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FILED SEP'9 1955  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D18T.

FEE N TV W W T

State File No. 27064
_@'Rmmmr’: No éz' g‘

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire datetsed livad. If instituticn: residence bafore
. COUNTY . STATE . . b. COU . sd.mlnsion).
: Morgean * Missouri Toniteau
b. CITY (1 oateide eorpurate limits, write RURALand give | ¢. LENGTH OF || ¢ CITY £ In Raciderce within Hotte of
OR . townshlp)| STAY (I OR . s city tod sown?
ToWN Versailles 9" fionthlk  TOWN  Tipton EHTRYT
d. FULL NAME OF {If not in hoepital or Institution, give strest addresm or looation} o. STREET - (i rural, ghve location) %U
TAL O ADDRESS Ols
wermonion Kidwell Rest Houwe /
3. :I;IE%ME OFD . (First) b. (Middle) c. (Last) . DA-,-E (Manth)  (Day)  (Yean
(Trpeor Pty DEgsie \gnes Bear oam&lept 1.1955
5. SEX / '6. COLOR 'R RACE [ 7. MFD%R\‘E%B gEng crgsnmsng 8. DATE OF BIRTH 9. l:\fE (Inn;-u 2 won 1 nﬁ ¥ wotn o
b birthday, oum Min,
Female White yuly,5,1880 75 l |
10a. USUAL OCCUPATION (Givekindof work | 10B-KIND OF aus:m—:ss OR IN- [ 11 BIRTHPLACE ;0. w4 State of Foraigs Country)om | 12. CITIZEN OF WHAT
dooa muat of wor! , sven If ratired) BUSTRY Y nte or Toraigs Lountry NTRY?
ousewire . Home Cooper County,Missouri O lySynmgy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Creed Powell . ‘| Iou Breden Hugh Bear(Deceased)

17. INFORMANT'S §

A ete. It means the dis-

ANTECEDENT CAUSES

Morbtid conditions, if any,
rise Lo the above cause (o}
the underlying cause last.

) DUE TO {2)

*This doez not meon
the mode of dying, such

ng DUE TO (b)
as heart fallure, asthenia, ing

I5. WAS DECEJ\SE;J E‘;’ER lNd&s.ARMdED l-;?RCES': 16. SOCIAL 5ECUR|TY GNATURE OR NAME ADDRESS
. B, OF o, yoa, WAT OT k7
No | oy e gl elemied | None irs . Elnor Newkirk, Tlpton Mo
18. CAUSE OF DEATH ’ MED| ERTIFICAT]O INTERVAL BETWEEN
Enter cnly onscsuseper | 1. DISEASE OR CONDITION __ C é zz ?7 7—2 , z ONSET AND DEATH
line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH (ﬂ)

_ 7 22z
332X

caze, fnfury, or ’e

[1. OTHER SIGNIFICANT CONDITIONS

tion which cauped death,
. . Condiitons omtrlbluiﬂg to the death bt not

related to the di r condition g death

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION . '
ves [ wo [&
2ta, ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE bhome, farm. [agtory, street, affies bldg..e%8.) s
.. HOMICIDE | - e e -
214. TIME {Month) (Day) (Yesr)} {(Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m | woRK- AT WORK

2. I hereby cemfy that I attended the deceased from

o A/ = 1955 that I last saw the deceased

ﬁ:ﬂd af lff{ from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ,Q

alive on o , 185X 7 and that death
23a. NATURE (Degros or tit) }‘ 23b, ADDR , T‘ESIGNED
2 D T
F24a. BURMIOAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREJETORY | 24d. LOCATION (Oity, town, or county) (Bum)
TRL =" 15ept,3.1955] I,0,0.F.Cemetery Tlpton Misgouri
DATE REC'D BY LOCAL STR -t Q/ . FUNERAL DIRECTOR: TURE ADDRESS
REG. .
e s AP

(Licensed Embalmd®¥ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, O0F By .o ivireiiiiiiiciirieree e cnenaaanaan e et easeaceereeastaesssiessstniniainat , Student Embalmer No............

Licensed Embalme No.g'. é
L}

working under my personal supervision,.

Student ... ... iiiiieiacaa. e Signed....
Signature of Student Enbalmer

P. O. Address,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above. oot




