THE DIVISON OF HEALTH OF }

0. 300 N - . : 9. g
o FiLED AUG 1- 1955  STANDARD CERTIFICATE OF DEATH siae 5 1o 2L A80
) ) O jeiems wo. _ aee. 01T, wo. _p 4 erusay mee. o1st. w0. ST YE Regisrar's No BT
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wbers decensed lived. If institatlon: residence before
a. COUNTY . STATE . b. COUNTY adintmion’
Chariton . : Missouri Chariton
b. CITY (I oatelde corpurate limits, weite RURAL and give p | c. LENGTH OF ¢, CITY . A I Mesidencs within lmits of
townahip)| STAY (in this place) OR . ... a :m- town?
oW Prairie H1ll [dirnail 3 o8 TOWPpa e Hill | R
. FULL or instivgtion, give ¥ ddh r loemtlon) . ’ , on! l
O ROSPITAL OR O oot ia hovsiul P e ireet address o ADDRESS Wnakgniaio  Hayland o< o
INSTITUTION.  1/a 1 and Toymshin ot Tneornorated Towmghin
3. gz?:“éﬁs %r; a. (First) b. (Middiey o (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print)  Martin cm- Rafferty B July 2 1955
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vsoc | TEAR | o owoen w0 RS,
WIDOWED, DIVOR(;ED {Bpecily) Last birthday) |Months| Days | Bours | Mia.
Male White Single | o —= 1877 178 l
m:;mgiknouuﬂmd'd; 10b. KIND OF BUS!NE;SD%ETI’;!\; 1t BIRTHP‘ACE (City aad State or Forsigs Country) &) 12_08{-'1;}%!;?;1.\'“,47
g Farm Chariton 'Countwv, Missouri
138, FATHER'S NAME : : IT:-Jb. MOTHER' S MAIDEN NAME N 14. NMME OF HUSBAND ' OR WIFE
' Martin Rafferty Frma  Scobd _L__nona_
lti. WAS DE‘&EASE? E\(IIER IP:#..S.ARMGED I;O‘F:giEsz 16. SOCIAL SECUREI'DY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
an, ¥, OT DOWD, Fo, war ot dates L) 3 a -
no nonne Mattie McCollum Prairie Hill,MO

18. CAUSE OF DEATH - MEDICAL CERJIFICATION . .. . ' 'ONSET ARD DENTH.
. Enter anly onscauseper | 1. DISEASE OR CONDITION S . R B AND DEATH
line for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH'“) M
. ’ . [
*This does nol mean ANTECEDENT CAUSES W
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}
a2 hearl failtre, asthenda, | riee to the above cause (a) stoting

de. It meons the dis. | e underlying cause laat. . . / Y . 2L . - .
case, Injury, or Jica- BUE TO (¢)
tion which consed deezh. | 11. OTHER SIGNIFICANT CONDITIONS ’ :

Conditiona contributing to the death but not . L/ 2 Q_/

related to the disense or condition causing deaih.

1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
TION , '
_ . ves ) wo Y
21a. ACCIDENT ‘.‘ (Bpeciiy) 21b. PLACEOF INJURY (e, norabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE ) home. farm, factory . strest, offioe bldg..ete.) .
HOMICIDE -oet . .. '
21d. TIME (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 - . WHILE AT NOT WHILE
- INJURY : WORK AT WORK
22 I hereby cerlif, Hmt I attended the deceased from .7%7._ 19.1_.%- lo ‘%ﬂ#, 19_4_.1‘, that I last saw the deceased
© alive on _M 19.4°L, and that death oclurred at M ., Jron{ the causes and on the date slaled above.
Za. 51 E , (De Et-le): 23b. ADDRESS . 7 : Zic. DATE SIGNED
d"' /N2 ' 0. | S~
%NBREMIO\}’-ALC 24b. DATE | Z24c. NAME OF CEMETER CREMATORY 24d. LOCATION/(Oity, town, or county) . (Btate)
(defﬂ . .
burial 7/26/1955 MeCpfdy . Cemotery. .| Chariton County, Mo.

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

ATURE

DATE REC'D BY LOCAL

fZ-—g___,j“J 5

ZS'CFIERAL DIREC




STATEMENT ABY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY IOE, OF DY ot iiiii e riet it esrerrs et seatacsa s sasaan s PR . Stude:ﬁ Embalmer No.,..........

working under my personal supervision..

Student....cccoinnoiiiiiiriecirrirrei i reaaa e
Signature of Student Embalmer

Licensed Embalmer No. ;JE/?

P. O. Addu-JzZaﬁéuf..,/

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.

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



