WRITE P.'.LAINL!T—:UBWG UINFADING BI:'.ACK INE—MAKE A PERMANENT RECORD

FALED OCT 11 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s renn 30432
|
BIRTH NO. REG. DIST. NO. é@_ PRIMARY REG. DIST. WO. fZéL Registrar's N.,.__.[ﬁ.z_._.. |
1. PLACE OF DEATH 7 |2 USUAL RESIDENCE (Whers deceassd lived. If lostitotion: reklance bafore
a. COUNTY Pulaski , : a. STATE Mi.ss ouri b, COUNTY Pulaskl ad.nlmfon),
-bClTY outeide + e LENGYH OF i ¢ CITY. - + & —wa- - - - e e o
s mhllnﬂ.u wris RURAL aod give* o] STAY i i pearelll < OR . d.l:d‘,llﬂmn-m_g:;
oWy Dixon TowN Dixon e w0,
d. FULL NAME OF . STREET .
ULL NAME OF Of aot in hawpital er lastivotlon. give street addrem or tomtion) o STREET. (If mral, give loeation} O g\\
INSTITUTION-
3. NAME OF o (Firs)) b. (Middlr) & ast) 4. DATE  (Mouth) (D) (Yean)
(Typeor Print)  Martha Ann Withers 10 L 1955
5, SEX / 6. COLOR OR RACE | 7. #&RD%E% g%gclgsRRIED. 8. DATE OF BIRTH ‘ 9, 1..FI..‘C-FE tIn nln Ld T 1 TEAR ; UKDER 3 as, |
. ED (8, - oo oure Mln |
ite Widowed 8/17/1880 ,g )1 [T | |
100 USUAL OCCUPATION (kv kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;; wad Buate or Forien Comntry] {Y] 2 STTIZER OF WHAT
__Housewnrk own Home St, Louis, Missouri FNEY
'tlaa. FATHER'S NAME 13b6. MOTHER S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Henry Haase Unknown | John Withers
2 WAS DECE'ASE;) E\é‘ER IN.’I'J‘S ARMED FDRCE;’ 16, SOCIAL SECURIJJ 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
, o¢ unk e dates of service . . h )
B i Sk X Mr. Charles Mthltee, D:onn, Missouri i
8. CAUSE OF DEATH -~ -° ST T MEDIGAL! IFICATION - AN * L] INTERVAL SETWEEN
. Enter only onecatseper 1. DISEASE OR CONDITION . ) . - OMSET AND DEAT_IJ
Tine for (a), (b), end () | D'RECTLY LEADING TODEATH*(y-: - . / . '
*This doet not mean ANTECEDENT CAUSES . -
tAe mode of dying, ruck Morbid emditions, if o, givlua DUE TO (b) : —_—
& heart fallure, asthenis, tha bose caute. ’ - T T N LI |-« '
de. Jt meens the dis- underlying cause ba : SS/K '
case, Infurs, or complico- BUE TO (c)
tiom which caused death., | ‘11, OTHER SIGNIFICANT CONDITIONS Vo ; L
Conditions contributing o the death bul not
. related to the dizease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ et ' 2} 20.-AUTOPSY?
“TION
- . YES D wo []
21a. ACCIDENT (Bpacily) . | 21b. PLACECF INJURY (s.¢..inorabout [ 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - o =" 7 | home,farm, fsctery, street, office bldg.. ev0.) . P
HOMICIDE - e L v
21d. TIME ~ (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?T
- 0 o T WHILEAT[] NOTWMILE
INJURY ) m | “work AT WORK . .
- . =7 —
e r hercby ] tha! I aftended the dcceaaed from 19_&3:0 A~ c’ﬂ 19 J éhat I last satw the deceased
alive on 19_."3.5 and thal death occutrdd al .9_..QOLm Jrom the causca and on the date siated above.
23a. SIGNATUR -{Degree ortl\‘.la) 23b. ADDRESS} . & DATE SIGNED
-~
/ﬂ / @ﬁ@ S /(Z,/m - P (- fe ST
%’I‘aONBlliJERHI. g\l'-ALCRm‘- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (QOtty, town, or eounty), *  (Btate)
. (Bpedlly) B ] . :
Burial 0/6/1 Dixon Cemetery - - - Dixon, Missouri.
I 25. FUNERAL DIRECTOR'S B5IGMATURE ADDRE$S
Y Fred H, Gilbert, Dixon, Missouri
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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

DY IMe, OF By Lttt it s e i s

working under my personal supervision..

P. O, Address __... Dmn,LMi

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.

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




