No. 300
10.428

70

WRITE PLAINLY-—USING UNFADING. BLACK INK—MAKE A PERMANENT RECORD

= THE DIVISION OF HEALTH OF MISSOURI
HLEB MAR 21 1955 STANDARD CERTIFICATE OF DEATH

- BIRTH NO, REG. DIST. NO. ﬂi__‘ PRIMARY REG. DIST. NO.

State File No...

8'?1'?

r
. Registrar’s Né h .................... .

1. PLACE OF DEATH
a. COUNTY 8. STATE
Linceoln Migsonri

2. USUAL RESIDENCE (Where 4

bhoased lived.
b, COUNTY.
Lincoln

If ingdiution: residence befors

admimion).

STAY (In this place)

b. CITY (1! outnide corpurate Lmits, URAL and give
OR 'ownahip)
TOWN Tray ~—

c¢. LENGTH OF c. CITY (1f outalde sorporate limits, write RURAL and give townahip) 0§70

|

1. A il TOWN Troy s
d. FULL NAME OF (If oot in hospital or institution, t;:‘ltrut address or location) ~d. STREET (If reral, give location)
HOSPITAL © ADDRESS
INSTITUTION 14 npnln Co_Memorisl Hoan
3. NAME OF 8. (First b. (Middle) = ¢. (Last)
DECEASED ( ) : 4, Dg}t (Month) (Day) (Year)
{ Type or Print) Simon Fileth . DEATH  Mar 9 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years] If ChomR 1 vean | & unokn w0 mE3,
- O WIDOWED, DIVORCED {8pecits) last birthday) | Months , Days | Hours I Min.
Male White Married Jan- 28 1872 B3
102, USUAL OCCUPATION (Clvekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brats or farelsn sounter} 12, CITIZEN OF WHAT
dona during roat of working Life, evan if retlred) DUSTRY O COUNTRY?
Merchant General Duticsa Werren Co Mo. . S.A.
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Fieth Hannah Bie M

th

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. 1 CRMANT'S SIGNATURE OR NAME ADDRESS
(You. 0, or unknown) | {If yes. wive war or dates of service) NO.
No a4-p9-g722 1 Minnle Fleth Truxton Mo,
MEDICA ERTIFICATION INTERVAL SETWEEN
18. CAUSE OF DEATH . . ONSET AND DERTH
. Enter anly onscausper | | DISEASE OR CONDITION
line for (a), {b), and {c} DIRECTLY LEADING TO DEATH (2}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b)
a2 heart foflure, asthenta, [ Tise to the aboce couse'(a) dating
cte. Il meons the dia- | Vhe wnderlying caute last.
case, infury, or complice- DUE,,TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. X
13a. DATE OF OP"F{ROAI'J 13b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
. . . : . S 77X ves [1 wo i
21a. ACCIDENT (EBpecity) 21b, PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, tagtory, sireet, ofice bidg., eta.)
HOMICIDE
2d. TIME (Menth) (Day) (Yeas) (Houn) 21e. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
s ' WHILEAT{™] NOTWHILE
INJURY = | Cwork AT WORK

zl hereby cemjy that I attended the deceased from _M_é_ 19 af;o' I = ? IQL that T last sat th deceased
alive on h.f_. IQmmd that death occurred ot ¥ £m., from the causes and on the date stated above.

ZNSIGNAFUR \

(D or ti b, ADDRESS

{

240. BURIAL Y CREMA- | 24b. DATE
TION, REMOVAR (Bpedty?

' 23:. DATE SIGNED

3~9-53"

24c. KAME OF CEMETERY OR CREMATORY - | 24d TION (Clty, town, of county)’
Truxyon Mo,

L

(State)

g —193%

RBurise Mor 11 196849 Zion M.E.
DATE REC'D BY LOCAL y fC‘ |zs, I‘u ERAL DI

oOR*

mmed Embu!nma Statemett on Reverse' Sifle)

51 GNATURE

‘ADDRESS

Bellflower Mo.




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, of by —

et et nmee s e Me . Student Embeimer Mo,
working under my personal supervision.
Signed...... %{4_
ST gNedescescccnancsasracsonnasnrssonnnsscscanas R Licensed Emb er No 2978

Student Embalmer

P. O. Address_._Bﬁllﬂ_o_h_car",Mo.“.._._.,.,

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

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



