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—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
duhBS

STANDARD CERTIFICATE OF DEATH State File No...
NQMAUG 23 1955 REG. DIST. NO, 86 PRIMARY REG. DIST. NO. 55.2.2_. Rmmrar:NaJ 3.._.'3..; h...
1. PLLACE OF DEATH ' 2. USUAL RESIDENCE (Where d lived. It inostituti il befors .
8. CONTY (mawford = STATE y14 98 ourd b COUNTY o ford -d-m‘m”f
b. CITY (1t cutside corpurais lmits, write RURAL snd give

¢, LENGTH QF ¢, CITY (1t outaide corporate Limita, write RURAL and give towaship)
R whshlp) OR
TowN  Cuba, Rte 2, Benton

[s] STAX (lu this plaea)
TOWNCuba, Rte 2, Benkon Twmsan,
d. FULL NAME DF (Il pot in hospital or institution. glve streat add or loeation) d. STREET (If raml, dvn location)

HOSPHTAL ADDRESS 0
INSTITOTION at home Ria, 2. o 4
*Orceasep v Y b (Miadie) o (Last) ‘ 4DATE  (Month)® (Dey) (Yew)
(Typeor Pring) 118 Josephine Lea DEATH Auemnist 12 .1955
5. SEX 6MCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs[ tF twoen & rr.M °F unoeR 2 wrs.
WIDOQWED, DIVORCED (Bpecit Laat birthday)} Munuu l Hoyrs | Min.
Fema % Married 2/22 /1881 4 |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- i8I PLACE (Btate or forely ) 12_ CITIZEN
doneduring most of working lite, sven if nd:d) i DUSTRY orfarin smuntsy ﬁ COUNTRY?OF WHAT
Hufe Home easburg, Missouri Ta . Sa A o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ _Tamﬂs H‘ V‘YOOdS - Sarah 'Tane %m&n
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no, or unknows) | (If yea, sive war or dates of service) NO.
No 3em ) Sksearsrizsnarazs: | None Williem Tea , REa 2 Conbha,. VMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ’ '.-f,‘,’,é@}""‘ BETWEEN
. Enteronly oneausoper | 1. DISEASE OR CONDITION AND DEATH
Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) ot
*This does not mean ANTECEDENT CAUSES
the mode of dying, such ;l'{arb{dhcom;ti’t;om, i 71:13:. giu;ng DUE TO (b) '
heart ae to the above cause (a) stoling | X . L N .. . , -
::‘_ w;;, !::i:f" 'ﬁ‘:‘:ﬁf’ the underlying cauae last. : / ‘ g@ { T
ease, injury, or complica- _ DUE TO {¢) . _
tion which coused death. | 1. OTHER SIGRIFICANT CONDITIONS - - b
Conditions contributing to the death ut mot
related to the disezae or condition cauting death.
19a. -DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION: ' - v ¢ ' 20, AUTOPSY?
TION
. ves [ wo [X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPY | {COUNTY) (STATE)
SUICIDE . homae, iarm, {sctory. sireat, office bldg., eto.) ' e : .
HOMICIDE
219, TIME =~ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
oF . . WHILE AT[—] NOTWHILE -
INJURY WORK AT WORK

—_ X B e o .
22. I hereby certgy 2th?‘t I altended the deceased from _LLX 192_:7_, to _Lk’/ " 1993, that I last saw the deceased

alive on 19_5 and that death occurred atll s 20Am. ., from the causes ard on the dale staled above.

2. SIG o1 . {Degree or title) 23b. ADDRESS 23c. DATE SIGNED

) | D, 0./] Cuba, Missouri : 8/13/1955
243, BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) “{Siate)
TION, REMOVAL (Bpecity)
Rnrial R/14/1955 Lan npmai-.mnv Leoghyure  Migganpd -

DATE REC'D BY I.DC%L REGISTRAR'S SIGNATURE 37_2 RAL bl:cr [ 516KA i . ADDRESS
8/14 ’foﬂPCQ Aa” %Z_p /&;E:—~5221

- (Licensed Embalmer’s Strterfient on Revefse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

Student ce.iveannnartacnenenas anamedreaenees
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
the above constitutes grounds for revocation of license.)

If this bpdy is not embalmed, fact should be so stated above,




