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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A

o
>

THE DIVISION OF HEALTH OF MISSOURI

11529

HLED M AY 9 1955 STANDARD CERTIFICATE OF DEATH S08te File Now
'BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. %/; / Registrar's No 5’-5 -
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers o d tived. 1If § $d before
2. COUNTY Gentry . STATE Mo, , COUNTY siliniaslon).
ient iz
b, CITY (It outside cor ta limite, write RURAL and give c. LENGTH OF ¢. CITY (If outxide sorporate limits, write RURAL and .:': townahip)
TRy tanberry v 5’5?‘,'5 R stec OR
. 415 Nnrfh Hi oh aifﬁ
d. FULL NAME OF (If not in boapital or institution, give street nddn-or loeation) STREET If roral. alve location)
HOSPITAL OR % ADDRESS S tanb erry ¥o
INSTITUTION Grawvea Nuraine Hama ’ .
3 NAME S%IB a. (Fint) b. (Middle) c. (Last) 4 DATE (Menth)  (Day)  (Year)
(rweorviney  Mrg, Frances Ann  Dixson eam April 35 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF. BIRTH 9. AGE (In years| 7 DMDER 1 TEAR | ©* UiDER 1 mas,
WIDOWED, DIVORCED (s, last birthday) |Montta| Days | Houre | Min.
1 Fidow Noy, 27 1888 | oo : l
10a. USL!AL OCCUPATIQN (Givekindof work | 10p. KIND OF BUSINESS OR IN- | T BIRTHPLACE (Seuhorimdn .o.né?)b 12. CITIZEN OF WHAT
done V* . svan 1 retired) home STRY M 0 UNIFY?
Fillmore , Mo, . 5. A
flSa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leander Duffy s unknown {Ira T. D Derea:
15. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, 0o, or unknown) | (Il yes, wive war or dates of sarvice} NO. . .
no None Max Dixason Stanberrv , Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIPN IgI'ERVM,.‘BEwaEI
_Enter only opeenuseper | 1. DISEASE OR CONDITION ?' AND DEATH
lime for ¢a), (b), and (c) DIREC:I'LY LEADING TO DEATH‘(B) /%
*This does ot mean ANTECEDENT CAUSES .
the mode of dying, ruch | Mortdd conditions, if any, giving DUE TO {B) -
a8 heart fallure, asthenia, | .- rise to the above couse (o) stating ., ._ _ .. . P
de. It means the dis- the underiying couse last, s
ease, infury, or compii e e DUE TO () L L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ 7+~ - 3 ' / ‘ Vo
" Conditions contributing to the death but ot W
related to the disease or condition causing death. 4
19a. DA‘i‘E'OF'bP_F;’-(lm' 19b. MAJOR FINDINGS'OF'OPERATION = -+ -~ 0 % .-t / Tae LTl MR 20. AUTOPSY?
- TR as ?J—ul/ mD HOD
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.x..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
« SUICIDE homs, farm, factory, utrest, offios bldg..e1e.) P AT R | RO B
HOMICIDE .
21d. TIME (Month) (Day} (Yssr) (Heun | 2le; INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF - o C WHILEAT[— ROTWHILE[— ] . . o .
INJURY WORK _ AT WORK - . .
L 75 190007
I hereby 1}' tha I attended the deceaséd from 2 19 to , 19.0°), that T last saw the deceased
€live on . , 1 9_;)_ and that death occurred at _q_q_._,..,-m fm the causes and on the dale stated above.
-, .. {Degros of titlo &s I 2. DATE SIGNED
, , . . )ZO /7-(..,\.‘,_&3
4. NAME OF CEMETERY OR CREMATORY_ _ | 24d. LOCATION (Oity, town, or county) . . -(State}.
() T—T 1- piAﬂ [ I NRERN GentrY' MO-
DATE REC'D BY L%%%L REG{STRARTS SIGNATURE ? q}zuum. D} ch‘rou"‘s’m ciAtuné ADDRESS
r »
2754~ | W peecde 'Z(A@Z&@Wa 4 «leéﬁ?g - % il

(Ticensed Embalmer'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 certificate was embalmed by me, or-by——.....

working under my persona! supervision.

. LR .//7?7

Studmt E-bal-er
Licensed Embalmer Ng3.

P. O. Address /l%‘ﬂﬁz«w /‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ﬁ‘{ wi
the above constitutes grounds for revocation of license.)

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




