en tiny 4 & anct THE DIVISION OF HEALTH OF MISSOURI -
o-300 FILED MAY 121955 TANDARD CERTIFIGATE OF DEATH 10940

10.48, j _. ... .= i State File No..imisisieevsiiarssiinm
- y e - - -
! BIRTH NO. REG. DIST. No. _/ 6 < ___ PRIMARY REG. DIST. NGC@.’ZL Registrar's No. 7L
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If ioatitution: residence before
3 a. COUNTY a. STATE ’ . b. COUNTY wdinizsiont.
, ‘ Barton Migsouri Barton .
b. CITY (If onteid La Limits, write RURAL and af ¢. LERGTH OF c. CITY —
OR e sorpune e o owesbip)| STAY tin tbis placel} OR i . * ?Wu%ﬂ%ﬁﬂf
TowN Rural, Richlsnd Twp. 5 yrs. - TOwWN Richland Twp. =g *N
% d. FIE{"O-%PTT%T_EOORF (II not in hespital or institution, give streat address or location) F ASE.JrDRREEJS (I rural, give location) & O&f‘()
o INSTITUTION At Home Route 3 .
3. NAME OF a. (First b. (Middie) e, (Last)
E DECEASED (First) ¢ ( - 4 Dg}'h' (Menth)  (Day)  (Year)
E { Type or Print) 0/54/& ‘% peatH May 1, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEp—| B. DATE OF Bu@/ 9. AGE (lo years| IF UNDER 1 YEAR | ¥ 4w0ER 1 Has,
b F w WIDOWED, DIVORCED (Specily Lust birtaday) MOB‘-hll Days | Houra | Min.
: . . Widowed Nov. 15, 1860 9¢ | | ™
3 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1t BIRTHPLACE . _— 3
=} dundw'ﬂ:mutof wol Fﬂl‘o.mﬂﬁl :-r:x:;) ) DUSTRY {City and State or Foreige Country) % izcglIJTP}%EFS'?F WHAT
5 cisewil'e Owm Home Dslo, Norwa H, ». A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
g o Unknown Un Unknoywn
bt 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 2o, orupkoown) | (1f yes, kive war or dates of service) NO. . 5 -
= No : None Mr, Williem Seeley, Jamper, Rt.3, Mo,
| | 18. cause oF pEaTH . on NIEDICAL CERTIFICATION - 'ONSET AND OEATH
=] Enter only onecauseper | |- DISEASE OR CONDITION 2 U o
. - . ",
2 |I tinefor (), (b), and (g | DRECTLY LEADING TO DEATH" (o) Qg Q sCAL L 'yl LAY 3 A
v
X “This does mot mean | ANTECEDENT CAUSES g L h,
B the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B} g /i
- as heart fallure, asthenia, rise to the ecbooe czuse (o} dating f
bz} ete. It means the dis. | (A underlying cause last.
> ease, infury, or complica- DUE TO (c) .n /, 4 / 7 tn g: S
P tion which caused death, | 1. OTHER' SIGNIFICANT CONDITIONS | = Y . v ¢
= Conditions contributing to the death bul -wt ! 0 / /7
9 related to the dizease or condition causing death. rFyi
= || 19a. DATE OF OPERA | 190 MAIOR FINDINGS OF OPERATION - f 20. AUTOPSY?
?
= el ad ves (] wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboent | 21c, (CIT\VTOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ~ » | bome,farm, factory, steest, office bldx.. eve.) . .
HOMICIDE ’
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY i ' WHILE AT NOT WHILE
WORK AT WORK

2, I hereby cert ify that I attended the deceased from @ %;_ﬁ# 1955 that I last saw the deceased
alive onéé_zu,ér.?___, and that death occurred al uges and on the dale stated above.
. 7 or tip} A 23c. DATE SIGNED
~ G Al G 077 e -S3

24a. BURIAL, CREMA- {"24b. DATE 24c. NAME OF tEMEFERY OR CREMATORY

T ety | May 5, 1955 | Lake Cemetery

WRITE PLAINLY—USING

Lamar, Mo.
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATU 5y 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
91/?58;5,5‘ o Chiles Funeral Home, Lamar, Mo.

(Vicensed Embalmet’s Eu:zmmf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or By .. fmeeecmeecareessarsesnsesasasaesteen PR . Stud.elit Embalmer

working under my personal supervision..

Student..ooooiiiioiiiciieien i ica st saanaaan
Signsture of Student Embalmer

- o ’ P. O. Addreas 2 Z2rek’ . ... 2:

. 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.
T4 this body is not embalmed, fact should be so stated above.




