1. PLACE OF DEATH

FILED OCT 3- 1955

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stae eie o, S IOLL

- .'“_“ oist. wo. LH£F .rh'uu..nv wec. o151, WA B2 Revisivar's Now o D B

2. USUAL RElDENCE {Whers decessed lived. ! inetltution: resitence before

a. COUNTY Howell a. STATE Mo. b. COUNTY Howell sdimisglon),
b.%?mm“uumu.muamnmm & I;(ENGTH’EF, . e cmf d_hgmmmd ‘
rom Willow;Springs | BV¥eEEl  1Gin Willow Sprlngs TR
FULLHAMEOF (H pot in bospital or Institution, give street addres or location} o- STREET (11 rural, give lowation) (ﬂo
HOSPITAL ADDRESS
NSTOTION Home 503 N. Walnut o (o)
3’6‘5‘4\:ME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yesr)
(Tyer Piaty ~ Fredonia Lindsey McCLELLAN e Sept.22,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gls\ygscngsnglm :'] 8, DATE OF BIRTH 9.:“55 Uo yesr] 7 wes Yo o
b . o - on! ours | Mily,
Female ‘| Wnite | 'Widowed Oct.13,1877 A s
10a. USUAL OCCUPATION (Give kiod of work IL BIRTHPLACE (i, 1ui State or Fereiga Country)

dooe during most of working lifs, sven if retired)

Igbj(lND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
UNTRY?

Housewife: Lichville, Ill.
i3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unk, Unk.

16.

(Yes, 00, or unknows) | (If ye. give war or dutes of sorvics)

SOCIAL SECUR”’O\' 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U. S ARMED FORCES? I

No.

Mrs, Lvdla Button 700

W.A7th,K.C.,Mo

1| 18. CAUSE OF DEATH."’
. Enter only ons cause per

line for (a), (b}, and (c)

*This doer not mean
the mode of dping, such
ﬂbmﬂ[cﬂuu asthenia,
de. It means the is-

T ... MEDICAL CERTIFICATION. . T+ +-v._ +| VNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TODEATH).._-_(COronary Occ) usinn Accute

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rin fo the above cause {a) uu.ﬁnc e
underlying cause logt. - )

DUE TO (¢)

wgm(m Arteriosclerosgsis heart disease q yrs.

case, nfury, or complico-
tin which cxpsed decth, |11, OTHER SIGNIFICANT CONDITIONS L . .| .
. amdstmu contributing to the death but not ’ :
related Lo ihe diseare or condition causing death. Carcinoma of gall bladder 2yrs,
19a. DATE OF QOPERA- | 18b, MAJOR FINDINGS OF OPERATION R PR AR . oo |20 AUTOPSYE -
TION : ~ 7
! YES D NO E
21a. ACCIDENT .. (Bpecly) 21b. PLACEOF INJURY (e.s..lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE SN kome, fatm, . fastory. sireet. offiey blds. w10 L
HOMICIDE S L .
214. TIME tMonih) (Day) (Yesr) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e -7 . PR WHILEAT NOT WHILE
INJURY = | “worx AT WORK

2. I hereby ccmfy that I atlended the deceased from

alive on

19 to 9=22=55 i

, that I last saiv the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—:;-MAI_IE A PERMANENT RECORD

{Degree or titlo}y

M.D. ..

23b. ADDRESS

JWillow Sprlngs, Mo. -

19__t., and that death occurred al 5_.-_3.QEM! Jrom the causes and on the date slaled above.

- | Bc. DATESIGNED

9-23-55

24b. DATE ..

9-25-55

24c. NAME OF CEMETERY OR CREMATORY

Cabool City

24d. LOCATION (City, mwn,orccrmty) .
‘Cabool, Mo..

(Btate)

REGISTRAR'S SIGNATURE

3&7-p

#5, FURERAL DIRECTOR'S S| GNATURE

ADDRESS

MM@A:MQM‘@? JFillow Spgs.,Mo.
s Ststement on Reverse Side)




F-C‘-'".]\.o B > ’

STATEMENT BY LICENSED EMBALMER

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

by TNe, OF By .. i eeeeeeaaierecaaraiaeaesreeee i

working under my personal supervision.. : J

: r
Student . ... i iaiaanaaaan Signed....t o7 N KR RIEY
Signature of Student Embalmer

Licensed Embalmer No.....z‘bé:.l-.'
P. O. Address W1llow. Spgs

Note: The above MUST BE SIGNED BY 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.
- Jf this body is not embalmed, fact should be so stated above.



