WRITE PLAINLY-——USING VUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
.. _HLED JuL 11 1955 STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO, _LL_Q_ PRIMARY REG. DIST. NOH/'—”- Registrar's No.:.Z’.'.ET.....................

BIRTH KO.

SEate File N oo risissisrsmssosmsssemensmensem

I. PLACE OF DEATH N
a. COUNTY Gentry

2. USUAL RESIDENCE (Where decessed lived, If lnatitution: residence befors
a. STATE Missouri b. COUNTY DeKalb adinimion).

Francis A. Mélcher Sarah Jane

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY

None

(Yea, nan unknown) I (I{ yeu. rive war or dates of sorvice)

b. CITY (If outslds corporats limits, write RURAL and give ¢. LENGTH OF c. CITY & Restdence within Limits ;_
OR township)| STAY ¢ is place) OR n |.-l.| incorporated H
Town Stanberry | S8 98l towx Union Star RPN
d. FH%P}H.I:_RME OF (If not in hospital or Institution, glve streat address of looation) F“ A%Tglg% (If rural, give location} P 3 2 [
INSTITUTION Monroe Nursing Home /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year
DECEASED " VOF 4 )
{ Twpe or Print) Effie A, Bills DEATH July 2 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, glE\YEchE'SRRIED' 8. DATE OF BIRTH 9. :_GE uﬂ;)m x m:.u | Do u .
(Bpecif - on H Min,
Female White Bwed P o Jan.20,1875 8@” i
g S50, SCCUPATION ol | 195 KN OF BUSINESS O MG | T BIRTHPLACE ity o e o suen o/ | R GIRREOFWHRT
Housewife Windflield,Kansas .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Willlam Bills

7 INFORMANT' 5 S51GNATURE OR NAME ADDRESS
CrystlelLlttauver Mineola,N.Y.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AN TH
P Bhe

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the above cause (a} stating
the underlying couar last.

*Thix does not mean
the mode of difing, ruch
a8 kear! fallure, asthenia,
de. It meane the dis-
case, injury, or complica- z

anlio enliadoned JQML&#)
_jEQQQQZQZZananQQé
DUE TO () M—M

tion which caused Eaath 1. OTHER SIGNIFICANT CONDITIONS

related 4o the direaae or condition causing de

Conditions contributing to the death but 'MW m M

19a. DATE OF OPEI%AI'*I- 196, MAJOR FINDINGS OF OPERATION - . M AUTOPSY?
. SPEX | vs] B
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (os..inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . | bome,farm. fastory, atreat, offics bldg..sue.)
HOMICIDE -
214, TIME (Month) iDay) {(Year) (Hoor) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - - WHILEAT{—] NOT WHILE
"INJURY WORK AT WORK
2.1 hereby c Wy that I attended the deceased from M_L#Bd lo . 19_'[‘: that I last saw the deceased
) alwe on . and that death occurred ala= a4 i uses and on the dale stated above.

(D or title)
b, P

23c. DATE 51GNED

?-6-v5

m»w

24n. BURIAL, CREh‘A- Zlb DATE 24:. NAME OF CEMETERY OR CREMATORY Zq TION (Clty, town, or county) (Btate}
TION, REMOVAL (Bpecity} ) - :
ur July 5,1955 {Inion Star nion Star Mlssourl
DATE REC'D BY LOCAL REGISTR,-ARS SIGNATURE * . %2_ 25. FUMERAL DIRECTOR'S $1 TURE ARDRE 88
5 Wt LY
July S-/9 54- Y a el @ty A .

7/

{Licensed Embalmet’s State:nent on Reverse Side)




I

I3 . Pepy

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, QL DY ... s PR , Student Embalmer No,..........

working under my personal supervision,.

' Liéenied Embalmer No..{./ v
P. O. Address Pl e S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
t0 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,



