOF {1f net In hospital or Snsthation, givs strect addros or location) ..ASDrgEET (Uf rursl, give loestion) OF = ?/
INSTTUTION Smithville Community Hodint,
3. NAME OF 2. (First) b. (Middle) T (L‘m) 4. DATE (Month)  (Dey)  (Yemr)
{Twpe or Print) CLARA EMMA KIGER OEATH Feb. 3, 1955
5. SEX 6. COLOR OR RACE | 7. un?lrém%n gﬁ%ﬁc MARRIED. | 8. DATE OF BIRTH 9. AGE e yeare] o e 'ﬂ v oo n .
. : {Bpe: t on Houra | Mio,
Female| White okl 2 laug, 19, 1871 3o !
10a. USUAL OCCUPATION | (Qivekiad o werk-| 0. KIND or-' ausmssb%g_r IN |1 BIRTHPLMEE (City and State or Foreign Coustry) . | 12 cnn%zﬂr}?rwmr
Housowite Own home Sullivan County, Mo. & . O

13b. MOTHER'S MAIDEN

Jane Brads!
16. SOCIAL SECUREIS(

138. FATHER'S NAME

James Stockton

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unknown) | (If yes, aive war or dates of service}

NAME 14. NAME OF HUSBAMD'OR WIFE

haw | EQQQQEQ 5;‘ ger
1

7. INFORMANT S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUS&
Mortid conditions, if any, gieing DUE TO (b)

*This does not metn
the mode of dying, such

No - none Mrs., Lida Key, Pldttshursz. Ma..
'1B. CAUSE OF DEATH .. . L CERTIFICATION INTERVAL BETWEEN
| Enteronly ctwesuseper | 1. DISEASE OR CONDITION . m M (; j_ é . e ONSET AHD DEATH
Jine for (a), (b), 6ad (9 | DIRECTLY LEADING TO DEATH @ T

&WL,,J sliteilencr |

a2 heard fallure, asthenia, | riee to the abooe couze (n) dnl
ctc. It means-the dig. | 8¢ underiying esuse lagt
™ DUE TO ()

i s 1oL

case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- ot " Conditions contributing to the death but not -
related o the disease or condition causing death.

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . S - .| 20, AUTOPSY?T .
TION )
/fzaa""ﬂ yes [ wo
21a. ACCIDENT (Bpaeify) 21b. PLACE OF INJURY (ex..dnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) < (COUNTY) (STATE)
SUICIDE boms, farm, fastory. screst. offics hidy., svs) .. - .
HOMICIDE R T : , SIS
21d. TIME (Month) (Dmy) (Ywar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) s : WHILEAT] ] NOT WHILE
¢ TNJURY - WORK T WORK

21 hereby cegy w 1 auendcd the deceased

, 19.dd | that T laat eoiws the deceased

,frz‘%—) 7 4 to '}'-OJ' = J7 0
IQ.Q_ and that occurred at .i%ﬂ Jrom the causes and on thc dale stated above.

2. sl {tle) 235, ADPRESS m. SIGNED
* - _ W % ' 3 44w
24a. BURIAL, CREMA- ub DATE / . NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or omnty) (5tate)
TIGN, REMOVAL (@peeitr) By 6 T .
Burial re 95bRathel (‘ﬁ-mnt'prv - Hnr‘hanqn founty Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 4T 4|5 THEs -t “aboress
L - - 5 .g ) ; x 2 T One
(Licensed #ﬂr'- Staternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by e , Student Embalmer No..........

working under my personal supervision..

Student ... .ot Signed. é‘ é . M ............

Signature of Student Embalmer
Licensed Embalmer No.ﬂz.ca

P. O. Addressﬂ £

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.

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




