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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

HLIED JUN 27 1955  STANDARD CERTIFICATE OF DEATH State File Now,
' BIRTH NO. ree. oist. wo. _J F 7 eriussy rec. visT. no._ia__z.&mmmn Na....b....
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY STATE . b. COUNTY sdieismion).
Henry P arkangas o
b. CITY (It outside corpurate Umits, write RURAL .ndmg‘i’r:.mp) g_r IYE?ESI.?. p&i) c. Cg;’ R n Bestdence within Uit of
Toww Clinton days | TOWN Texarkana W o
d. FSEIS.PE\‘_]AAME OF (1f not in hospital or instltution, give strevt sddres or location} F“ ASDTI:JRREE‘SFS (Uf raral, ghva location) . i
INSTITUTION Wetzel Osteopa 24067 Hinkbay Street %
EX EI’NE%!\QE SOEFE o. (First) b. (Biddle) . (Last) ' 4. DATE (Month)  (Day) (Yead)
(Typeor Print) Bthyl Dailey pEATH June 17 1955
5. SEX 6. COLOR OR RACE | 7. M%%IJE% gwgs&gngm 8. DATE OF BIRTH ) Asmﬁr?ﬂ o moo [ oR | 7 o u .
(Bpecii; ¥ on Days | Houm [ Min.
Widow 2 Doc. 9 , 1891 | %™ { [
10a. USUAL OCCUPATION (G - 10b. INESS OR IN- | 11. Bl ) S .
:on-dumu most of working litfco‘i::::nl?:ﬁr::lk KIND OF BUS DUSTRY IRTHPLACE (City asd S‘“: or Fareiga Cnnr.r\y d%ﬁlnﬁ'#?oFWHAT
Housewife None Goliad Co., Texas

14. NAME OF HUSBAND GR ¥IFE

J. W, Dailey(Deceased)

13b, MOTHER'S MAIDEN NAME

Tina Fletcher

13a. FATHER'S NAME

'Willism Hodge

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. IN TS SIGNATURE OR NAME ADDRESS
{Yoa, no, or unknowa) | (Il yos, xive war or dates of service) NO. :
no Unimown Mrs., J, Sanders Huston, Texas
18, CAUSE OF DEATH bl MEDICAL CERTIFIC.ATION 'g;gg*gm
. Enter only onecause per . EASE QR CONDITION ! :
Hne for {a), (b}, and (c) DIRECTLY LEADING TO BEATH" () C (Rew g TOB',V Fn’ R E IMMREb ATY
: ANTECEDENT CAUSES
*This doex not meen
the mode of dying, tuch | Morbic conditions, if uny, giving PUE TO (B) Aeure ” (o] RONMIC (‘DK Oﬂ'hﬂly THRomna by’ 5
as heart fallure, asthenia, | rise to the above cause (a) stating
cte. It means the dis. | Uhe underlying cause last.
case, infury, or compHca- DUE TO {¢) A'- TER185 CLEROGSLS
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bul nof
related to the direaze or condition causing death.
19a. DATE OF OP_FlRoAN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOQPSY?
| o) | wD @
21a, ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (o.g. inorabent | 2Ic, (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) {STATE)
SUICIDE bom, larm, notory. atrset, office bldg.. oza.) i
HOMICIDE .
2id. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

E i : -
2. I hereby certify that I atlended the deceased from dJuNe 1] 19855 10 T 19_.&_ that I last saw the deceased
alive on S WME 1T 198”F ond that death occurred at 0 A, m., from the causes and on the date staled above.

23a. SIGNATURE {Degree or titlgey | 23b, ADDRESS. 23c. DATE SIGNED

R.§. KWJ DL s g, 0ie Ciud Wee-. | hunai 719
24a. BURIAL, CREMA 24b. DATE 248 NAME OF CEMETERY OR CREMATORY

20| AL 24d. LOCATION (City, town, ¢r count (State)
. {8, )
- FRemoVal

Texarkana Texarkana,

June 18, 55 ra¥assas
DATE REC'D BY LOCAL

ADDRESS

Clinton, Mo.

-

“ﬁ R@_ AR'S SIGNATURE 2 c( fi‘-?—

{Licensed Embaimer’s SI

25. FUNE?L zRECTOR'ﬁ SIGNATURE

pent 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:

working under my personal supervision..

Student......ooveisiiirreari e Signed{SS g l...... ? .- dﬂ

Signsture of Student Embalper

Licensed Embalmer No.. 4" . 1.{ |
- ~
P. O. Address %ﬂ(—-.épyr.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,

S RO : .

-




