THE DIVISION OF HEALTH OF MISSOURI

RILED JUN 271955  STANDARD CERTIFICATE OF DEATH: e i o SUSTE
' BIRTH NO. __ REG. DIST. NO. a gf PRIMARY REG. olsr.,_no.#_j_‘u’!eeaimar': No......#:...g_......._
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 institgtion: residence before
a. COUNTY 8. STATE b, COUNTY adiniaxion).
SULLIVAN MISSQURI GRUNDY
b. CITY (It outaids corpurats limits, write RURAL and give \ gT ALENSTH pEF c. Cg’g {Uf outside corporats limits, write RURAL and give township)
township) { is
19 MILAN, 5"8EYH 1% GALT, MISSOURI » 4l
d. TélgP?'I"\AhEEOORF (1f nat in boepltal or institution, give stroot address or location) d'Aer';REEEs[S (I rural, give locution) /
instirumion . SULLIVAN COUNEY MEMORIAL
3. NAME OF . (First b. (Mlddl . (Last
DECEASED K:\'I('HE‘)[N E( e} ¢ (Last) \ 4 DATE  (Mouth) (Day) (Yean)
(Type or Print) ALTI SER DEATH _ 6=18- 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNMER | YEAR |  ONDER 51 KRS,
. WIDOWED, DlVORC_ED (Bpesifi) last birthday) Mum.hl' Dy Hours | Min.
Femala ' | White | Mapried | Oct. 23, 1883 | 71 7126 | ™|
10a. USUAL OCCUPATION (Givekind of work | 10p, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn couutry} 12, CITIZER OF WHAT
done during most of working life, even if retired) doussmrﬂ DUSTRY SULLIV O ] Y7
_Housewife IVAN CO. Mo. . g
13a. FATHER'S ume . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AMES PIPES | VIRGINIA KNIFONG - €. L. ALTISER
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or uttknown) | (If yea, cive war or dates of sarvice} .
| . Co Lo ALTISER  GALT, MOs
18. CAUSE OF DEATH |C_A.L CERTIFICATIO Igggﬁa%:ﬂ
. Enter only onecauseper | ). DISEASE OR CONDITION " - H
Hne for {a), (b), and (c) DIRECTLY LEADING TO DEATH®(5) - Ck
; “This does mot mean | ANTECEDENT CAUSES 2 z , z , Z >
” the mode of dying, such | Morbid conditions, if any, giving DUE TO, (b) .
3. [{ a# hearifaiture, asthenia, | rise to the above cause (a) sinting _ . . . - P
" ‘ete. It means the dis- the underlying cause last. 3 ? /X
5 ease, injury, or complica- ___ DUETO (¢) S 2.
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS "+~ -
- Conditions contributing to the death but nol
a related to the disease or condition cauzing death.
5 -19a. DATE OF OPFE)AN- 19b. MAJOR FINDINGS OF OPERATION B ' - s L W T s FUT 20, AUTOPSY?
A
5 21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. office bidg., pto.) T . - e o
4 HOMICIDE
g 21d. TIME (Month) {Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE . ) .
| INJURY m | woRrK AT WORK T <o . :
- - g -
= || 2. T hereby ¢ y that I attend e deceased from __Z_:L, 19.:7_,5, to LL&, 19.&..5, ‘that I last saw the deceased
g alive on - 19 and that death occurred at /2.8 ¢ m., from the causes and on the date stated above.
¢ || 2 SIGNATUR% @ : %mo Lulab ZBDW _ 2. DATE $IGNED
; . ). . . . - - )
] Loy ; 14’9 Jﬁ % .- b:2)-5%
- %4'?) BURIOA\HKLCREMA- 24b. DATE 24:. BAME OF CEMETERY OR CREMATORY' 24d. LOCATION (Oity, town, or county) (State)-
w (Bpecity)
S m June 21 195 Humphreys, Hupphreys, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S S5IGNATURE 3 = N 25. FUNER REGTON S/S5)1GNATURE SS
REG. / /4 Co
b-23-145° 8| ZYnna K B, I arhes

(Ticensed Embalmer’s Statement on Reverme Side)




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, of by —....._...

Student Embalmar No.

working under my personal supervision.

Student ...ccccvonsnrannee rresasmarmeanans
Student Embalme

#3
Licensed Embéimer No e -2 > B
P. O. Address A /_)L

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

H this body is not embalmed, fact ‘should be so stated above. ¢

4




