UV Jubl 42 1bad '
TIEL THE DIVISION OF HEALTH OF MISSOURI 23097

Mo, 300
-2 STANDARD CERTIFICATE OF DEATH Stae Fite o
! BIRTH NO. REG. DIST. MO. - é 2 PRIMARY REG. DIST. m.ﬂ. Regmmr.rNo............(...?'ﬂ’. S—
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsased lived. If Lustl Idencs belors
&. COUNTY,~ : a. SIX . - b k . llg-lnh‘O'l‘
FPeniscot i1 ssouri FNTParhi scot: -’
b, COIBY (If outelds ecrpurate limite, write RUURAL and glve o g;ralyﬁrfli pl?:) <. cg;( (Lf outeide corporst= Umits, write RURAL asd give township! % 9_'
TOWNRural P.scola 3 Weekgl TOWN Curythersyille 1
E d. FULL NAME OF {If mos h hoapital or 1 ion, give streot add or locatlon} dAsDTDRREEESrS . {1 rurs!, give location)
O TNSTITUTION 5 ¥y 200 Block of W, 1Lth. St.
ﬁ a3 sgggi S%FD a. {First) b. (Middle) e (Last) - " ‘ 4. DSF {Month)  (Dsy) (Year)
E (Typeor Prine) ] {7 Jana Goad c- 1 DEATH Jylw 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#\ | 8. DATE OF BIRTH 5. AGF. G yesrs| F ONOER § TEAR | & UNCER &5 v,
§ . wmowen Dwoncsn {Bpaci Y Last blrthday) . | Months , Day | Bours | M.
Female Whits Widowed Y | Oect. L 1873 a1 ,
g m::m USUAL gﬁﬂ?:ﬁ {Qie kit of wock 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i 104 Svate or Foreigs Countiy) / 52, cébﬁﬁ’#?‘ WHAT
i Housewife Home ,LChester, Tillinois Usa
< 138. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
" John Kight : JSarah Jane Malton . X
tq ([ 15 WAS DECEASED EVER IN UJ.5.ARMED FORCES? IS. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o K_;nn .or unknowa) l (I yen, wive war or dates of servioe) NO. . . .
= 0 X None irs, SviviaYoung Havii, Misgouri
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 .|| Enter only onscausmper | I, DISEASE OR CONDITION - . ONSET AND DEATH
Z |[ ine for (s, (b), and (cy | D!RECTLY LEADING TO DEATH"(5) . .
E Tz docs mot mean | ANTECEDENT CAUSES B . . .
the mode of dying, such | Aerbtd conditions, if anyg, gletng DUE TO (b) g d g 34 L ]
3 . s heartfailure, asthenda, | rise to the above cauae (e} Hating i i
8 |l ae. 1t means the dis. | the underiying cause loat. - : !
o case, infury, or complica- DUE TO (c)
S || tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS - : IR -
= Conditlons contributing to the deaih but not ) SSA]X
a related to the direase o7 condition cousing death.
&  j| 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . T - . 20. AUTOPSY?
= ) TION ‘
= . YES D NO D
o || 2te ASCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boms, larm, iastory, surest, offios bidg.. s10.) L [ .
z HOMICIDE . i . :
g 21d. TIME (Month) (Day) (Yee) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF ’ i WHILEAT (] HOTwhLE
J‘ INJURY , m. AT WORK . : .
E 2 I hereby certify that 1 attended the deceased from 2 =1 19530 =17 | 19udNsihat Tlast saw the deceased
;; alive on __7 =/ 19‘-"_ “and that death occurred af ll_.__:iDB: ., from the causes and on the da!e stated above.
2 || e SIGNATURE {Degree or title)( [23b. ADDRESS 2. DATE SIGNED
9 cu,u, ML . Ay [ m _ _ Prl2 -p8
E 2Ua, Bumg\l'. CREIIA- 24b. DATE 24z. NAME OF CEMETERY OR CRMATORY 24d. LOCATION (Oity, town, of county) (State)
. (Bpecity)
g fura July 20, 5 M - amatary Caruthersv:ll , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR ’ ;Qﬁ 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
RES. & G|H.S.Smith Funeral Homes C'ville. M
S8 AFECAA ) Trppield- S-S0 . _11 - Mo.

7 7/ (Licensed, Embafmer's Statement on Reverse Side)



N-220- 55

JUL 27 1855

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mimaeaa,

Studant Embalmer Mo,

Student ... £ Signed.. W

Student Enbalmr ‘
Licensed Ernbalmet No Wg g

Wﬂw‘ﬁ
P. O. Addre AL Ree

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

If this body iz not embalmed, fact should be so. stated above.




