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THE DIVISION OF HEALTH OF MISSOURI

TFILED AUG 26 1955 STANDARD CERTIFICATE OF DEATH . s siin, . 27O Q.
'airth w02 L5 R 7 = ST e bist. wo. .20 F_ eaiuaay res. oisv. wo. 4320 "}fegi}tr'ar’i N,___.‘.-.i,‘(.{ﬂ-_.__.........
I. PLACE OF DEATH 2. USUAL RESlDENCE (Whare" decossed lived. If jloatitution: resllence before
a. COUNTY STATE T br COUNTY %, 1 disisafon) .
Marion * Missouri Harion ™
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY DA Restdence within Liealts of
OR township) bia place) OR a elly or Tated town?
TOWN  Palmyra | LY el 1S Palmyra pEETRDT
d. FHLIS-PNAT.EO%F {1f pot ia hoapital or institution. give strest sddrem or location) A%rDRE%EEr% (It runl, give location) 0 [
INSTITUTION D)7 & Hamilton Street 207 E, Hamilton “treet o
3. éqz‘c\:hégs%':: 8. (First) b. (Middle) c; {Last) 4. Dél_-g (Month)  (Day)  (Year)
(Typeor iy David Michael Filkins oead _ July 29 1955
5. SEX “}y6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEU‘Q 8. DATE OF BIRTH 9. AGE (in yuar| IF ONDER § TEAR [ F UADER 2 vins,
. 1‘WIDC:)WED DIVORCED (8pec . last birthday) Month-] Dg- Hours | Mia.
Male White ever Married | 31 May 1955 0 12 [
10:; :ﬁm SEELJ’T:IE u&(;i::.k;:}i:‘!‘m]; 10b. KIND OF Busmﬂssncl.ng_r IRNY 1. BIRTHP!..ACE (City s 4 Stace oo Foreiga Cousten) (/1 12, <:th21—::;1r _,OFWHAT
Infant - Hannibal, Missouri i
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Russell Filkins 1 _Dorothy Shannon !
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yem, mive war or dates of service) NO, .
no none Russell Filkins, Palmyra Mo.

18. CAUSE QF DEATH EDIZAL CERTIFICATION. lg]l’gg}lug 7w
. Enter only onecauseper | 1. DISEASE OR CONBITION ' TH
1me for (s}, (b}, and {(c) DIRECTLY LEADING TO DE‘J\TH’(a) _Z)’ 2
*This does not mean | PNTECEDENT CAUSES M WW_ ;)
the mode of dying, such | Aforbid conditiona, if any, gieing PUE TO &’M’V éﬁ

as heart failure, asthenta, | rise lo the above cause (a) stating
etes It means the dis- the underlying cause last. -

ease, infury, or complice- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
| conditions contributing to the death but not @’ 5 £ P
related to the dizease or condition causing death. st
192. DATE OF OPERA- | i%u. MAJOR FINDINGS OF OPERATION . N Yo 20, AUTOPSY?
TION B/
ES NQ D
*f| 21a. ACCIDENT . (Bpecify) 21b, PLACEOF INJURY (s.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ _ home, farm, factory, street., office bldg. ete.)
"HOMICIDE . . -
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY : = | “work T WORK

2. I hereby if hat I attended the.deceased fra% ') I;M I.‘?.J__‘3 that I last saw the deceased
alive on , and that death occurred at m the causes and on the date stated above.

2 =y ks AW YT

%BNBUS J&v&\%( 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town; or county) / / (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

30 July 195K Greenwoed Cemetery . Palmyra, Missouri

/u—::n BY LOCAL Wnsyuns % 7‘“&'%—&

(Lice: () Sut




STATEMENT BY LICENSED EMBALMER

Al

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By e, OF By Lt iiee e ne , Student Embalmer No..........

working under my personal supervision.,

Student . ... ..
Signature of Student Embalmer

Licensed Embalmer N02382
P. O. Address .. Palmyra,. X

Note: The above MUST BE SIGNED BEY 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.

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



