No . 300
1048

N

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 6 1955

2548'?

State File No s s masnia

3dajkzgufrar:h'n ‘2 3 3

done during most of working [ifa, sven il retired)

BIRTH NO. ____ PRIMARY REG, DIST. MO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where duccased lived. If institution: reidence befors
a. COUNTY a. STATE b. COUNTY <ioimion).
Callaway County Missouril Randolpp™™*"
b. CITY (If outslde corporata limits, write RURAL wad glve ¢, LENGTH OF ¢c. CITY an e within Hmits of
OR towrnship) 9@ ru7\. place) OR . *gliya . scorporated town?
TOWNpulton, Missouri TOWN Higbee © =
. FULL MAME OF {If not in hosphal or fastitutlon, gire strect sddresa ot location) STREET (If rursl, sive location) - SL/ :
HOSPITAL OR * ADDRESS o8 /
iNSTITUTION  State Hospital # 1 Route 3
‘O¥ERstp v b. (Mtddle) e ](L])‘S'tlilCAN 4 DATE  (Montt) (Day) (Yew)
{ Type or Print} JOELLA . DEATH QLLQ_‘ 27, 1955
5, SEX 6, COLOR OR RACE | 7. mr&m%g IsiE‘\;'g.R I‘EBR;!IED. 8. DATE OF BIRTH 9.:55&:-;:- ‘:; UNDER | YEAR | ©F UNDER 4 MK,
. . (Bpe L Y. ouths| Dayn | H Mia.
Female /|White : *1 Mar.26,1892 3%
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE

{City and State or Forsign Countryl 0 12, g{ITIZ[EIt‘I'OF WHAT

Housework Home Clark, Missouii
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Jake Sharp Willie E. Stockton | Arnold Duncan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ORMANT® 5 SI GNATURE ORy AME ; ADDRESS
{Yes.q0, 01 un.kno%(lf yea, clve war or dates of service) » NO. y

“18. CAUSE OF DEATH
. Enter only onecouse per
lne for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ¢

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL BET WEEN
ONSET AND DEATH

rise to the abore cause (a) stating

heart failure, ,
as heartfetlure, asthenta the underlying cauae last.

ete. It meons the dise

case, infury, of complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion whick caused death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 o O
2ta, ACCIDENT i {ap'vdl:‘)\ K 2tb. PLACEOF INJURY te.x.lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {(COUNTY) ’ (STATE}
* "SUICIDE oo . Thome, fatm, factory, asrest, office bldy.. eve.) -
HOMICIDE . '
219. TIME {Month) (Day) (Yemr) {Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar . WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK
2. I hereby ccplify thaf I altended the d@gsed Jrom 19_@ that T last saw the deceased
elive o , 18_22 Yand that death ocgfrred at from causes and on the dale stated above.
23, SIGNAT (Degree or titte) ('} 23b. A 23%. DATE SIGNED

a%%zg S Pl g2z

-3‘ S'js

LOCAL‘TREGm‘mAR S SIGHE

[ Larulle) M

icenstd Embalimer’s Statement on Reverse Side

’{25 FUMERAL DIRECTOR'S SIGIITUﬂE

24n. BURTAL, CREMA- AME OF CE ETERY OR CREMATORY (Oll. town, or count Btate) -
Tigi REMOVAL (Bp.d.l:r) /E"/ ﬁ_r r ﬁ #ﬁ y. s ¥) M D( - )

VRIAS Y R .
RATE REC'D BY

M omrgee F g/

9' . ADDRESS %t;



STATEMENT BY LICENSED EMBALMER LT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF BY .o iiiiiim it iti e et as feettdasesemmsesenannn hamaaene . Studeﬁt Embalmer No.....eeno--

working under my personal supervision..

......................................

Student......coerosimmaniaraeiirrrrrenrartaamneaaaas
Signsture of Student Embalner

3 R
: “"' P. O. Addres M

i wE,
Note: The above MUST BE SIGNED BY THE LICENSED' MBA.LMERm his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of. lice: e)-
If embalmed by a STUDENT, he also shall sign in his Owyﬁndwx_:i_tiipg.
Sy
o

gy
7

Y1 this body is not embalmed, fact should be so stated abo




