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WRITE_PLAII\'LY+USING UNFADING B}.ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' 11693

—~
NFILED MAY 10 1955 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO, Zif PRIMARY REG. DIST. NO. ﬁL_é.z' Kegisivar's No 3 2’
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers J a lived. 17 inetiwutl Mivoor brfos
a. COUNTY ’ a. STATE . . b. COUNTY aduimion’.
Holt . . e Miseouri Holt
b CITY (1 outeids corporats Umits, writs RURAL and gire ¢. LENGTH OF ¢, CITY (I outslde sarporats limits, write RURAL and give township)
tawnehip) S‘FAY (in this place! OR .
TOWN QOregon- e'td.mg TOWN Oregon L2
0. FULL NAME OF (Gf not ia boapltat or tnshss dn-tnﬂ Sdreme or | d. STREET - (IF rarsl, mhve location) oY/ 2
INSTI‘TUTION
3. l;lE%ME %FI': B (?‘inl) b. (Midale) ¢, (Last) Y DAF (Montt) (Dey)  (Year)
{Twpe or Print) Ida Belle Huiatt DEATHADril 25 1655.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o oem 1 TIAR | 7 wem by Km3,
. . ) WIDOWED, DIVORCED (Bpwelt Last birthday) ldnmh-, Daye | Hours | Min.
Female ! | White- Married Oct,.28,.1876 |78 |
t0a. U % OCCUPATION (b ind of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢iey aad State or Fareien Gountry) o 12, SITIZEN OF WHAT
__Houeawi fa- At Home Oregom, .Missouri UeSoly.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
gLl Budk : 1 Caroline Roptock . __ RBiley Halatt, DORES:
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (I yee, ive war or dates of sarvics) NO. )
No - ———— None Misa-G ] a: Misg .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmﬁm g
e 1. DISEASE OR CONDITION ‘ ) ONSET
',’f::g:’(‘:)""(g;'md'(’g DIRECTLY LEADING TODEATHy _ € o R 0~ n-ﬂ-g THREMBosve | g nw
*This does not mean ANTECEDENT CAUSES
tAs mods of dying, tuch | Adorbid eonditions, If any, giving DUE TO (b)
o2 hear! failure, asthenia, |- Tise.o the gbome cause (s)gating- .. . . . . .- e I D
e, It means the diz- the underlying caude lasd, el e e e o=
eare, Injury, or complice- DUE TO (c) e -
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~~ -~ . ' [ .
Cvnditions contribating fo the death but .
ramuomwnnn'wummum H 9 rFe R 7‘5"' 5r 0 1 qeard
192, DATE OF OF%%}; 190.- MAJOR FINDINGS OF OPERATION N " L T a0 i | 20, AUTOPSYT
21a. ACCIDENT (Bpeciiy) ZIb.PLACEDFIN.IURY {e&..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . {STATE)
SUIC:&EDE bome, farm., fastory, sirest, ¢Sler bidg.. ste.) ] " L R . e

214, TIME (Moath) (Day) (Year} (Hoewr) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCURT
C_ mm.n'r NOT WHILE hY

"‘-IURY - : ° m. AT WORK - ' f . e

2. I hereby certify that I afiended the deceased from ﬂ’ﬁ“‘/ 1859 (o __AFRL , 1955, that T last saw the deceased
cliveon A PR L 25 19& and that death oceurred at 11:3° A, 30 A.m. , Jrom the causes and on the date slated above.

Za. SIGNATURE - . s (Degree of tllle)/)’llﬂb ADDRESS 23. DATE SIGNED
- k‘,.z__'_:" C..-_,LQ—'_—A-\ - _D.O‘ ] hro 2e L g J.I/)S-
s, BURIAL, CREMA- | 24b. DATE Tic. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Olty, town, cr county) , ,  (Siate) .
T April 25,1054 Qragon 0 a;gE' Mimsouri . -
1) o : X agagonry . -
STRAR r ERAL DIRLCTOR'S SI Aﬂ.l ADORESS
;_S 2 ijJ ! 2L




P o A —————————— e —— T

'STATEMENT BY LICENSED EMBALMER

- ) reerrrrneans rasren : Student Exdalmer Mo,
working under my persona! supervision, '

" T hereby cértify that the body whose name is recorded on the reverse si'_de of this. certificate was embalmed by_lne, or by

Student Embalmer
‘ - Licensed Embalmer No

;tua.r.t...... .......  Signed %X/%j_

J3/52

P. 0. Address @MM%

. Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with



