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NE--MAEKE A PERMANENT RECORD: "

P
INFADING¥BLA CK~1

WRITE PLAINLY—USING 1

!

FILED JUN 7 1855

THE DIVISION OF HEALTH OF MISSOUR!
NDARD CERTIFICATE OF DEATH

17531

State File No.
‘BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 62253 -~ Registrar's No.,...ﬁ.l_..‘...._...__...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE . « b, COUNTY diminalon).
b. CITY m i ts Lmigs, write RU Tei . LENGTH OF | . cITY s e
OR e o tawnahin) STAY o i lace OR }Q o g ; oy e e it s o
TOWN -2 TOWN _“_ H _® 0
d. FU&%PTAME OF (I not in ilutituli , give sireat address or locatlon) PA%"DRE':S (I! rural, give loeatio, 0.7‘3&
INSTTOTION F= 3 r-j /
3. NAME OF irst b. {Middle} ¢. (Last)
DECEASED ) 4 03"[_'5 {(Month)  (Day) (Year)
’T“” or Print)- —_— pEATH —~J ' 27+ 57
6. c01.o OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln yesrs| F UNDER | YEAR | O UNDER 11 HRS,
WDOWED IVORCED (Bpecify} / é 2 last birthday) |Months I ;.,. Hours I Min,

UAL OCCUPATION (Gige kind of -rork
during most of wsrkiu lﬂgvan if rotired

STRY

10b. KIND OF BUSINESS OR IN-
T DU

{2_ cITIZEN OF WHAT
OUNTRY?

1t. Bl ZPLACE_ (City and State or I':oni;n Cauntrv}

-

13b. MOTHER™ S !A ‘gui

14. MAME OF HUSBAMD OR WIFE

alive on

certif; that I atlended the degeased from
_LL_ .m:; that death occurred at;

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? :s AL SECURITY EFORMANT 5 51 EATURE !OR Nﬁf ADDRESS
{Y: , OF tnXnown (If you, ive war or datea of service)
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly ongeauseper 1 ). DISEASE OR CONDITION m d Z % ﬁ , ¢ NSET AND DEATH
lizie for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) 4 C

“This does not mean | ANTECEDENT CAUSES JW
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} —f
as heart fallure, asthenta, | rite 10 the above cavse (o) stating )
de. It means the dis- the underlying cause lost. . m
ease, infury, or complica- DUE TO (c)
tion which caused death, } 1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves (] wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, [arm, fastory, street. office bldg. . eto.} _
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ -hereby =5 IDJ_K- to sS= 22~ 19l that I last saio the deceazed

m , from the causes and on the dale stated above.

23a. SIGNATURE

(3

23b. ADERESS : : 93{3.,,, 2. DATESIG%

?n. BURIOA\}... CREMK-/ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY #4. LOCATION [(City, town, or county) {Btate)
TAT" |May 30, '55 Yatesville Cemetery| Litterburry, Illinois

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Clark-BighamMortuary, Neosho, Mo.
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-STATEME‘NT BY LICENSED EMBALMER

)/

. q
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was efi==

by me, OF By . i reerre e aaa e Ceeaeaea R Studexit Embalmer No.......

working under my personal supervision..

Student........coip.e...... et e . QAN oW e
Signeture of Student Embalmer

Licensed almer No. 4_(?0

P. O. Addroda2itAns, \N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




