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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

12 1955

STANDARD CERTIFICATE OF DEATH

1< 914

State File No...

. Enter only onecaitse per

line for (8}, (b), and {c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenta,
de. It -means the dis-
care, Enfury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH‘(.)

ANTECEDENT CAUSES

Morbid mdmom if any, DUE TO (b)
rise to the abose cause (a) stating .
the underlying cause lasi.

DUE TO ()

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions w&uﬂugummmw
related to the dizeare or condilion causing death.

! BIRTH NO. nec. oist. wo. X FU _ priwssry nes. 01sT. wo. _Zw Registrar's No 5 ,/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. It inatitotlon: reeid befory
a. COUNTY a. STATE b. COUNTY *dunioeion)
Pulask} Missouri rulgskl
b. CITY (1'.'! outalde corputate limits, wHte RURAL and give c. LENGTH OF ¢. CITY (If outide corporate limits, writs BURAL aud pive townshiz)
OR townahip) | ST, Abﬂn ﬁrn!lu) OR
TOWN 0 TOWN T mquey , Missouri OS50
d. FIHSOIJS.P?'&AI\{EO%F (If aot in hoaplial or isstivgtion, give streot addrem or | d.ASDI'DREEI' (5F raral, give location) d
INSTTUTION  wavyna Rural,
3. NAPEESOEFD a. (First) b. (Middle) e (Last) B 4, DSF (Month) (Dey) (Ve
(Twpeor Primy  Mary Oatlie Craft. DEATH April 30,1955
8. SEX 6. COLOR OR RACE | 7. m&nﬁ%g NE\‘!’E& c’é‘SRR'ED 8. DATE OF BIRTH 9. I:\.?E unu)m 7 woen ¢ nﬁ ¥ wox 1 Em.
(Bpaciiy) . Hours | Min,
Pemalé | White Narried /| oct.1l, 1874 | 81 l |
w:ﬁ’ USUAL occumi'l"m Gtvekiadotwork | 100, KIND OF BUSINESS OR | IN: |11 BIRTHPLACE (07 sad State or Foreign c__m/,, 12, CITIZEN OF WHAT
ousew Naone Hawkinton, Iowa., ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William H, Vance ) Mary Bell Wil ,
15. WAS DECEASED EVER IN \.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(ﬁ . o, or unkuown) | (I yee, xive war or dates of service) NO.
None 1lllam ra
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

},’M

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT {Bpecily) 219, PLACEOF INJURY (a.g..in ovaboat
SH%&EEIEDE borue, arm, Inetory, street, oo bids..wte.)

Zle. (CITY, TOWN, OR TOWNSHIP)

21¢. TIME {Moath)
INJURY

(Duy) (Yeur) (Hour) 21e. INJURY OCCURRED

ﬂﬂll..l AT NOT WHILE
= AT WORK

21f. HOW DID INJURY OCCUR?

2 I hereby echy that I attended the deceased from __:4_:_5_0_ IDé% 19
=30 ~

alive on

0 =~ 1855, and that death occurred at 1> 08

thd 1 hul saw ke demud

from the causes am'l on ﬂw date siated above.

Za smm\? L

24a. BURIAL, CREMA-
L (Bpwilr)

PO or title} | Z3b. ADDRESS
: DO.] Waynesvi lle
24b. GATE Z4c. NAME OF CEMETERY OR CRE.MATQRY

Colley Cemetery

Mlssouril

2x. DATE SIGNED

s-3-§5
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- e reebebasan bbbt erbe et ameems et sares Trvememeeeers vemeen sre s er e smeetom et ebede e e s emerdom ek aia  saR TR , Studen! Embalner Xo.
working under my personal sopervision.

SEUSOAE covrornsrnrmasacaanassnannvnsornoes Silncd....... m_. A A ..

Student Embalmer

Licensed Embalmer No.. % & 7 £

P. O. Addrm_ﬁw,_)lm
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

* If this body is nbt embalmed, fact thould be so. stated above. o




