J’/V

ALED JUN

STANDARD CERTIFICATE OF DEATH
II'EG. DIST. NO. g' 7 2 PRIMARY REG. DIST. MO. Mkfﬂu‘frﬂr;h’n

21 1955'

State File No% !?1-_5»

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. muon residenica befors
a, COUNTY e. STATE T'{ aduatmion).,
Worth County Missouri &ﬁ’% Y&
b. CITY {If outsids corpurate limita, write RURAL and i ¢, LENGTH OF || «. CITY P eide B
- corpormia fimlta, e m'n‘.hip) STAY {in this plaze) OR . “ 1-';::, mm'“" o
TowN . Sheridan Mo of 1 OWN M : =
d. FULL NAME OF (If not in heepital or institotion, give streot addres or location) o+ STREET (If raral, give loeation) .
HOSPITAL OR i ADDRESS / Y’
INSTITUTION 54 Home ( no_street address)
3 NAME OF a. (First) b. (Mlddle) + c. (Last) 4DATE  (Mowh) (Dey) (Yem)
(Typeor Print)  MaTy - Francis Churchill DEATH May 26 1955
5. SEX ‘1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ™ B 9, AGE (In yearm| r vvomm 7 YEAR | & OWOER w0 pES,
X  WIDOWED), DIVORCED (Spe : Last ) Mom-, Dars_ | Bours I Mis.
- ~ -1 s 9
lD&jﬁUMﬂ:ﬂtA:Lﬁi&(lmd-«k’ 10b, KIND OF BUSINESSD?JETH.\; 1l. Bl PLACE (City asd-State or Forsiga Couatry} / [Ztgll;ﬁ_lz%{‘;?pw}mr
Honsewife Farming Corydon Ind.. U.S,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. i Tis - 1 Hancy  Cong
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | . SOCIAE SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. xive war or dates of servios) NO., :
no _ non e‘ Opal Gaddis PRraddyvwille Towa
18. CAUSE OF DEATHV.. . . MEDI CERTrF'chTION S h INTERVAL BEYWEEN
| Enter only onecauso per DISEASE OR CONDITION " ONSET AND DEATH
lga tor (), (b}, and (<) D_[‘sECl'LY I.E.ADING TO DEATH (&) .
*This does ot meen ANTECEDENT CAUSES
the mode of dying, auch | Morbid eomditions, if any, gising DUE TO (b)
o Acart futlure, gsthenda, | rise to the cbove cause (o) doting ] .
de. It theons the dig- | e underlying cavae lagt. . i .- - T
ease, infury, or complica- DUE TO (¢) .
tion which coused death, II OTHER SIGNIFICANT CONDITIONS - . —— \
: ' Conditions contributing to the death but ot - :
related to the disease or mdntian causing deqth. W <. .
1Sa. DATE OF OP_FI%?E 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSIY1 .
) #&«0 / ves (] o E
2ia, ACCIDENT (Bpaciiy) 2ib. PLACEOF INJURY te.g..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, affios bldg., ete.}
HOMICIDE .o . -
21d. TIME {Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF : - i WHILE AT} NOT WHILE
INJURY WORK AT WORK

2. I hereby cem,fy that I aflended the deceased from
, 1 A @nd that death occurred ot

alive on

195: o .S_,Zé_ 195_ that I last saw the deceaszed

., Jrom the causes and on the dale slaied above.

WRITE PLA[NLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ba. SIGNA

24a. BU . C -
TIE REMOYAL Eﬂ

DATE REC'D BY LOCAL | R R’ pid

R AV

. < ortitfe} | z3b. ADDRESS D - ) 23c. DATE SIGNED
s CA 4‘” ' W 27y) b7 25035~
m‘rs MAME OF PTERY QR CREMATOR®” | 24d, JOCATION (Olty, town, or county) (Btate}
I s /sty 4l ¢ ‘ ‘w/ P .
/// g - J- AL e A 27 ol A i V2V oY 2P VI ”.-,-_.—._.“.
e p 7 DIRECTOR' S S| GNATURE APDRESS :
/’ = A ¢ ,‘-‘.’.‘.’--;{-:.‘--{ e ‘--"_‘ — = --—’--—-—-—l—, 4
—(Li d Embalmer's § on Rey ot Side), . - ”,




ST

3

STATEMENT BY LICENSED EMBALMER o

I hereby certif

by me, or by ........%

working under my pgfsonal supervision.. -

Student...oooiiei i aaeeenae Signed...
Signature of Student Embalmer

Licensed Embalmer No.ﬁ- K

P. O. Addres;W@

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

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

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




