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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- AIRTH NO.

THE DIVISION OF ReALIR OF MISUUNKL

FLED MAY 18 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. s! IB PRIMARY REG. DIST. NO.

003

State File No

Regittrar's No....

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whare dacoassed lived.
b. C(}UNTY

a. STATE

b. CITY (11 ontelde corpurats lmits, write RURAL snd glve ¢c. LENGTH OF

TS\?.'N Ste Louls, Mo. roweabic}

STAY (in tbls plate)

e. CITY

o Upiversity 'Cit

Il instituticn: resldence befors

st. Loty

I wi
' dty or rated town?

10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %Rsrgl'\;

1. BIRTHPLACE

(City and State cr Foreign Country) ’

|

d, F}!{JoiJgP?_l{\ANLEO%F (I not ia hospitsl or instication, give streot addrem or location) ASJDRREEESI-S (I rural, give location)
instiution Christian Hospital ' 6600 Washington Blvde.
3. NAME OF a. (First) b. (Middle) ¢. (Lasty 4. DATE (Month)  (Day)  (Yean)
DECEASED . . _ F
(Typeor Prine)  BAgAT Franklln Massey oean April 25, 1955
5. SEX | 6 COLOR OR RACE | 7. MARRIED. %E\YEEC%SRRIED.) 8. DATE OF BIRTH 5. AGE G yean] ¥ oen | vuan ¥ wae i v
(Bpecit; ¥, ont nys ours ia.
Male White arriad =0 July 19, 1864 | “BU | |

12, CITIZEN OF WHAT
cou

Henry Massey

| Emma Dryden

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

no. or unkoown) | (If a war or dates of service}
o | “frx

16. SOCIAL SECURITY
(s}
None

FRPme T ™= | Retired Lincoln County, Mo. g | vS.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Lou Belle Massey
7. INFORMANT 5 S|GNATURE OR NAME

ADDRESS

Efton Massey, Mogscow Mills, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
| Enter only onecauseper | |. DISEASE OR CONDITION _ 2 ONSET AND}EATH
yine for (a), (b), and (¢) | DVRECTLY LEADING TC DEATH® (43 el LD A g_f’,é’ Ll
. ANTECEDENT CAUSES .
*This does s10f mean y = »y
the made of dying, such | Aorbid conditions, if any, giring DUE TO (b) &Zﬁ‘-’qﬂ-‘ CLEROS AT QE%MI&‘LZQQ __ﬂ&i...__
as heart faflure, asthenda, | rise {o the above cause (¢} sating
de. It teans the dis- the underlying cause last,
ease, infury, or complica- DUETO (&) ™
tion which coused death. | Il OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
.. related lo the dizease or condition causing death. —
19a. DATE OF OP_II:IlF(!)AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
vis ) wo [
2ia. ACCIDENT (Bpecify) 215, PLACEOF INJURY (ox..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larm, fastory. sireat, office blds., ew.}
HOMICIDE .
21d. TlféE ) (Moot}  (Day)  {Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ‘/04‘ 4 I

19587 to

fl2e

2 @ .m., from thé caus

198837, that T last saw the deceased

il

and on ihe date staled above.

2. T hereby certif; I gliended the decea.sed Jrom
alive on 2Y 19 55 and that death occurred al
2. SI?T:R y_/: 0 {Degres or titfg/).

23b. ADDRESS -
o e 7.

23¢. DATE SIGNED

Y/28/ 5~

-,

(Licensed Embzlmer’s Statement on Reverse Side}

24a. BURIAL. CREMA- | 24b. DATE # 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) "(State)
TION, REMOVAL (Spedty)
Remova 4=26=55 Aagbury Chapel Cem. Winfie 1d“v Miss ourl
DATE REC'D BY LOCAL | R ETRAR™S SIGNATURE - 25. FUNERAL DIRECTOR & SlGNAT E ADDRESS =
REG.
X 'mz;/’,aak“sz AL Albert H oppe 4700 Waghingtone.
T



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF By .o i ettt e et . ., Student Embalmer No..........

"‘working under my personal supervision.,

Stadent ... .
Signature of Student Embalmer

. Licensed Embalmer No.
© P, O. 'A* ’Cﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

» -




