o. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __k)

THE DIVISION OF HEALTH OF MISSOURI

10710

FLED APR 12 1955  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO, REG. DIST. NO. _.2_.3_1_ PRIMARY REG. DIST. NO.M Kegistrar's No........Juﬂ ............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institurion: residence befors
a. COUNTY ' a. STATE R b. COU adiniswiont.
Skelhy Missouri helby
b. CITY {H outnide corpurate Umits, write RURAL sad giv. ¢. LENGTH OF || ¢ CITY N i
gr {1 evide oo il "\t | STAY i sarel] OB gl ettt
TOWN  Clarence TOWN Clarence =0, %D
d. FULL NAME OF (If not ia bespital or institation. give streot address or location) . STREET (If rural, give location) /C) cgz [
HOSPITAL OR , ADDRESS )
INSTITUTIGN i
3. NAME OF . (Flrst) b. (Middle) c. (Last)
DECEASED 4 Dgpi {Mﬂn‘h) {Day)  (Yean)
{Type or Print) Alice Katherine DEATH Apri st 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, *{'8. DATE OF BIRTH 9. AGE (fu years] IF UNDER 1 YEAR | IF UNDER b wEs.
WIDOWED, DIVORCED (Bpecifii™4-. last birthday) Mem.h-, Days | Hours | Min.
Female White 24 1 61 1] |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 12. CITIZEN
dons during multo!wurkluuil.mnzf m:r:’d) DUSTRY {Ciey uad State or Foreign Country) COUNTRY?FWHAT
House wife House work Shelhy Co Mo U,S.A
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Benjamin Moore __Ho _ 1 Elijash T POwell
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, to, or toknown) | (I q-‘llvo war or datea of zervice) o NO,
- Mrs Buala Stalcup Qlarence Mo

18, CAUSE OF DEATH
. Enter only onacause per
line for {a), (b), and {c)

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbic conditions, if any, gieing DUE TO (b
rige to the above cause (o) Rating
the underlying cauae lass.

*This does nol meati
the mode of dying, such
as beart fatlure, asthenia,

INTERVAL BETWEEN

ONSET ANDﬂTH

21a, ACCIDENT
SUICIDE

etc. Jt means the dis-
eare, infury, or complica- DUE TO (¢)
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS E;d‘-? o
: Conditions contributing to the death but nof ] .
related to the direase or condition eusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? !
TION .
YES D Ni
21b. PLACEOF INJURY (e Inorabot | 21c. (CITY. TOWN, OR TOWNSHIP) UN / 0‘,{(STATE)

211, HOW

{Bpecif;
P e W hns.lum.!lxry.nm:.oﬁuh!d‘..m-)
21d. TIME (Montk) {Dar} (Year) (Houn 2le. INJURY OCCURRED
iRy s SR80 | W e

2. I hereby certify that I atlended the .deceased Jrom
, 1

Wrtsﬂ to
Sﬁ-and that death oceurfdd GLMIM., from

INJURY OCCUR?

]
\]

. mﬁﬁfar 1 last saw the deceased
e causes and on the dale staled above.

(Dregroe or title)

0\
5] (&

23b. ADDRESS
7,

"1

-,
B S st et O 2

23, DATE SIGNED
ol %

3

24a. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMAFORY 24d. LOCATION ¥, town, or county) (5tate)
TION, REMOVAL (Bpedity)
Burial April K5  Maplewogd Clarence Mo
DATE REC'D BY LOCAL R ) ? 25, FUMERAL DIRECTOR'S $1GMATURE ADDRESS
G,
2~ sK= ¢| Barkelew % Hawkins Clarence Mo,

(licented Embalmeé™s Statement on Reverse Side)



STATEMENT BY, LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certifi&ate was emba
by Me, OF DY .. et craean , Student Embalmer No............

working under my personal supervision..

SEUAENt oo eeerernssieeeo e e Signe:(... .........
Signature of Student Embalmer

Licensed Embalme NoSga .;

P. O. Addg,

“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 embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



