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WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

it

fILED OCT 6- 1955

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' BIRTH 4O, — REC. DIST. NO. é 24 PRIMARY REG. DIST. MO. 21_&3 Registvor's Na...._....l.ag..._.

1. PLACE OF DEATH

State File Noaﬂ&%_..

2. USUAL RESIDENCE (Where decessed lived. I Lostitotion: reaidencs befors

(Yow, 80, 07 unknown) | (If yes, give war or dates of servios)

SOCIAL SECURITY
NO.

. COUNTY . STATE . Jiztselon).
* Pulaski * Missouri b. COUNTY  pylagkl "™
: LENGTH-OF || e: cg‘g— e o e s, B "4 Is Residencs within i of
a city town?
TOWN . Dixon . TOWN Dixon 18 Bt i
¢. FULL NAME OF a3 Santisction, toaation} STREET . - LY
ALOR h-o‘bbﬂﬁﬂllw 2, give street addrems or loea .ADDRES {II raral, give location) pg\\ b
INSTITUTION- f
3. tl;JAME cn; . (First) b. (Middle) ©. (Last) 4. DATE (Moath) (Day) (Year)
{ Type or Print) Ide Deardeuff DEATH 9 23 1956
5. SEX 6. COLOR OR RACE | 7. #lmmr-:n. gfyggc vgsnmzo. 6. DATE OF BIRTH 9. AGE (In yues] ¥ w0 | AR | @ OwoEr M s,
. ED (Bpecity, birthday, onthe| Days | Hours | Min,
_Female ¥hite Harried 2/14/1873 I 82 |7 189 |
10a. USUAL %ymon | (@t ko of work: J0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;0) 1ad seate or Foreigs c.....,;"/ 12, cgm%zr;?wmr
Eousgework Own Home Illinois « S A.
niaa. FATHER' S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Prater . { Mary Stein ___ | n euff
I5. WAS DECEASED EVER IN U, S. ARMED FORCEST? | 16, INFORMANT' S SIGNATURE OR NAME ADDRESS

certy] y.‘
alive OI’MJ&

| __No X b4 Mrs s Bllen Roberson Dlxon. Missouri
18, CAUSE OF DEATH ~ -~ --++ =7 L.l MEDICAL CERTIFICATION. - - L ey AL BETWEEN
. Enter auly cnecausper | |. DISEASE OR CONDITION . INSET
iine for (s}, (b), and (¢) | DFRECTLY LEADING TO DEATH® () o2 )
. ANTECEDENT CAUSES /J Z
This doer nol mean
the miode of dying, vuch | Morbid conditions, if any, giving DUE TO (b) 4 -//b(/ﬂ (Y7o
03 beart foliure, asthenia, | Tis¢ io the abowe cuse (a) dlating. . o
ele. It means the dis- | b underlying cause lasl. |
ense, injury, er comyp DUE TO (g)
tion which coused death. | 1. OTHER SIGNIFICANT.CONDITIONS . . - 1
’ Comditions contributing to the death but not
related Lo the diseaze or condition cousing death.
19a. DATE OF OP'I'::IROA?i 19b. MAJOR FINDINGS OF CPERATION t 4 TRt TL T Cr s o0 | 200 AUTOPSY?
' 20/ ves (O wo ]

21a. ACCIDENT (Bpecify) _' 21b. PLACEOF INJURY {e.g.,lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . bome, farm, fagiory, strwet, offios bidg., sra.) N . e

HOMICIDE ' . o e s :
2id. TIME {Moath} . (Duy) (Yesr} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

LOF - 75 et T e WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby I atiended the deceased from 19_9‘_'4 to S 180 3, that T last saw the deceased

19.57) and that death occurred at .'Z...Q.D.E-m from the causes cmd on the date stated above.

ms:sunw/ng_; / /&1 / .

{Degres or/ti(ti?)
/I,

23c DATE SIGNED

o ittoy 3T Sl

23b.; ADDRESS

24a. BURIAL, CREMA-
TION, REMOVAIiM)

b, DATE

9/25/1455

24c. NAME OF CEMETERY OR CREMAToﬁY

Bath

24d. LOCATION wuy. wwn.orcoumy). (Btats)
Miller County. Missouri

metery’

DATE REC'D 8Y LOCAL

'S S URE

FSE€

#5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

LFred H. Gilber%,. Dixon, Missouri

1 Embal U
L]

on Reverse Side)




~TTT oy PR

A soquinN &}t .
OO ulTery Runod MsEINd y

65 /7 GL.aUBW

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. N \
[ 1T 1y o8 S Slgned%@-‘rd/,g‘\. s

Signature of Student Ezbalmer

Licensed Embalmer No.f7\ Y

P. O. Address Dixon, Missoy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
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.




