. 300 \ﬁ . THE DIVISSON OF HEALTH OF MISSOURI 23212
. ; . : :
w2 || HLED AUG 121955  STANDARD CERTIFICATE OF DEATH Stae Fite No :
/’0 BIRTH WO, REG. DISY. MNO. _&%_ PRIMARY REG. DISY. m.ﬂzz_ Regisivar's No _q 3
b 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decessed lived. If institation: residanos bafors
Cb [ a. COUNTY Pulaski _ 5. STATE  Miggouri b. COUNTY Pulagki rdwimlon.
) : b. CITY (f outxide corpueate limits, wrils RURAL and : *LENGTH OF LCITY: =+ -« w cemrmn . o
OR - uommaticy| STAY 3 tbie secwl]| - OR el G ppeomyeraed vl
8 TOWN . Rural Union TOWN Rural TUnion | R EHTREE
d. FULL NAME OF hosrital or Inatitidk ad: Loeation} . (-1 3 1%
o NS P IaE oF {1 pot in or 2. iive strest o 'ASJD (If srural, givs location} og'\\ D
5] INSTITUTION.
| 8 I= NAME OF — & (Fim) b. (Miadle) e (Last) COME (o) O (e
-t [i__(Twpeor Prine) Cora Ellen Bagsett DEATH 8 1 1855
| E 5. SEX / € COLOR OR RACE | 7. MARRIED, NEVER 'ESRR'EDQ €. DATE OF BIRTH 9. 1:u.c;la o your] # o 1 Yin | ¥ Gwom w
t birthday) on! B N
| : Female White Wi dwed z/aojgggf 70 e el e
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE N
i 5 mﬁ,h'mmd“m““ﬂ'::‘:,d“ ﬂ!) = OF BUS DUSTRY B {Cicy asd Suate or Foreipa C‘ann—y)b ILCSEI}%@?FWHAT
> Hougework Own Home Maries County, Misgsouri Ue Se A
< 138. FATHER'S NAME : 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR WIFE
w0l Monroe Johnson. i Naomi Flerming | Elmer Bassett
k¢ || IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' S 5)GNATURE OR NAME ADDRESS
(Yes. B0, or unimown} | (I yem, ghve war or detes of service) NO.
Q_ Mo X X Mrs. Clarence Martin, Dixon, Missouri
| “lfwcasseoFpEATH ~ © 7 - - - - MEDI@AL CERTIFICATION " - o et s o2 ANTERYAL EETWEEN
- _ Enter only cnecemse per 1. DISEASE OR CONDITION R — \
E |l lnetor o), o, and (o | DIRECTLY LEADINGTO DEATH' gy - - Ay - ( & 22,
i «This docs not mean | ANTECEDENT CAUSES . / # B
O [l the mode of dvtng, such | Morbia condstions, if any, gining DUE TO (0) __ESSEN 7 e) 7.9.&&&_&5_1,9 ~
3 o8 beartfallure, axthenia, | rite (o the above comae (o) atating e r, - . o - E R P 1 LT
B || e It meons she dis- | B underiying couse last. ' g
e case, Injury, or complica- DUE TO (&)
= [l tion iohick eanaed'denth. | 1. OTHER SIGNIFICANT CONDITIONS . . .o e . . N
= Conditions contributing to the death but nigt
a reloted to the dlscase or condition causing death.
fs || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tt e ] TAUTOPSY?
iz TION E
= Lo | ves [ wo
o |21 AccioENT (Boecily) 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ” (COUNTY) (STATE)
. SUICIDE . . . | bome,farm, factory, sureet, ofioe bidg., sre.) . . . P . [P TP LI
& HOMICIDE - : -t
g 210. TIME (Moots) (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ (il S A m
» . o o . ) /
E 2. I. hereby certify that I aitended the decensed fromm . IB&,’IO , 18 , that I last saw the deceaced
= alive on , 19 Jaryd that death o at 11Q0Pa m., from the cayses and on the dale sialed above.
R Vd ~:Wﬂu@‘m.m Mﬂ /W IWE
g (% L, CREMA- |/2db. DATE - i l 24l NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cou:nty / (State)
§ Rf{rial 8/3/1955 Dixon Cemeatéry ' Dixon, Missouri '
DATE REC'D BY LOCAL 1 ATURE § | 25 FUNERAL DIRECTOR'S S1GNATURE aboRESS
REG.
F-3-5¢5 ) Fred H. Gilbert, Dixon, Missouri

net's St‘tm. on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L o o T B - T T FETTPPPEPRS , Student Embalmer No..........

working under my personal supervision..

»

' *
Student oo i rem e e iesececamsaraians Signed ./ /£ - .
Signature of Student Embalmer

Licensed Embalmer No. '/ Wi

. P. O. Address . Dixon, Miss

"'Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER in his OWN HANDWRITING {E
\to\comply with t.he above constitutes grounds for revocahon of-license). . .~ .

if embalmed by a STUDENT, he also shall sign in his OW‘N handwriting. 3 K |
I this body.is not embalmed, fact should be so stated above.
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