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WR!TE'.P:LAIB'TLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 20 1955
mga g— PRIMARY REG. DIST.

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17434

W«iﬁ& Registrar's N a..._......R?_.............-...

Statr File No....

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENQE (Where decessed lived.” If Lostitution: residence belore
a. COUNTY a. STATE Ll b COUNTY sdinisaion).
Scott Missonrit ¢ - -
b. CITY (11 outside corpurste limite, write RURAL and give ¢, LENGTH OF ¢. CITY (2f outside corporata | llmih mnummmm
township)| STAY iin this place) OR " o T
TON Rural Kelso Twp, TOWN St, Lom'-a' : o g
d. FULL NAME OF (If not in hoapltal or institution. addram or loeution) d. STREET. 1f rural, & e R '
HOSPITAL OR | o0 (2 hosptul or wive etrmat or foes ADDRESS ‘ o s T ﬁo ’l/
INSTITUTION 3 miles east of Illmo, Missoupi 617 Walnut St,
3-$¢EACME Cg) 8. (First) b. (Middle) - ¢ (Last) 4. DSTE (Month)  (Day) (Yean)
{ T¥pe or Print) Ralph {(unknown ) Mc Gaffery DEATH Anyril (?) 1985
5. SEX o 6. COLOR OR RACE | 7. MARRIEB gWgRCEBREIEEI 8. DATE OF BIRTH 9. ltGE‘ (lo .r-)-n l: :::n 1 YR ] O oeR & KA
. (Bpacify) t birthday, o Days | Hours | Min.
Male White un v July 29, 1911 44 9 |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foralan sountry} . 12, CITIZEN OF WHAT
done doring most of working life, sven if retired) DUSTRY COUNTRY?
Llementary Worker C.B.&3. R.R. Co, (unknown ) 7 Un i,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
(unkmown ) (unknown)______ | {unikm owm )
I5. WAS DECEASED EVER IN U.S5. ARMED FORCB" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bo, wun'knn'n) (I you, give war or dates of service) NO.
“Tanknown ) ol 489-14-5806 |Fr, Information in billfold

TION, REMOVAL (Bpesity)
Burigl

r Cemetery - - -

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
I. DISEASE OR CONDITION P DEATH
'llf;:’::’?:{ by and (o) | DIRECTLY LEABING TO DEATH") Drobak l u {e uar\Q.A
e ANTECEDENT CAUSES In waldy egd: """"%&‘ 36 %o 45 da -
*This does nol mean
the mode of dying, such | Aorbid condilions, if any, giving DUE TO (b)
_ak heart fallure, asthenia, mz!o!hzabovecnuae(a}:tnting B T T S S e L R T A O T i R -
Wae. 1t means the dis- the underlying cqure last. BUE TO (@
cate, infury, or complica- — - - c 7
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS* Boad \.oum 3 T undar  &v- Y n MTssw
Conditions contributing to the death but 10t S, @ wRidar Meéar Tilmo-
related to the disease o7 condition cauring death. f . .
19a, DATE OF OP_II;ZIF:)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ’ - 7 ;5’ ?pz Z Y | '@ auToPsve
21a. Au:IDENT (Specity) 21b. PLACEOF INJURY tes..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . , (STATE) .
: SUICIDE * "'? ‘| bome, tarm, fastory, street, ofce bldg.,eta.) Tt Ty +
ROMICIDE . / ¢
214 Tg’gz (Mocth} (Day) (Year) <{(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT [“™]. NOT WHILE] v
INSURY -7 work L) wrwork 1] ) -
2. 1 hereby certify that I atténded the decedsed from V19 o 19, that 1 last saw the deceased
alive on , 19 and that death occurred al . __ m. , from the causes and on the date stated above.
734, SIGNATURE _ j (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
‘ : nn Padlih Olbead  Bante w.w Mo - -2-55 -
u. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State} *

- 111mo,

M ssouri

DATE REC'D BY LOCAL
4.)3- 8§ ¥ RES.

REG ISTRAR'S SIGNATgRE

'f“fb 7 EURERAL DIRECTOR' 3 TURE e
279 o) B G amttan, saours

ADDORESS

(meed Eﬂ&l&cfl@ﬁmm Reverse Side)




e e __MAY1 6 1955
SCOTICO. HEAUTH DEFT.

0. FuE o, S5 -10 .

7 N .

STATEMENT BY LICENSED EMBALMER

o
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasAembalmcd by me, or by——. ...,

working under my personal supervision, Student Embalmer No.....
Si@pd @/JW
Signed...vesecassan 4tsiesetnccannrnsrarany h :
" Student Embalmer . Licensed Embalmer No....4473

P. 0. Address..Chaffen, M ssouri .

'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
the sbove constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so steted above.



