io. 300

C.48

S

WRITE

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

' BLRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (t 9 PRIMARY REG. DIST. NO~ "s‘s ¢6

RLED MAY 31 1953

| 15306

State File Nou i cnsisentinn

Kegistrar’s No. }(}[

9

1. PLACE QF DEATH

a. COUNTYHQ&,& r.d

2. USUAL RESIDENCE (Where decossed lived. If institulion: residence befors

y)

. LENGTH OF

Sy

b. CITY {If outeids carpursta limits, wtite HURAL and give \

ToRN uraélc-Richmond. Twp

a. STATE Mi s souri b, COUNTY HOWaI"d admissioni.

c. CITY 2 Ln Residence within lUmits nt

Tg\fl!N Fayett € * §uy o tacorsgrs

d. Fgé.ls.Pr_[l_‘Ah?_EooFf(If oot ia boapital or I#!ution. glve streot nddrmf or location) AsDrgREéTS R . (?{\:ﬂhﬂluutiun) J (1‘_( Ob
INSTITUTION b . .
ng%héE‘é%% Va. {First) b; (Middle) . ¢, (Last) 4. Dé}‘g (Month) _ (Day)  (Year)
(rypeor priny  BlENche Eliza Innes oeatn  May 25, 1955
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECIESRNE[?, 8. DATE OF BIRTH 9, AGEirg:i:e;" h:{ UNDER t YEAR | (F UNDER 14 MRS,
Female / |White MEFRI e e My 15, 188L | A | | T e
10a, USUAL OCCUPF:\T[ON {Givekindof work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE

STRY

mdﬂsg éﬁirﬂ' ing Life, aven if retired) Om Home

(City and State cor

DeWitt, Missouri

Foreign Countey) ()l 12, CITIZEN OF WHAT

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Edward Walter Rucker

Mary Guilette

fd. NAME OF HUSBAND OR WwiFE

Charles Peter Innes’

NAME

15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. S0CIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, or unknowa) | (If yes. «i dates af servioe)
morua nowy YoR, KiVe WAr of tes of service) mone Charles P Innes Fayette, MO
18. CAUSE OF DEATH MED/CAL CERTIFICATION INTEEP'AL gErWEEN
Enteronly cnecouseper | I DISEASE OR CONDITION - TH
Jime for (), (b), and () | D'RECTLY LEADING TO DEATH'(E)
*This docs not mean ANTECEDENT CAUSES !
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, osthenia, | rise to the above cause (o) sating .
ete. It means the diy. | the underlying cause last.
ease, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling ts the death but n0t
related to the direase or condition causing death,
19a. DATE OF OP.F%‘N 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
f/ =20 / ves [} NOM
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY te.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY} (STATE)
SUICIDE home, farm, factory, atreet, office bldg.,et0.)
. HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work JRWORK .
KE
22, I hereby certify that I atlended the deceased from , 1961, to __'gkf,lsdﬁ:t/hal I last saw the deceased
aliveon 3 e 28 1383 and that death fcurred al __ 3 @ m., from the causes and on the date stated above
23a. SIGNATURE (ISeWb ADW ' SIGNED
M Do D”)é" G&s
na BURIAL. CREMA- | 24b. DATE 24;. MWIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, cr countyy# {State)
{Speciiy) : .
BT 5/27/55 Walnut Ridge Cemetery Fayette, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE %3 g . RAW DIRECTOR' 5 5i RE ADDRESS
fzgézé;— ayette, Mo

“tficensed Embalmet’s Stat

t ﬁi Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No..........

by me, oamles ... ... iiieiiieaeaea e eeaieaieiaieaaeaas ,

Licensed Embalmer No.gé.
i .- - . "._ g
i - ’ “"P.'Q..\Ac}dres_‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. {

to'comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..
.

Student . ..o it iraa e anaee
Signature of Student Fmbalmer



