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

. THE DIVDION OF FEALTF U MDA - 4
FLED MAY 5 1955 STANDARD CERTIFICATE OF DEATH & oxsgur Fie o 13019

BIRTM NO._______________ REG. DisT. m.\gLL PRIMARY REG. DIST. KO. C_;ﬁ. Registrar's No /S

i. PLACE OF DEATH - v 2 USUAL RESIDENCE (Where decesssd lived, If lnetitau Menos befors
. COUNTY : . STATE; r - . dinkmion),
. St. Clair — fR tlon Garkd * ™ Elissouri st %air R
b. CITY - . LENG'nVor . CITY . -
ATY 01 outaide eorpurate Lims, wiite RURAL m:-:-uw cﬂ“ F Il e CITy 5.'&'?;“““ wlthin m »
Town Rural - L-e-ra-p-y-—-u*-‘ey g TowN Rural- (Osceola : e
. FULL_NAME OF Bospita " ad 1 ) STREET
ULL HAME OF cf st io s, glve strwet or o STREET {1 rural, ghve looation) . 2 f 3 d")
INSTITUTION Butler Townshlp Center Township :

3 DNECEA SOE'E s (Fimst) b. (Middle) c. (Last) . l 4. Ds:_'g (Mouth)  (Dey)  (Year)
(Typeor Print)  Mary M. Dark etk April 19,1955
SEX é/ 6. COLOR OR RACE | 7. M&%EB rslzvggcgsnmm 8, DATE OF BIRTH 9, ll.l:csl-: o yeun i visee | Dnmu U GOIR u KE.

. (Bpecit; . t on Hours | Mia.
S1a1d | white | AR April 5,1872 | S5 [*| |
ﬁo:; nL.igEF.:l‘. gf'(‘:stl?TION u(‘(llv‘lklal;inlwatk) 106, KIND OF Busmﬂssn%g_r IRI{; W BIRTHPLACE (00 (g Seate or Poreige Comstey) o | 12 CITI.IZ_EP{?FWHAT
ibusekreepTng Indiana U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Howard | Catherine Allen W.E.Dark
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y, m.wnlmo-n) } (51 yam, wive war or dates of vervice) RO. ' . . N .
0 None W.R.Dark,Lowry Citv Misscuri
18, CAUSE OF DEATH . ME] CERTIFICATION —_— . INTERVAL BETWEEN |
| Enter only coecaussper | 1. DISEASE OR CONDITION® - : i ~ . ONSET AND DEATH
lime for (a), (by, &nd () | DIRECTLY LEADING TO DEATH () ‘ , Q L
*This does ot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbd conditions, if any, gleing DUE TO (b) . =
at heart faflure, asthenia, | .rise to the abose cause (o) dating -
de. It means the dis- the underlying cotese last. ,
care, injury, or complica- DUE TO (c)
tion which cawsed death, | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF 0915_:%1;‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S22 2 | WA
21a. ACCIDENT (Bpeclly) | 21b.PLACEOFINJURY (sg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
SUICIDE home, farm, {astory. strest, olies bldg..ete.)
HORICIDE )
21d. TIME (Mobth) (Day} (Yest) (Hew) | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCURY - =~
WHILE AT ] NOT WHILE :
INJURY = | “work AT WORK -
2. I hereby certify that I attended the deceased from L%TI I O‘r_'s lo %&a—_, 19537, that I lost saw the deceased
alive on _LB:_CF_-A._ 18537, gnd that death occurrcd al - O nP fﬂom the causes and on the date staled above.
Zia. SIGNATURE 23h. ADDRESS ¢ 23c. DATE SIGNED
- Ny e p 200l G 42255
%NBH ER "‘Ig\‘l'.‘LCREMA- 24b, DATE 24c, NAME OF CEMETERY OR 24d. LOCATION (Cigk, town, or county) (Btate)
" Burial ) 4 23'55 _Aidds Chapel Osceold Missouri

DATE REC'D BY LOCAL R'S 5 Z 7. |5 ERAL DIRECTO * ATURE ADDESSS

— (Licensed EBWU Staternent 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 embal

byme, oF by ..ovrurrm e e eeeaseeenamecmcaasnrnaan P , Student Embalmer No.,..........-.

working under my personal supervision..

Student ........vvesirrociiioaseeiee i asannaaaas Signed..é..@?g ........
Signature of Student Embalmer
Licensed Embalmer No._g.}.z

P. O. Address & # - A‘

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




