No, 300
1048

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATt.lz,/&

é’74 ZIMMY REG. DIST. NO.

5582

State File No. o iiiranrsnns misssae

Regiztirar's No/’(‘

TILED MAR 15 1955

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Wbere Jdacossed lived. If lastitution: resldence before
a. COUNTY Mer cer 0 é }43 a. STATM i gaour i b. COUNTY Me reep aciniseion).
b. CITY (If outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY 4. 10 Residence withln Limlta oT—
roun Lindley Twp emtio)| SEQ@grrl  oaw Lindley twp A T
d. FHé.Igp?l_lgl\?_EOOF (If oot ia bospitsl or institution, give strect addross or location) ASJgggs (If rurs!, give location) é &; &
INSTITUTION <
3. NAME OF 8. (First b. (Middle) ¢, (Last) 4 DATE Month D
DECEASED iﬂar tha A Bain OF ( __) 9(_5:7&:5 (Year)
( Type or Print) DEATH )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER u HES.
. / w WHROY/ED. DIVORCED (8pecity) Last urg«gn Months , Days | Hours l Mia.
10a. USUAL DCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIE'RTHPL%'&IE 3“:’ 7L I 12, CITIZEN OF WHA
dmul!urinxmmto!wo:kinxli[o.c:eui! :othu:l) DUSTRY (City aad State oz Foreign Counrvl l COUNTRY? T
housewife Trenton,Mo o i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wil |§§§€ Johnaon %
15. WAS DECE D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | F ANT'S ATURE, OR N [3 A R
(Yea. no, or unknown) | (I yes. xlve war or dates of service) NO. na ain ?I‘ C e ton Q DORESS
no no- ne

. Enter only onecause per

18. CAUSE OF DEATH

L. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

S

line for {a), (b), and (c)
ANTECEDENT CAUSES

Mortid eonditions, if any, gining DVE TO (8 _ACLL.E lndlgesL_LoLasplnaLﬁL 39 hrs,

rise to the abor statl
e aatmiging ane 1o, 22" emesis into lung
DUE TQ {¢)

. OTHER SIGNIFICANT COMDITIONS

Conditions contriduting to the death but zot
related to the direase or condition cawsing death,

*This does not mean
The mode of dying, such
as heart fallure, asthenia,
ete. I means the dis-
caze, infury, or complico-
tion which cavsed death.

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%7/ X ves L] wo X
21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (o.k.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bidr..etc.}
HOMICIDE .
21d. TIME (Month) (Day) (Year} ({(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? *
oF WHILEAT[—] NOT WHILE
.. INJURY . WORK AT WORK
22. I hereby certify that I altended the deceased from 3-7-45 L, 19 0 _3:8_-_5.5_, 19 , that I last saw the deceaced
alive oni= , 19____, and that death oceurred at 73 SQAm., from the causes and on the date stated above.
23a. Sl ATURE {Pegros or title) 23b, ADDRESS 23¢. DATE SIGNED
Aoy . W v D.O. Princeton Missouri 3-10-55
275 BURIML, CREMA- | 24b. DATE' 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Ofty, town, or county) - . (Stats)
TIO%RE ﬁwﬂ
ur 3=11=55 Middlepoint Mercer -Co., Mo
DATE REXD BY LOCAL R'S SIGNATUR 3? 2-~g|= FURERAL DIRECTOR'S S1GNATURE ADDRESS -»
- Gl
-//—& _|_Noel Moss Princeton Mo

{Licensed Embalmet’s Statement on Reverse Side)
e Prmrran e




J

STATEMENT BY LICENSED EMBALMER

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

DY TE, OF DY oottt ettt r oo naes et

working under my personal supervision..

Student . ..oiiiviiasriror e i ie e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




