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WRITE PLAINLY-—USING UNFADING BLACK INEK-—-MAEKE A

'

PERMANENT RECORD

‘BIRTH NO.

- FILED JuL5°<1ggs

I WY

AT W T Ve ITT W/ PP LR W 1

STANDARD CERTIFICATE OF DEATH
REG. 01ST. Wo. 3 O D) PRIMARY REG. DIST. m.wmgmmum

State File No...

. Enter only one cause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If inatitution: residenoe before
a. COUNTY a. STATE b. COUNT adinislon},
- . ,\,_Raynolds s : —Missouri Revnoldg >
b, %11;‘( (I cuteids chrourata Umits, writh RURAL and give & AL"'ENGTH OF ‘&g’g (1 outalde corporsts limita, write RUEAL and give townahipy? L}
nabi {in thia placw)||
toww  Ellington tommiin) =l yows Ellington £ Q’M
d. HHJSEPP']"\AT_EO%F (If mot in hoapital or | jon, give sirect addrem or location) d .;\SD]-SRE% (If rursl, glve location) a
institution  Carter Nursing Eome : Carter Wursing Home
X M . . .
3 NAME OF 8. (First) b. (Mlddle) e (Lest) 4 DATE (Mouth)  (Day)  (Year)
{ Twpe or Print) EMMA KDORE DEATH May 25 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B DATE OF BIRTH 9. AGE (n yesrs| & twoen 1 n'.n F DNDER B KRS
. wi WED VORCED (8ps l-lnblnhdél Months Hours | Min.
fem white wldowe unknown about % ear s ,
10a, USUAL OCCUPATION (Givekind of work ] 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelzn 1 1
done during mt of working Lite, llndt:g]i) ) DUSTRY orte sonter) % CUTI:TZE”:’IOFWHAT
at nom retire unknown sk '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | unknown | J. A, Hoore
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
f‘(n.ﬁobmunknown) {If yew, klve war or dates of service) no 0. Fa-bher S earrey, I ronton I!IO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. ONSET AND DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of duing, such
a3 heart fallure, asthenfa,
ete. It means the dis-
cate, Injury, or complics-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid condilions, if any, giting DUE TO (b}
rise to the nbove cause {a)stamw . . ,
-the underiping canse last, — - T T e

DUE TO (¢)

E

wdn

11. OTHER SIGNIFICANT- CONDITIONS > «: '~

Conditions contributing to the death but not
related to the dizcase or condition cauzing d mﬁ

e e

19a:-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = ¥ - o e R A R | & AUTOPSYT
TION .
oo CL ves (] wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. inoraboms | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SLICIDE home, farm, iactory, strest, office bldg.,ew.) R . STt o,
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY WORK AT WORK . M .
2. I hereby certify that I- ttended the,deccased from 19_.5; lo 19.5:1'—/}:.01 I last saw the deceaced

alive on

htﬁ-—‘;_

1903, and that death occurrfd at

_m m., from the éauses and on the dale stated above.

2. SIGNATURE !
d:w.:w. 2.7 .

| ASO -

{Degree or t!tle?_i 2Z3b. ADD,

Ec DATESI

%1:) BURIANI'. CREMA. | 24b. DATE 34\'.' NAME OF CEMETERY OR CR| ATORY zgd.,LQgATIQN (Ohty, wwn,orwmty)}_ {State)
BEHPEY S | 52555 Pilot Knob Catholic Cemef ery Pilot Knob ¥o. . ..

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

o5~

S

A74w

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Wthite Funerel Home,Ironton Mo,

.MRWM)MT‘——W“C?———————




Received _ 7-1-55 J
Reynolds County Heaith Cen

File No.__755 = 27
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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 oo

...... , Student Embalmar No. y
working under my personal supervision.

Student seeeereresarananas Geesenanian Signed '?Wl{t#ﬁ}fgjff'

Student Embalmer , .

Licensed Embalmer No..ag2¢ %

. -
P. 0. Addreu\.g:m%(_ Nl

Note: Ti:e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. - (Failure to comply with
the sbove constitutes grounds for revocathon of licenss.)

If this body is not embalmed, fact should be 10 stated above.
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