THE IAWVRION OFr HEALTH OF MUK

FILED MAY 2 '1955' STANDARD CERTIFICATE OF DEATH State File No... 112'?2
! BIRTH 0. n-zc. DIST. NO. él PRIMARY REG. DIST. no.niﬂl’_.. Kegistrar's No. ‘f—?/
L PLACE OF DEATH ~  ||2 USUAL RESIDENCE (Where decessed lived. If latiutlon: reidenss norocs
* ONTY CARROLL . »SWE  MISSOURI ™ “HRLDWELL 573,
b. %Ef muud.mﬁmuunﬂu.-dunmnndwm <. !.YENGTH oF || e cg;{ . 4 In Rexidence within imits of
oM . CARROLLTON O "™ |°T"RE#Rl %  BRAYMER | ey /
d. FH%P#A% OF (If not in hopital or institation. give streot address or location} "A%T §§E{s (If rarsl, gve location)
wstiuTion. WETZEL HOSPITAL . CITY LIMITS
3. NAME OF 8. (First) b. (Midale) e. (Last) 4. DATE Month (Dey) (Year)
(Tepe r Print ALICE ANGELIA HISKET? | oS 4/22/1955
5. SEX 6. COLOR OR RACE | 7. m&!lm. NEVER MAnglED. 8. DATE OF BIRTH 9, :‘?E In reus| @ owen :Dml o R u .
P d/l W "ARRIED™7 | 2 A1 /1918 L at i el el e
10a. USUAL OCCUPATION (Gtvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. 4 scuce or Foreign Comtryl | 12 CITIZENQFWHAT
“HEY SRR | savm ST ) KINGSTON, MO. o/ Uy
113:. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HWUSBAND’OR ¥WIFE
GEQORGE CARTER 1 ROSE ABBOTT = JOHN HISKET?T ,
%-WAS DEE&EI‘:’;) E\él;.‘R IN U.S.A:Mﬁ ic‘).ifisj 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
pifa] | - UNKNOWN | MRS. VIRGINIA RICE, BRAYMER MO

18. CAUSE OF DEATH ) INTERVAL BETWEEN
. Enter only onecattse per 1. DISEASE OR CONDITION ONS/ETAND m?f

Hne for (8), (b), kad (¢) DIRECTLY LEADING TO DEATH® () ~

_*This does not mean ANTECEDENT CALSES 5
the mode of dytng, such | Mortid conditions, if ang, giving DUE TO (b)c2
a3 heari fallure, asthenia, | rise to the abose cmm (a) stating

de. It wmeans the diy- | B¢ vnderiying o

case, infury, or complics- DUE TO (c)
tion which coused death. | 1T. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deuh

15a. DATE OF OP'IEIRO’I: 196, MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
Cos b2 ves [f w0 O3
‘Nl 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a5 fnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S'fATE)
. SUICIDE bome, farm, fsstory, strest, offics hidy., suo.)
HOMICIDE ] ’
214. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
) . WHILEAT[—] NOT WHILE
“INJURY | AT WORK
u_nmbquy d from _2 /7f§ to &/~ oZ K 1077 that I last saw the deceased
" alive on und thai dcath occun'cd at ﬂ from the causes and on the dale siated above,
23a. SIGN ; r 4t ?I 230 \ Z3c. DATE SIGNED
-2 -
%a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . TION (City, town, or county, (Btate)
A .
4/25/1955 |BVER GREEN CEMETERY BRAYMER , MO.

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE lf.j-o 5. FUNERAL DIRECTOR'S SIGNATURE . aooljés 2 _
. i@;ﬁwmmmw

| (Li » S 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
DY Me, OF By Lottt iiiatiiiitsasessasramaeaammaseetssaaesa b , Student Embalmer No.....

working under my perscnal supervision..

Student ..o Signed..
/ Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.




