WRITE

BLACK INE—MAKE A PERMANENT RECORD ——

.

PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOUR!

’ 1
FLED JUL 18 1955  STANDARD CERTIFICATE OF DEATH e Fie o RN O
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. egistrar's No. 7!
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deccased lived. If Inatitution: reaidence before
& COUNTY . In =. STATEM] ssouri b. COUNTYSnooln  4=i=es
b, CITY 0t outsid limita, write RURAL and giv. c. LENGTH OF§ c. CITY . 4. 1s Resldence w .
R o ° corpurite Hm w':nlnp] STAY (in 1bis place) OR O].Il . I ¢ ]}Iyl:r inmr;ou:l:udumlw‘:nu;
ToW8 ~ Olney Mo. TOWN ey RS = A=
d. FSIO—E.PT_F\MEOOF [If not in hospital or inatitution, give streot address ar location) ASDT[?REEE‘;S (I rural, give location) g 5’ ?'S
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) D
DEGEASED - DoF A (Day)  (Year)
A MELLIE PRESTON DUVEL e JuME 30 1955
5. SEX v fI'6. COLOR'OR RACE | 7. m&)RR]EB, ]‘s%\}ngcl‘gSRRlED. /—8. DATE OF BIRTH -~ = 9. AGE (In yesrs|"IF UNDER 1 YEAR | IF UNDER u nms.”
. . {Bpesity) Laat birthday) .| M ﬂu Dlyn Hours | Min.
Female White Fried Feb 1 1899 gé‘ -
10a. USUAL QCCUPATION (Givelkindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE N IZ “CITI
done during most of wurkln;lile.u:reuilretir:d) ' . - DUSTRY (City and Séate o: Foreign Countrv) d I N%EI:FOFWHAT
Postmaster Mail Service |__Olney Mo, | U S.A.
132, FATHER' S ‘NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« George Riddle 1 Sophronia Hlattner John i v
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, oruokoowsn} | (If yes, give war or dates of service) NO. J .
Tnlonarm chn Downing Duvel Olney Mo,

18. CAUSE OF DEATH . - DICAL CERTIFICATION . | Okser Ao peiH
Enter only onscauseper | |, DISEASE OR CONDITION . . 1 | CONEETAND BEATH
e o 0y (0 and 1 | DIRECTLY LEADING TO DEATH®(q, n . h

*This does mot mean ANTECEDENT CAUSES Q—QAL—~ .
the mode of dying, such Morm,—:mm,mm it ,?m}. W:M DUE TO (b) C N

heart foilure, asthenia, | Tite to the above coude (a) stating .
:;_ ea;‘ f:wt::' a:; :’;::. the underlying couse lost. . . Q 0 \ oV ‘

caze, injury, or complica- DUE T ()
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS v
Conditions eontrituting to the death bul niot ’
related to the dizease or condition cousing death. I'ay
1%. DATE OF 0PERA~ 15b MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
’ - ' ' 3 X [ w5
~ &Y arCivomew 6T 14 mp,) 3. £S5 ves L) o
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.c., in or about Zﬂ (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ~ home, farm, factory, stroet, office bldg., ata.)
HOMICIDE —m e -
fig. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
OF et WHILEAT[—] NOT WHILE e
INJURY =- | work AT WORK
_—
2. I hereby certify that I auended the deceased from LL_ 19:&.._3 1p June 30 19.52 thet T last saw the deceased
- alwe on , = and that death occurred at _._O_A , from the causes and on the dale stated above.
LG TUR ﬁ , i (Degme or title) (1/)3:: ADDRESS _ . .. | 2. DATESIGNED
1 Z X . . -
O “vs "_m&’m"l 7- //"rs
%dta. Bll%lF?ME AlﬁLCREMA' 24h, DATE 24:, NAME OF CEMEFERY QR CREMATORY 24d. LOCATION (City, town, or county) {Siate)
. {Bpecity) : M . N
% July 3 1955 Olney Cemetery Qlney 10
DATE'REC'D BY LOCAL | REGISTRAR'S SIGNATUf Mo /L2 |25 FUNERAL DIRECTOR'S SIGNATURE ?usss
1-lo-s&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ............. s e e et eaeaeaee e eeaaanas , Student Embalmer No,.........

working under my personal supervision..

Signature of Student Embalmer

fcensed Embalmer No. 33—'8
P. O. Address-_\.y;my..,}ﬂ‘

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.

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

+
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! i



