. No.300
. 10.48

HLED OCT 3- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

30467

no,O? i é PRIMARY REG. DIST. WMZ Registrar's No...i.?.{.;_._.........

18. CAUSE OF DEATH

- |i. Enter only onscase per

line for (a), (b), and (¢)

*This docs not mean
the mode of dping, such
ox Beart fafiure, asthenta,
ac. It meana the dis-

DISEASE OR CONDITION

I
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, X DUE TO (b)
mgrhmabmwng‘}:;m

tAe underlying cauae last

- BIRTH NO. REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, 1f 1 3 Lelore
. & COUNTY a. STATE . COUNTY siinission).
Ray Mo, _Ray
b. CITY (I outchde corputate lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporate limits, write RURAL and give towmbip)
township? (in this plave): 4]
TOWN 5 Mi N of Orriok, Mo. Lifetime TOWN Rural Orriok, Mo, A
d. FUldsLP"!i_ﬁ:lE OF (1f not h‘ hospital or Enstt cive strest address or ) d.As'DrgREEErﬁ (If rarsl, give lonlhn) a b I ()
INSTITUTION Farm Home _
3. g&mt—: %FI': a. (First) b. (Middle) ¢ {Last) I 4, DS}'E {(Mouth) (Day) (Year)
(Typeor Print)  Nannie Bell Comden DEATH Septe 22, 55
S, SEX / & COLOR CR RACE | 7. MARRIED, NEVER MARRIED,/ | 8, DATE OF BIRTH 9. ..Af’E (Ia e el b
M RCED (Bpecity) . birtbday oo Days | Hours | Min,
Female White June 7, 1872 83 l |
‘ - ra
103;“ % g;_fg?non  (abvekind of vork 10b, KIND OF BUSINESSD%ET 'ﬁ‘v 1. BIRTHPLACE (10, 4ug Scote or Foraign Coumtrrll ) 12bgmﬁa4?r= WHAT
Housekeepar Same Ray County USA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Blain : | Sarah Roe | Harve Camdan
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
Wmﬁ.wnkmn) I (If yan. chve war or dates of servios) NO. .
[e) Mrs, Zenith Hogler Orriok, Mo, .
MEDICAL CERTIFICATION INTERVAL, BETWEEN

°'?’1‘°£3’"

A T anr i Pclepecdiy

|

DUE TO {c)

Tl S0l

ease, infury, or pli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Ounditions contributing to the death bul not
relzted to the disesae or condition mu.mw death.

V;ludw'b};‘ewd‘ dig cap =~

WRITE PLALINT‘Y—USING _UNI:‘ADING -BLACK INE—MAEE A PERMANENT RECORD

v

(T:_-—.—JFL! s 5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Chrrwir . Chela tk Ly & FuPita- 20, AUTOPSY?
. TION . " D
L. . ] YES NO B
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inaraboct | 2le. (CITY, TOWN, OR TOWNSHIP) * (COUNTY} (STATEy
SUICIDE boms, farm, fastory. sirest, oBon blds .. 010 - - - Yo
HOMICIDE _ . .- e :
21d. TIME (Mosth) (Day) (Year) (Hous) | 2io. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- S . . | wHRLEAT ) NOT.WHLLE
THJURY & | “work AT WORK ; :
2. I hereby cemjg !ha¢ I attcnd eceased from ¥~13 19 "r"r_;o M 194 J (hat fﬁut sow the deceased
alive on Sept ; , and that death occurred af 7310 Pm. , Jrom the causes and on the date stated aboye.
Zia. SUIGNATURE (Degree or :me-. 23b. APDRESS ' 23¢. DATE SIGNED
%E_Nag gﬁg\}.ﬁama 24b. DATE 7o, NAME OF CEMETERY OR CREMATORY 24d. LOCATION @it ,:.own.ormunty) (State) _
Burial Sept, 24, 1955 Riffa Cameterv 3 Miles N of Orrick, Mo,
TE REC'D BY L.OC%L REGISTRAR'S SIGNATURE ,27_?‘ 25 FUNERAL DIRECTOR'S S)GNATURE * - ADDRESS
WSt 7 2| "t I B. W. Good Orrick,

on Reverse Side}




A ———— =~y ————

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose-name is recorded on the reverse side of this certificate was embalmed by me, of by — o

Student Embalmer No.

GCatant eemeoeesseeeeeersererereeseseess e M%%yﬁ

Student Embalm i
radent ne Licenzed Embalmer No. f{ﬁ.‘s"f/
P. O. Md,..‘w—z_if—'—-/é %/)

Note: The above MUS'I‘ BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁﬁe to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




