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

*
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1955 STANDARD CERTIFICATE OF DEATH

State File No.

18370
_-I:E__G_. DIST. MO, /3 2\ PRIMARY REG. DIST. N-M_L Rra:.r!mrlNa........é. L....-—- uuuuu

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. H lustitatlon: residence before
a. COUNTY Grundy & STATE M4 sgouri b. COUNTY Grundy sdunimioat.
b. CITY (1f outelds corparste Limits, writs RURAL and give & LENGTH OF [| . cgg -
. townahi
Town  Tr¥enton » 'ig‘ »vh Town Trenton _ w e ‘m'
d. FULL NAME OF (f oot in hoapital or lnstivotion, give street addrses or losation) o STREET vl imiim 0
HOSFTALOR wright Memorial Hospi talﬁ sboress 1417 Habel st . ‘f‘" Y
3. I;JEACME o;;: s (First) b. (Middle) c. (Last) Dm.; (Month) _ (Dey)  (Year)
{T¥pe or Print) JOHN AARON ADMIRE oA ADT. , 1956
5. SEX () 6. COLOR OR RACE | 7. #ﬁ;"bﬂ%’ léll-:\\rfggc ESRRIED 8. DATE OF BIRTH 9. lf.GE (In years| IF UnDtw | TEAR | O thDEn o1 kg,
3 4 18 birthday) Homh Hours | Min,
male wiite Mar. 6, 1875 | 40 ) |
10a. USUAL SE?%PATION (G kind o werk 10b. KIND OF BUSINESS 80121 rRN£ W BIRTHPLACE (000 i Seate or Foreign Coustry) oy | 12 crnzzuorwmr
plum ‘ city Water dep Missouri S K.
13a. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jesge. Admire Mary Furgason Annle Admilre
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' &
15, WAS D |l e o e o i 6 5% 5 SIGNATURE OR NAME ADDRESS
i " |500-36-0736| Mrg. 1407 Mabel St.
“+[1 18. CAUSE OF DEATH * *. ~ n v r o MEDICAL, CERTIFICATION " non .- - lgpl"mvuangseu
, Enter only oneceuse per I DISEASE OR CONDITION . a“'é’ . AND DEATH 4
Jine for {a), (b, and (¢ |} DWRECTLY LEAD[NG TO DEATH - : ‘—Z— /d‘ . e
—— Y s
*This does nof mean ANTEcanNTCAUSB &1!# @ %‘/ w JLz
the mode of dying, such Morbid conditions, if any, mm DUE TO (b) 7
as heart failure, asthenia, | . rite to the above cause f“}“““ﬂ' . . . et g . “
de. ‘It means the dis- thé underlying cavde last. ‘ -1 . D O T T
care, injury, or complica- DUE TO (c)
tion which caused death. |.11. OTHER SIGNIFICANT CONDITIONS F C . .
| conditions contributing to the death but not 449.)( RS R
. related Lo the disease or condition cousing deaid. -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ULt pte, L et Lo, = b 200 AUTOPSYT .
TION UTO!
n «.,LO YES D NO E

21a. ACCIDENT
SUICIDE

21b. PLACE OF INJURY (0., in or sbout
, fastory, mevet. . enad

(STATE)

TI%{&!E&OV& Bpwlly)

] ] OR_LREMATORY
ApT.23, 1955 Maple Grove?j ,

U legyvn
HOMICIDE : %
21d. TIME (Moath) (Day} (Tear) e 21e, INJURY 0
;. M Ly WHILE AT NOT WHILE
INJURY P L WORK ATwoRK L9 |, &
- 2L =
2 1 héveby cedlify tyt 1 attended ¢ cegsed from %gi.oé d, 185 sthat T last saw the deceased
alive on &£ ryi,that degthspccurred o } sOOD e ;. fronf the causes and on the date stated above, '
|| .. B16NATU egree or tittej 1.23b. ADDRESS 2= . . | Z3:. DATE SIGNED
WD Nl oo 8+
BURIAL, CREMA- .zE. 0 .on-* CEMETERY 243, LOCATION (Olty, town, or county) (5tate)

penton Grundy,Missouri

DATE REC'D BY LOCAL

| #R3-5

GHNATURE

renton,

AD

B [

DEESS

{Licensed Embalmer’s Stafement on Reverse Side)




STATEMENT!EY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

, Student Embalmer No..........

working under my personal supervision.,

Lo AT T 1= S S P SR
. Signature of Studeut Embalmer

Note: The above MUST BE SIGNEI; BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

1If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




