{’son HLEB NOV 7 1955 THE DIVISION OF HEALTH OF MISSOURI 32291
-
e R Sl STANDARD CERTIFICATE OF DEATH 4610 File Nowwmmramesssoeomommetnn
BIRTH NO. REG. DIST. NO. _Lz___ PRIMARY REG. DIST. NO.___IQ0.0._. Kegistrar's Na._.....‘......1.1.53...........
0 -LPIESUCNE"YOF DEATH 2 uth#L RESIDENCE (Whare dacossed lived, 1I iostitation: reidsase before
i . e e - .. . . , inirelons.
a Buchanan 2 E Missouri b COUNTY  ppdrew "™
b, CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY 4. Is Resldence withtn [tmits of
OR wioghl AY, tin whin OR " a ¥
Town_St. Joseph s §M8EyS ™ 10Wn  Rochester o D -
a d. FULL NAME OF (If not in hospital or institution, gire strect sddress or loeation) o- STREET (It rarl, glvre locatlon) A
) HOSPITAL OR . ADDRESS 00 /
o INSTITUTION General Hospital (Osteo. )
ﬁ 3 NAME OF 8. (First) b. (aidale) _ o (Lest) Y Dgl-EE (Month)  (Day)  (Year)
K { Type or Print) FRANCES IDA KHULL, oearn Oct. 27, 1955
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MIA&E.EB mlz‘\;ggc%nmzn ),' 8. DATE OF BIRTH 189G 9. AGE (!::';;n F U | Tun | ot o b
N (Bpecil; on Dx; B Min.
E female white married "% | June 23, 1889 B i el
2 IU:;nl..ISU{\L2&?5{%“2?;&&:;:2?:::’21; 10b. KIND OF BUSINESS %@rﬁ‘y W BIRTHPLACE (o0 0) (i Stace or Foraits Councry) C 12, CITIZENOFWHAT
i ousewile own home Rochester, Missouri
< 138, FATHER™S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR ¥IFE
. Francis A. Wells Ida Morrison Julius R,
';2‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5GNATURE OR NAME ACDRESS
« (Yes, bo, or yoknewan} (1f you, xive war or dates of sarviee) NO. . . .
2 (| mo | ——=—- none Mr. J. R. Krull, Rochester, Missouri
| 18. CAUSE OF DEATH . L MEDICAL CERTIFICATION INTERVAL BETWEEN
"1 |l Enter only onecouseper | 1. DISEASE OR CONDITION _ . - - | ONSET AND DEATH
Z [ tine for &), (b), ond {¢) | DIRECTLY LEADINGTODEATH®(5) Gﬂiﬂ_m_diﬁﬂmml- ankuown

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (D)
as heor! failure, asthenio, | rise fo the abore cause (a) dating .. ,
ele. It means the dis. | ihe underlying cause fast.

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS

Conditions eontributing to the death bul not
related to the diseate or condition causing death.

|9a;ATE F OPEIRO'}I 19[). MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
LY » 1] r
el ﬁﬁmnum;&_oﬂtmﬁ&,_l_ni@imu. perifoneum, eTe.) wll wB
2la. ACC]DENT {Bpacify} 216, PLACEQF INJURY te.g..inorabout | 2lc. (CITY, TOWN, Oﬁ *OWNSHlP] C’OUN Y) ST.

homs, farm, faotory, street, office bldg..eta.)

FIOMICIDE. P

21d. TIME {Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
- " INJURY WORK AT WORK

2. [ hereby calnfy that I attended the deccased from Szftf._ 19&6 to _O_c._ﬁ.z_Z 19{(—}:0! I last saw the deceased

alive on 195_3:_;1& that death occurred at Mj}m from the causes and on the date siated above,

23a. zIG.E;TaE ’ 3 7 hgao: titl;‘;;;ﬂaj'%d“’gmrahud Mo‘ | ; ofATES MNED

%1BNBEER£3VIKL¢“N. "24b. DATES 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 4 (State)
. ¥ (Bpacily) - .
burial 10/29/1955 Sevannah Cemetery Savannah, Missouri

WRITE PLAINLY—USING UNFADING BLACK

DATE REC'D BY LOCAL

Nov 1, 1955

REGISTRAR'S SIGNATURE , f_g'_s 25 FUMNERAL DIRECTOR'S_SiGNATURE DRESS
M_M‘/ % -
bLen/ / 4

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eamaeseesemserresssTetennneaiceativsateesesansananarernTsinnn deeeaaan » Student Embalmer No..........

working under my personal supervision..

Student coaeeiiii i eeie e cisaciasireanaa Signedmg. ...... @_7%—4,@&41

Sgosture of Studmt Embalmer e
Licensed Embalmer No.j.//?.d.

P. O. Address bty

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




