No. 360 THE DIVISION OF HEALTH OI_’ MISSOUR!
. l AILED SEP 14 1055 STANDARD CERTIFICATE OF DEATH

10.48
! BIRTH NO. REG. DIST. uo.% PRIMARY REG. DIST. m.ﬁﬂzfuammum 4' é

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

@Mit!m contributing fo the death dut not
related Lo the discase or condition causing death

19a. DATE OF OPFI%AIG 13b. MAJOR FINDINGS OF OPERATION .o 2), AUTOPSY?

—47/ =20/ ves (] wo Z/
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..Incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE homs, farm, Iastory, street, office bldy..ev)
HOMICIDE . ' ! _
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby ceri%é; :hat I atiended the deceased from / 7*F 19 lo %ﬁ_, 1923"¥1that [ last saio the deceased

alive on 19 3% and that death occurred at __.._._Mn, JSrom the causes and on the date siated above.

2. SIGN RE {Degree or m.l:ﬂ’ 23b. ADDRESS 4 2. DATE SIGNED
MM_ 4@(_) Lowry City slissouri 9-5~55
URITAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {5tate)

'non,nmom.m 9-5-55

Buriai
DATE REC'D 8Y LOCAL

S

Benton Green Roscne Mi=souri
25, FUMERAL DIRECTOR" 8 BIGMATURE ADDREASS

| BIRTH KO.
q?}) 1, PLACE OF DEATH . ¥ 2. USUAL RESIDENCE (Whers decossed lived. If institgtlon; reskdencs before
& .. COUNTY gt Clair s STATE Missouri B Claip e
b. CITY (1f outside eorpurate limita, write RURAL and give ¢, LENGTH OF || < CITY '“ d. 1 Residenca mits of
OR . - A 0 e =
] 10wy Lowry City et TAGIPEEAT|  1SEn Rural- Osceola| 8 T,
d. FULL NAME OF (If oot ia hospital or jnstitation, sive streot address of location . STRE (U runal, gve location) oY e
o HOSPITAL OR * ADORESS
5 INSTITUTION Moffett Rest Homs R Route # 3,Center Township
ﬁ 3-6}%‘&55%'; a. (First) b. (Middle) O (Lasy) 4. DCA)"I_:E | (Month)  (Day)  (Year)
o (Typeor Printy  ATthur E. Vining peatH Sept;3,1955
ﬁ 5. SEX ({)5 COLOR OR RACE | 7. MARRIED, NEVERCMARR[ED 8. DATE OF BIRTH 9. AGE (In years 7 DGR 1 Yuux | ¥ ok w .
E ia le White U PORCED @omairdi p 1o - 83, 1876 g [oa] D | Houm | Mia
10a. USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE R
o dnndnriummc!worﬂuu(.!?::::‘lf :d::)‘ ; DUSTRY (City aad State or Forsign Country) / EOSL“%??FWHAT
A Farmer Florence Wisconsin
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
Unknown ‘ ) Unknown _
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR MNAME ADDRESS
< (Yea. Do, or gnknown) ’ () yum, wive war or detes of service) NO. " , .
3 County Welfare Offjice,0sceola Mo
J: 1B. CAUSE OF DEATH L. DISEASE OR CONDITION . MEDICA ERTIFICATION IgTERv.:I;'S%EHN
: . DI
z f;::;"’(’:)’ ':g‘;mn‘;:‘(’g DIRECTLY LEAGING TO DEATH® (5) /;m m ;i,//
e *This docs not mean | ANTECEDENT CAUSES ' c-z_ ™
L the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
3 a2 heari fallure, asthenta, | rize {o the above cause (o) uu{ng
= dc. It meona the dig- | Vh¢ underlying covae last.
o care, infury, or compiiza- DUE TO {e)
z
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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 emb:s

working under my personal supervision..

Student....oooim e iieiee s re e eraaaan
Signature of Student Eabalmer

Licensed Embalmer No\i.a c-t

-

P. O. Address
. 'y =
Note: The above MUST BEZLGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.
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