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

FLED JuL 12 1055

THE DIVISION OF HEALTH OF MISSOURI 5
STANDARD CERTIFICATE OF DEATH © 73 Q.. 1.0 v

REG. DIST. mm PRIMARY REG. DISY. WJZ_L_ Rmulra;'.l A;’n._.....‘......,..._...................

1 9394

"BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsssd lived. If lnstitution: residence before
a. COUNTY a. STATE Ags . b. COUNTY ., adinission),
Macon Klssouri yacon
b. CITY (If outside limits, write RURAL and giv ¢, LENGTH OF c. CITY (I cutsld te limits, write RURAL sod giv
oulSs morporata Rmita, wriie ™ towasbip) | STAY (ia this place) QR | e corpom 1o cive towashio} 6:/?
_TOWN Pupel Drak Township TOWN  Baral vrake Township O
d. FULL NAME B (If not in hospital or Inst.huuon cive streot address or iocatlon) d, STREET (If rural, give location)
HOSPITAL OR ADDRESS , M
INSTITUTION West of South Gifford ‘o
agE%%ES%FD 8. (First) B b, (Middle) - e (fn”‘) 4, Dé'lF'E (Month) {Dey) (Year)
{ Tepe or Pring) Jesse e K. Hailgy DEATH July £ 1955
5. SEX 0 6, COLOR OR RACE | 7. HFD%R\"IHEEB EFSEEC%I%RRIED‘ 8. DATE OF BIRTH 9.:GE£¥!T:- ;; u:::n 1VEAR | F oeoER o was.
N . . {8pacify} i ey - on Days | Hours | Min,
vale White - | " =) |November 14 1882 f I
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR [N- [ 11. BERTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during nrost of working Life, sves 1f retired) DUSTRY COUNTRY?
Farmer F Kansas / U. S. A,
13a. FATHER'S NAME . +i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R GEQI%,E_Bﬂllﬁ'.V - x| " ¥ary B, Unwmowen - ! oo .. iley
15. WAS DECEASED LVER IN U.S. ARMED FORCES? - “16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown} | (If yes, give war or dates of seryles) T NO. =
C -. Rossie 1. Ballgg New Boston ¥o

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION Ig:g:_}lﬂ BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITIGN 7L (ﬂ'é AND DEATH
Line for (2, (b, aod (& | DIRECTLY LEADING TO DEATH® () YAY/7, (/m/ é L € 7& //}1/0&! VR i
——— ' Dz .
*This doer not mean ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, MM-DUE—'FO—-&)
as heari failire, asthendo, | Tite to the abote cause (o) sating B S
de. It meons the dis- the underlying cause last. - :
ease, Infury, o complica- DUE TO (g)
tion which cauped death, | 11. OTHER SIGN!FICANT CONDITIONS
Chnditions comtriduling to the dealh but not ~
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i e 20. AUTOPSYT:
_ TION |
. . . ‘ TP 5 ves [ wo ]
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
CIDE, bome, farm, factory, street, oice blds.. ews.) .
HOMIC!DE
21d. TIME (Moots} (Day} ;(Yer) {Houny | 2le, INJURY QCCURRED | 21, HOW BID [NJURY QOCCUR?
. : WHILE AT NOT WHILE
INJURY m. | TWORK AT WORK ) ) ,
27 hereby cemfy that 1 attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alivg on and tﬁ&t death occurred al m., from the causes and on the date stated gbove.

a.
TION REMOVAL (Bpacity)
ial

J .

]

BHRIAL. CREMA- | 24b."DATE

4 19586

24c. NAME OF CEMETERY OR CREMATORY

(Degros or title) | 23b, ADDRESS - .

s s XN

. DATE SIGNED

258

Winigan :

/y:? ocAL ', ISTRAR'S GNATUR
7 2/5 & el ...

24d. LOCATION (Oity, town, or coufify) /. (tate)

- Winigen Sulliven Co o

/2,41 NERAL RECTOR® 1 GNATURE ‘ADDRESS
. s L/ /Z 0 L. ... South Gifford ¥o

icersed Emtalmer's Statement on Reverae ide)

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmecrcnem
L

e imseasne s saae s ammn et e e reeimemeemmeeeen ettt i " Student Embalaer No.

Signed i sssarnanansicsnsarratanaantans [ Licensed Embalmer No o052
Student Embalmer
P. O. Address—_.South Gifford Yo . . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




