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WRITE

tILED MAR 29 1955 THE DIVISION OF HEALTH OF MISSOURI

|
STANDARD CERTIFICATE OF DEATH State File Naglag ......
'BIRTH ND. REG. DIST. NO, _ﬂ_ﬁf_ PRIMARY REG. DIST. Nom Registrar's Na.../?.a..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If inatitation: residence before
a. COUNTY ) a. STATE . : b, COUNTY admisston),
Randolph Missouri Randolph g44 /7
b. CITY (If outeide eorporate limits, writa RURAL and give t. LENGTH OF c. CITY . ﬂ Is Resldence withln Limlts of
o] . township) | STAY {in this place) OR R a city or incorporated town?
TOWN  Huntsville bt. 15 mip. TOWN Huntsville WY RO )
d. FULL NAME OF (If not in bospital or institztion, give strect addresa or location) ! STREET (if rural, give location)
HOSPITAL ADDRESS \:
NanTUTIoN West Elm Street at Cheszter Gibson Homsa
3. gE%%ES%IB a. (First) b. (Middle} ¢, (Last) 4, Dé}'E (Month)  (Day) (Year)
{ Twpe or Print) Ithema Reberts peaTH March 18 1955
5 SEX 6. COLOR OR RACE | 7. \I{‘ﬂn)%ﬁ.}ED I‘E\I).EE‘\;'OERC&EHSRRIED. 8. DATE CF BIRTH Q.J.Gsh&;re;n bl; UN::-R 1 YEAR | IF UNDER 4 maRs,
. . (Bpecifly) t Y. ont Days | Hours | Min.
female vhite oved. ~_. | May 17, 1869 |
10a. USUAL OCCUPATION (Givelind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘ 12. CITIZEN
done during mi-lnf'wnrkiulﬂo.l:en‘}! :ot:r::ll DUSTRY (City and Stete o Foreign Gm'mtn COUNTRY?FWHAT
housevife home Randolph County; Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Jogeph Terry Joann Elliott Ben B. Eoberts
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) {If yos, give war or dates of sorvice) NO. . .
no none none tMrs. Fuby Wabster: B#2: Jacksonvills, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | !, DISEASE OR'CONDITION - . - S s S - |- OWSET AND DEATH
i DIRECTL Y LEADING TO DEATH 3 Lo,

Iine for (a), (b), and (c)

*This does met mean ANTECEDENT CAUSES " - ) : .
the mode of dying, such | Aorbid conditiona, if eny, giving PUE TO (6) Mtla -ﬁ—g-ég ros/s %ML

ar heart fallure, aathenia, rise to the ebove cause {a) staling

the underlying cause lgst.
ete. It means the dis- ey, S /f
ease, injury, or complica- PUE TQ (&) m

tion which caused death. | 11. OTHER SIGNIFICANT COMNDITIONS

Conditions eontributing to the death but ot
related to the dizease or condition cousing death.

19a. DATE OF OPERA 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

/)/a/rc- )41 . I '%MI o ves e O

CIDENT (Bpecity) 2ib, CE OF INJURY.#Tg. . inorabout | 21c. { - R TOWNSHIP (COUNTY) (STATE)
S home, farm, t, office bldg.,o0.)
HOM B .
21d. Py (Day)  (Year Bur) 2le. INJURY OCCURRED | 21, HOW INTURY { o -
INJURY WHILEAT Nﬂ“:g“;‘.‘f

2.1 hM E@;y thaf I altended the deceased from Af.&l‘_ll___, mﬁﬂe, to Mﬁ , that I last saw the deceased

alive on . 1955 4 k occurred ap‘_‘z:_/op..-m., from the causes and on the date staled above.

FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23c. DATE SIGNED

s/iq/ss”

2 £L CREMA- | 24b, DATE P o AME OF CEMETERY OR CREMATORY -] 24d. LOCATION (Cliy, town, of connty) ~ (State)
W, “ - ‘x
lo'ﬁu AL (Bt -20—1955 tsville Cemetery Huntsville, Missouri

%TE REC'D BY LOCAL 25  FUNERAL DIRECTOR' RE “ ADDRESS *

P



STATEMENT BY LICENSED EMBALMER

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

by ME, OF by L. e el , Student Embalmer No.............

working under my perscnal supervision..

SEUAENE «o et e eeeneeeamn e et n e aeeanas Signed. \7’0744/ AT, % ___________________

Signacure of Student Embalmer
Licensed Embalmer No-?f/'j

P. C. Address A7t t2g"

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 also shall sign in his OWN handwriting.

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



