5. Mo.300 THE DIVISION OF HEALTH OF MISSOURI 1290 0
. Mo, ot
v. 10.48 , FILED APR 27 1955 STANDARD CERTIFICATE OF DEATH State Fie No
'BIRTH MO, ... REG. DIST. NO. _&Mrmnmv REG. DIST. % Registrar's No /7/2'
/d 1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 & lived. If & bafo
F\ qb a, COUNTY . ‘. a. STATE b. COUNTY rakmion
~ | Pulaskl - _Mi-ﬁ-ﬂﬂlml-—_—ﬁllﬂﬁki___
b. CITY at nﬁt :ﬂ;nu |1 -n-lu RURAL and give e, LENGTH OF ¢. CITY (I ouwdde corporate limite, write RURAL and give townehin)
l-nwuhl:p) STAY (in this place) OR
ﬂagnﬁ oo 138 Rural ™ RE1 ST 1 TOW Waynegville Rural Rt 2550
) d. FULL NAME OF (1f not in hospital or lustitution, give strest addrews or Location) d. STREET {1t rrs), ghve location) J‘
HOSPITAL OR ADDRESS
mstruTioNn Flking Traillor Court Elkins Trailor Court
3. I;IE%ME O'E A s. (First) b, (Middle) ¢ (Last) ] 4. DATE (Month) (Day) (Year)
(Tvps or Print) Clovlis Lorrains Martison DEATHAPES] 18, 1955
£, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| & DOER 1 AR | # moER 0 A
WIDOWED, DIVORCED wmuy | lust birthday) lluth, Days xml Min
_marrisd August ), 1032
m:‘.m USUAL Egzggrzmon ;t.‘.‘."’.:.‘f.":‘&"‘"“‘: 10b. KIND OF BUSINESS on iN- M. BIRTHPLACE (m, asd Stete or Persign Cmm,/_ | 12, cgm_rzsp#?pwm-r
‘i— Housewifs Leavenworth, Kansas
iiSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—masorge poer ! Leora Relehling  [Fred R artison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT

16. SOCIAL SECURITY
(You. 00, ot unkbown) | (I yem, £lve war or dates of service) NO.

§ S§I GNATURigéfN&EherokeADDRESS

no Leora Martison y
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly onscsuseper § |- DISEASE OR CONDITION ONSET AND DEATH
\e for (s}, (b), and (o) | DIRECTLY LEADINGTODEATH'w) __ Elegtprle Shock, ssyvare 5 ¥Min

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adforbid condiiions, if ong, ,',3'” DUE TO (b)
s beart fallure, asthenia, | Tise to the abose a'mu {a}
ede. It weans the diy- | ‘B¢ underlying ca

cass, Infury, or complica- DUE TO {c} )
tion which conaed death. | 11, OTHER SIGNIFICANT, CONDITIONS \ ‘ LG ?éi
" Oynditions contributing to the death but ot |
related to the diseoms o7 condition causing death. s
9. DATE OF OFERA. | 190..MAJOR FINDINGS OF OPERATION . R . B 20, AUTOPSY?
: T4 o] e
2ta. ACCIDENT (@owcity) Zlb.PLACEOFINJURYu&.huM 21c. (CITY. TOWN. OR mwnsmn (o~ (COUNTY) (STATE)
HOMIGDE  Agccldent |Elicins Tratier (t Rte 17 Wa ki s
2. TIME  (Moatt) Dy Toar) & Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT F]y 1ng Kite using
iRy ppr 1870 55 2 46| s L] el lelectrical wire erossing power line

2. 1 hereby certify that T qilpnptithe demudm S8 Apr | 1655 XX 32302, 19, FRTAMKNI X 200

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

X ) { X Xd¥id tha! death occurred m., from the causes and on the dale staled above.
. Ng . : (Degres or title} | 23b. ADDR {Bc. DATE SIGNED
\2 : tdd;ﬂg : carpnar___! Rishl .‘Pd‘ : _ 18 An 55 .
2a. BURIALY CREMA- | 24D, 24c. NAME OF CEMETERY OR CREMATOR 24d. ON (! , town, or county) " {Btate)
TION, REMOVAL tBpesity) . - . ) .
removal unkpnownp - Leavenwoprth . Konsgeg —

2. FUNERAL DIRECT

8 S1GNATURE ADDRESS
2 " *
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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

WP— [ ttie e sbsansares s arer e R R SR e st e e bennre ,  3tudent Embalmer No.

working under my persona! supervision. . ’ ?/é .
SEUJONTL wovnricsnsncaassassanansesrinananne 53@:’4‘%‘“@4_"“ Ll € ’w }

Student Embalmer

Licensed En-lba!mer No._ﬁgé.._._.._m.1 .....

’ , ' P. O. AdMW))Q«)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fadlure to comply with

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be ¢o. stated above.




