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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1796 4

|FILED JUN 20 1955~ STANDARD CERTIFICATE OF DEATH . st
' BIRTH NO. REG. DIST. NO. > 3 PRIMARY REG. DIST. NO. 3 o110 Registrar's No.,&....).....k...-......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY ednislon).
Caggggi;aﬂgsanmm_tg Missouri Capa_Gip
b. CITY (1 outcide corpurate Mmits, writs TURAL and give | ¢. LENGTH OF | ¢. CITY . 9 Is Resldance withls Uinita o
wwnghip}| STAY (in this place) O‘ﬁN . a ‘r'ig or h’morp:lﬂl:d town?
M o
TOWN o TOW Ccape Uipardean | o e 14
d. FULL NAME f not in hoapital or ins tution, glve atrent address or locatlon) STREET (It rural, give location) 0 f(‘/ /
HOSPITAL OR ADDRESS 0
INSTITUTION Familv Haom ; 1 GoodHope
3 NAME OF a. (First) b. (Middie) <. (Last) 4 DATE (Montt)  (Day)  (Year)
{ Type or Print) Chauncv v Rgnaam DEATH June 1 l 1955
5. SEX o 6. COLOR OR RACE | 7. MARF;IHE_:IS N]E\YOERCPE‘SRRIED}'/ 8. DATE OF BIRTH - 9. If.GE (lo yenrs| I UNDER | YEAR | IF UMDER u s,
. (Bpaci(y) it day} |Mo Days | Hours | Min.
Male White RRE e Sept 13 1876 | 78 "B B9 ™|
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - §2. CIT1
done dnring tross of -oruuu!u.o:enur:t;:d) DUSTRY {City and State cr Foreigm D:ur.rv)/ | COUN%ER,;?OFWHAT
Aetor Grocepr l_Alma Michigan | 17.,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR W|FE
Rion Ransom DK, Vv
I15. WAS DECEASED EVER IN U,S. ARMED FORCE" 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no, or unkaown) (Il yeu. xive war or dates of service)

10 ne

Im5B8a2) =382

Mrs. r1

18. CAUSE OF DEATH MEDICAL CERTIFICATION )| S Ao e
“|| Enter onty onscauseper | I. DISEASE OR CONDITION MMM@MAM 2 bgen
e for (&), (b, and 1oy | DVRECTLY LEABING TO DEATH(5) ui;ﬁ&‘ Sistae,

“This does not mean | ANTECEDENT CAUSES M

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (o) stating

de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TOQ (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related L0 the direase or condition cauzing death.

19a. DATE OF OP_}:ZI%ﬁﬁ 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

%’2*"1’ / YES D NO E’
21{a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) 4 (COUNTY} ' (STATE)
SUICIDE ) boms, farm, fagtory,strest, oflce bldg.,st0.) i
HOMICIDE .,
214. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from % IB& to 4%_4_ I.‘I‘L__'S_—.5 that I last saw the deceased
alive on s and tha! death offurred at ___m from causes and on the date stated above.
232, SIGNAT {Re le DR SIGN
%O\@_,QQ% B Vg Hoeetla O iﬁm

24; BU RIAL, CREMA- | 24b. DATE %E, 4c. NAME OF CEMETERY OR CREM@'ORY ?4d. LOCATION (City, town, or county) (State}
{Bpedir)
B 6- 1h- 1 Lorimier Cemetary Cap

DATE REC'D BY LQE%AL
fo=t3— )

STRARS SIGNJTURE 444 25. FUNERAL” DIRECTOR" §° 51 GNATURE cORpSs
0.0 Lnrniins | CON. Tilie Rope Hn Moo

(Ticented Embalmer’s Statement on Reverse Side) _’_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by ... i et tieavaravereeeeo s , Student Embalmer No...........

working under my personal supervision..

STUBENE + v v vveees oo e e e e Signed...@.a.&../{- ..... _E' T:‘"‘""" .............

Signature of Student Embalmer

Licensed Embalmer No..3.-$..é
P. O. Address@ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,



