THE DIVISION OF HEALTH OF MISSOURI

. No.300 ||
%0 ) FILED MAR 14 1955 STANDARD CERTIFICATE OF DEATH serieno.. FR62
BIRTH NO. REG. DIST. NO. ] b PRIMARY REG. PIST. HOB_C)_l.; Registrar's No ' %
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d llved. If instt reidence befors
}25 f a. COUNTY Clinton s STATEM {ggouri b. CoumC]-lIitOD ad:aiselon),
0 b. C""f (I outalds corpurate limits, write RURAL and ‘::.hi §:I' LENGTH DEF' c. CgY {If outaide porporate limits, write RURAL and give township) ot
to! ) {i
TOWN Csmeron | T8 “dg™| +Sn Osborn, Mo (Rursl ) =250
d. FH&%P{"IAAT.E OF (If not in hospital or institution, give streot address or loeation) d.ASDTI_;I (1! rural, give loeation) 0
INSHITOTion C ameron Hos pital
3. NAME OF a. (Flrst) b. (Middle) c. (Last} i 4. DATE (Monthy,  (Day) (Year)
DECEASED . OF o ear
rrvoeor o) TEW IS EIER DOAK o 2/28/55
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED 8. DATE OF BIRTH 9, l::t‘sli o yean| ¥ e | YEAR | O ONoER S,
Male & Whate | WORES DYRE ey oy, 12, 1873 s [om] o | B
10, USUAL OCCUPATION (Clakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen souutry} ' 12_ CITIZEN OF WHAT
done during moet of working 1ifs, sven if retired) DUSTRY Pe rY 1n I\Io 0 T?gJﬁTRY?
FParmer * *
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME- 14, NAME OF HUSBAND OR WIFE
Robert Dosk |Almira Jackson Mrs. Pearl Nosk
Ls‘; WAS DEEkE.M‘:ED E};ER lNdU.S.ARMdE) IZ?RCE‘: 15. SOCIAL SECUR:;I’()Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
v e no "|Mrs. Pearl Doask, Osborn, }MG.

INTERVAL BETWEEN

‘F ONSET AND DEATH
oM g

18. CAUSE OF DEATH s OR CONDITI
| Enter only onaceuseper | 1. DISEASE NDITION
line for (8}, {b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)

ta the abor, stat 4 74
P L N 7 A S 1O
: . d
ease, infury, or eamplica- DUE TO (¢) . - / ot
tion whick caused death. | 13, OTHER SIGNIFICANT CONDITIONS- IR - O
Conditions contributing to the death but not
related to the dizease or condition caunsing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . i v 2. AUTOPSY?
TION ‘/4 7l )(
. P ves [1 w0
21a, ACCIDENT {Bpecily) 21b. PLACECF INJURY (eg..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, larm, fagtory, strest, office bldg., sta.) . [ AN
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) He, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
) WHILEAT ] NOTWHILE
INJURY - WORK AT WORK -
22, [ hereby certify that I attended the deceased from 19t , 16—, that I last saio the deceased
aliveonn — . .., 18__., and that death occurred at _______ m., from the causes and on the date stated above.
23, SIGNATUR| or title) 23. DATE SIGNED
) /97)‘/ ey % w/(/mo-/rv\ 4P Lo~/

NBHERMISL eRfMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coenty) . (Gtate}
BETa "13/1/55 Perrin Cemgterv - Perrin, Mol - -

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

DATE RB:."D BY LDC%TISTRAR SIGNATURE '?5/' t ruun; DIRECTOR' S 81 GMATURE : ADDRESS
nsed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, T'./by__......_.......__..

e Student Embalmer Wo.

working under my personal supervision.

“ s.gm.{M GQW ﬂa—l——r

StudeNt caucrecsscasarssssenssnnsassnse P
Studmt Enbalner
@ D P

P, 0. Addr ,. 2%a.

Licensed Embalmer No

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




