THE DIVISION OF HEALTH OF MBYOURI

o447

o200 FILED MAR 4 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH No. nec. oist. wo. £ 72 eriury mec. oisT. w.H272 _ RegisearsNo .2
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lostttution: residence before
sdo 8 COUNTY  Tafayette » STATE  Missouri b- COUNTY  Carroll ™=
b. Ccl)'!l;l' (If cutside corpurats limits, writs RURAL and give cSrALYENhGTJ; £F' c. Cg’g N within lh!hc? ’
TowN . Waverly, Missouri ' 5 wtks S Town  Carrollton, Mo, e e i
4. FULL NAME OF (0f not In bospital or Institatios, lve street sddrem or location) || 4. STREET (T2 rural, ghve bocatton) o d
Meroncn Kelling Clinic & Hospital ADDRESS 6/ //
3. NAME OF o (First) b. (Middle) c. (Last) 4. DATE (Day) (Year)
DECEASED
(rveor Py JIIA G 5/, (-")ﬂnu < RBIDEN DERTH /- /? /785

5, Comzz RACE

7. MA IED, NEvsé MARRIED,

8. DATE OF BIRTH 9. AGE u.mu-

Wau Lo [88Y ?

tF UNDER Tl'll
anthl

;ﬂ::'lilm

10a. USUAL OCCUPATION (Give kind of work®
of working fifs, even [f retired)

la_ E KIND Oﬂl [aSINiﬁ éR IN-
DUSTRY

/} 12, CITIZE] jOFWHAT

1390, FATHER' S NAME <
/{ AAASCAADAL A 4

13b. MOTHER® S MAIDEN

Il Bl PLACE (&wnxp Country)
- A A ALAL

NAME ~T OF MUSBAND’ QR ¥|FE

I5. DECEASED EVER IN U.S. ARMED FORCES?

Wu.mw-#nmuumdm)

e/

16. SOCIAL SECURITY

NO.

17 AINFORMANT" ¢ RE OR

1B. CAUSE OF DEATH -

| Enter only onscenseper | 1. DISEASE OoR CONDIT[ON

MEDICAL CERTIFICATION - -
cardio vascular renal dlsease

line tor (a), (b), and (c) DIRECTLY LEAD[NGTODEAm-( a)

“This does not mean | ANTECEDENT CAUSES

| ONSEY AD OEATH
1/1%
2§l9;55

Morbid conditions, if ang, gising DUE TO (b)
rise io the above cause (o) eeting
the underlying cause lag.

the mode of dring, such
- o4 hear! follure, asthenta,
de. It means the dis-

ease, infury, or complica- DUE TO (o)

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

2//

Conditions contributing to the death but not )
related to the disense or condition consing death, lobar pneumonia 19/ 55
9. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION ' X 20. AUTOPSY?
A A2 X | [ s X
|l 2ta. accipEnT (Bpecity} 21b. PLACE OF INJURY (a.g-.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P - SUICIDE home, farm, fastory, strest. offios bidg.. ste.)
HOMICIDE : ;
214. TIME Mooty (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 WHILEAT NROT WHILE
INJURY o | work AT WORK
dan. 11 45 55 to Feb, 39 19 55 that I last sotw the deceased

2. I hereby certify thal I attended the deceased from

alive on __Feb, 19

, 19 55, and that death occurred at ___I{%m , Jrom the causes and on the date staied above,

Z3a.

<

ﬁ?ﬁ?’“

23b. ADDRESS - 23. DATE SIGNED

2/21/55 :

taverly, Missouri

WRITE PLAINLY——-‘U’SIN"G UNFADING BLACE INE--MAKE A PERMANENT RECORD e

24a. BURIAL, &ﬂ-
DATE REC'D BY

%Zd-azgi'

_-(State)

WM &y 7




STATEMENT BY LICENSED EMBALMER

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

BY IMeE, OF DY it it iiititiiir e s s ta o atas e maa e as , Student Embalmer No.............

working under my personal supervision..

Student ....ooinn et e Signed..
Signature of Student Enbalamer

Licensed Embalmer NDZ?@.. /

P. O. Addres@%’%

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




