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WRITE PLAINLY-—USING UNFADING BLACK INE--MAEE. A PERMANENT RECORD

N

ﬂLED 0CT 26 1955

BIRTH NO.

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— e __REG. DIST. NO. L FRIMARY REG. DIST. m.m— Regisirvar's Na......z.g.g..................

State File Naazo'ga.

l PLACE OFﬁ 2. USUAL RESIDENCE (Where decossed bved. If institution: residence befors

a. COUNTY a. SFATW . " b. COUNTY sdgoinslon),

ALE L Ss@u s Seot/oy
b. CITY (It outgide corpursts Umits, write RURAL and give ¢, LENGTH OF ¢, CITY d. I Resldenee within lUmits of
R . . township) AY is place) OR . s ety of rpnrlhd town?
TOWN ; TOWN Vo Wl » Yeu No g,

d. FULL NAME OF (M oot L hnnpu.sl or instisution, glve sirect address or losation) o STREET (If rural, give loeation) q ‘1 v
HOSPITAL . " ADDRESS D j
INSI'ITUTION 7

3. NA First b. (Middie, ¢. (Last)
DECEASED ( ) / ( - ) 4, DS'I!_'E (Month) (Day} (Yean
(Tupe or Print) C Arr/ey Vi /—/91/\5' oA (e & s
B. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9. AGE (In yeass| IF UnDER | YEAR | IF UNDER L HPES.
IDOWED, DIVORCED, (Bpecity, / laat htrmt. Manths l Days | Hours | Mis.
m Horeod s AX o

e during moat of working lifs, veni!r.atlnd)
' Q&zﬁ%e_u%myﬁ‘s
13a. FATHER'& NAMME

(2e 0.

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1 BlRTHPL.ACE

Seol

l"nrn;n Country) 0

(City and State
lewd o Plo.

IZ C!TIZEN OF WHAT
RY,

13b. MOTHER'S MAJDEN

Hery o

y YR

NAME

14, MAME or HUSBAND OR WIFE

15. WAS DECEASED .EVER lﬁ U.5. ARMED FORCES?

16. SOCIML SECURITY
(Yes. 50, %own) | (1 yea. wive war or dates of service) NO.

[F2 INF%MANT' S SIGNATURE OR

OB Lo /e

_ Enter only onecause per

18.. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for (&), {b), and (<) DIRECTLY LEADING TO DEATH?(4) Mvocardl al

MEDICAL CERTIFICATION

/AME ADDRESS
frt0s @ché/h

INTERVAL BETWE| 0
ONSEY AND DEATH  *

50 ’

failure

*Thiz does not mean ANTECEDENT CAUSE"

the mode of dying, tuch
a# heart fallure, asthenta,
ele, It means thz dis-

rise (o the ebove cause (a) slating
the underiying cauase last.

DUETO () Age

Mdorble conditions, if any, giring DUE TO (b} _Antem.os

$ 41

cose, dnjury, or complica-
tion which caysed death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease or condition causing death.

A 2¢0 o

19a. DATE OF OPE'RO.‘N 15b. MAJOR FINDINGS OF OPERATION 2. ‘_AUTOPSY?

10-4-55"N | St rangulated hernia ves (1 wo 3
Zlu ACCIDENT (Bpoeify) 21b, PLACE OF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

DE homae, farm. factory, atreet, offica bldg.. eta.}

HomicioeAccident — : :

21d. TIME (Moot} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF . : WHILEAT[—] NOTWHILE —_
INJURY" WORK AT WORK

2. I hereby certify that I atlended the deceased from .lQ:J%:EE__

19,1 , that T last saw the deceased

o . 10=5=55_, 19

{Licensed Embaimer’s -S_t-ll!mlnl on

" alive on -2= , 19 , and that death occurred atl 22 E0_Arp., from Lhe causes and on the dale stated above, :
23& SIGNATURE (Dregreo or titlcC 23b. ADDRESS 23c. DATE SIGNED
%‘(M > | ..o, Kirksville, M:Lssourl . 10-17-55
24a. BU RIAL CREMA- 24b. DATE 2 ME OF CEMETERY CR CREMATORY | 24d. LOCATION (Oity, l'.OWII. or ¢o (5taté)
OVAL L /‘ . . %
P "Crt9 /EEH&A&MZL ooV E aFIW. d.
DATE REC'D BY LOCEA(;L "REGISTRAR'S SIG URE ,_b 25, FUNERAL ADDRESS
=205 Loyt




STATEMENT BY LICENSED EMBALMER

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

.

, Student Embalmer No...........

working under my personal supervision..

Student.....ooonmoimeriaie i iseceranaeas
Signature of Student Embalmer

P. O. Address........ %

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 handwntmg.

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




