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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3\ .,

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 141955  STANDARD CERTIFICATE OF DEATH

Eﬁﬂﬁas

State File No. i,

PRIMARY REG. DIST. NO. .S_LJ.Q_. Registrar's No.....'s..g..g ................... .

BIRTH NO. REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. I inatitution: pesidsnce before
a. COUNTY . a. STATE 14 b, COUNTY adriraion),
Boone - Missouri . Osage -
b. CITY (f outoide corpuorate limits, write RURAL and give c. LENGTH OF c. CITY s d. 1 Residence within Lmits of
OR . townahipi| STAY (in this place? OR . a eity lneorponkd tuwn"
town  Columbia i Town  Chamois Yo 'ﬁ =
d. FH!._'S-P“BAT.E OF (It ot in bospital or institution. Kive street address ar location) A%rg&gs (If rural, give locatiea) \:1 U j
NeritoTion Highway 63 South .
3. NAME OF 8. (First b. (Middle ¢. (Last)
DECEASED (First > ¢ ) l 4DATE  (Momit) (Day) (¥ew)
(Typeor Print) _ WESLEY GECRGE MEANS oeATH Nov, 12, 1955
8. SEX 0' 6. COLOR OR RACE | 7. xr&ﬂgg I[\I)IE\\;'gEC%RRlED 8, DATE OF BIRTH 9.1:365“&:;:-;:- .»'; I.I:::n 1 YEAR | oF UNDER u HES.
1 . {Bpeni; t ¥, oh Daye | Hours | Min.
Mzale White Never Married Aug. 31, 193k 21 l

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

11. BIRTHPLACE

(City and Seste cr Forsige Counuy]ko lztnghi%r\:'?FWHAT

done during most of working life, sven if retired)
1ve tv o] . . .
Student ?n ent, Chamois, Missourd D H,
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
| Benjamin J. Means Annie Wolz. | -
IS. WAS DECEASED EVER IN U.S. ARMED FORCF.ST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. no, orunkoown} | (If yes, xive war or dutss of servies}

-l ——

Benjamin J, Means, Chamois, Mo,

18. CAUSE OF DEATH ° : iCAL CERTIFICATION INTERVAL BETWEEN
- ﬁ - ONSET AND DEATH
_Enter oniy onecanseper | 1. DISEASE OR CONDITION
Jine for (a), (1), and () | DIRECTLY LEADING TO DEATH®(5) )-23 s o - G')'
" This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
at heart foflure, asthenia, | -Tise to the abore cauae (a) stating.
elc. It means the dis- the underlying cause last.
cae, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot ) ‘ M Q » p((
| _related to the dizease aracondmon cansing death. m m A - ﬂ
19a. DATE OF OPERA. | 199 MAJOR FINDINGS OF OPERATION N %\t NELESE
2 yes L1 o

21a. ACH NT (Bpecify) 21b. PLACE OF INJURY {(s.g..1n orabout

% pesy bomeftarm utory otreel, :ﬂi'ee;:.:‘lw}
HTTOE s

|

i G_

21c, (CFF¥—TOWN=SR TOWNSHIP) ﬂ t“{’) (COUNTY) (STATE)

219. TIME (Month)  (Day) ﬂ'-.n Goun a:e.,unﬁw OCCURRED
WHILEAT NOT WHILE

INJURYM L 1, /Q'S" 3’2“ WORK AT WORK

Wree %a&alcps Yo a

211, HOW DID INJURY OCCUR? (*_gar Caa b-r%nﬂ: %

2. ] hereby cert:fy that Iﬁaltended the dedeased from ’

[EFPYIR , 19

, that T last saw the deceased

m., from the causes and on the date slated above.

alive on , 19, and that death occurredat .
SIGNATU E {Degree or t:r.leb
\-\"‘_pl '\‘r‘h I,Q-

‘ 23b. ADDR

[30¢g

23¢. DATE SIGNED

Nev. /2,53

TION REMOVAL {Bpecily)

Remov 11-12-1955

BURIAL, CREMA-- 24b DATE ; 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, to

W, OF county) (State)

Morrison, Missouri.

DATE REC'D BY LOCAL REGISTI}A_R'S SI'G‘;N.&TURE
eI

3l

1 ) ; I EG.

(T.icensed Embalmer’s Statement on Reverse Side)

FUNERAL DIRECTOR' S 51 GNATURE

ADDRERS

brlunntin) My




STATEMENT BY LICENSED EMBALMER

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

-2+ s TP 3 I - P UUIPU PR , Student Embalmer No...........

SHUACTIE « e e e ees e eeeesneeneccn e iaeocanaaaans smnedgwégw ..... .

N "'1 Ty }censed Embalmer Noél/
W PRy .

SN - ‘/
: (k_ . P, 0 Address «4.{4.( .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in hns, OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of hcense) . -
If embalmed by a STUDENT, he also shall sign in his OWN ll_,andwntmg. '~‘-.
7€ this body is not embalmed, fact should be sc stated above. - ’
PN O
. CPREE I ST




