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REGISTRAR'S SIGNATURE
REG. Ztanelo 1.9/ Z(z(ﬂ

THE RV
FILED JUN 13 1955 STANDARD CERTIFICATE OF DEATH State Fite N 2DIDD
BIRTH NO. REG. DIST. HO._L&PRIHMY REG. DIST. .O_J_O'M Registrar's No l I ,
1. PLACE OF DEATH (2 USUAL RESIDENCE (Whare descased lived. If inetltatbon: residence before
a. COUNTY Livingston.. & STATE Miagouri b. COUNTY Lj vinatotrgeiston.
b. CITY (f cutelds corpurate limits, writs RURAL and . LENGTH OF . CITY
- ”rmf“ o ik :-':.hip) cgtf (l.nthisphu‘l ] ¢ OR L 1 ¢ I-'e'i‘t;m mumwtn"f
TOWN . Chillicothe, Town Ludlow 'ﬁ""""‘“
d. FH!..SLHNAT-EOOF (U ot in hospital or institotion, give street addres or lunlnn) A%rr?ffgs (1f rural, give loestion) 2 \b,? 0
INSTITUTIONChY 113 cothe Hoep o
3. SE%%ES%FIEJ a. (First) b. (Middle) ¢, (Last) 4, 03}-5 (Month)  (Day) (Year)
{ Type or Print} Lydia My CRUSE DEATH June 3, 1955
5, SEX 6. COLOR OR RACE | 7. ml.leORIED. EIE\\{EECBE!SR(EIE& . 8. DATE OF BIRTH 9. AGE (Ia yoan| r croca ) TUR | F Wt u ws
. onf Duys | H M
female white W Gy TORCED teoe Feb., 2, 1876 ??y l = | o
lo:; nl.Jgu.lu. 2&53%1%(3 | (G tind of work 10b. KIND OF BUSINES‘SD%l;T ng 1. BIRTHPLACE (i i Stata o7 Porsign o,m“, |2C8L];|'N|%§}§?FWHAT
ouse Own home Llathrop,Missouri ¢ u.s,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Riley Moon Mary Rutter deceased ,
{5, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 5o, orunknown) | (If yws, ive war or dates of service) HO,
no- no- . none Mrs Fred Johnson Braymer, Mo
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION . lmhg%:m
Rt 1. DISEASE OR CONDITION TH
- Enter only enecatseper | Ly orr)'y [FADING TO DEATH® %//M ﬁ-—w( /ucé'.am ?
lime for (s}, (b), and () . (a) -
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g{ning DUE TO (b}
as bearl fallure, asthenda, | rise to the above couse (o} stating
dc. It means the dig. | (e underlying cause logl.
eque, infury, or complicy- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oymditions contribuling to the death bus not
. reladed to the disease or condition causing deafd.
192, DATE OF 0P1E_%?‘- 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
of A K| v o]
21a. ACCIDENT (Bpaetty} 21b. PLACECF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE . Bome, farm, factory, street, affics bldg,, ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
. WHILE AT[—] NOT WHILE
INJURY ) = | " work AT WORK
2. I hereby ify that I alended the deceased from ey 25 19 Jr to , 192", that T last saw the deceased
ive ¢ , 19355 and tha! death occuréd at .[__4 m., from the cauzes and on the dale stated above.
) (Degros or title) | 23b, ADDRESS 2. DATE SIGNED
- MD O Chi 1licothe, Mo. 6=3=55
Ouagg M1 OA \lr.A.LCJ(EMA- z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
‘remova 6 =5=55 Belmount Cem, Wathens, Kansas ,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

MEAD Funeral Homed ’52 Braymer, Mo

et on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo+ LT - ¥ - O . Student Embalmer No. ......._.

1.
workingjunder my personal supervision..
R

Student .. ... i cirice i, -
Signature of Student Embalmer

P. O. Ag:ldress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR.ITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed fact should be’so stated above.




