wo o FIED OCT 211955 THE DIVISION OF HEALTH OF MISSOURI |
e | STANDARD CERTIFICATE OF DEATH State Fite N _%3 /2. ..
-

! BIRTH NO. REG. DIST. NO. fi 5 PRIMARY REG. DIST. NO. 500 2 Repistrar's N

O 1. PLACE COF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If Institation: rmidepce before
a. COUNTY Butler - -a.-STATMiSS ouri st o@@a{rd ad:nision?,
b. C(I)'IF':Y (If cutride corpurats ligits, write RURAL and give C. I.;:’ENGTH OF c cg;{ & In Resldence within Liztr of
tow, ) ...;.: a riw%ﬁnwmukﬂ town?
a TOWN M‘i‘e’o q/m TOWNPu-'KiCO Mo 3 ) Yes Ho O .
= d. FULL NAME OF (If oot in hapiul or institution, Jntunt addrees or locstion) a. STREET (1! rursl, give location) (9 oav
] HOSPITAL OR . ADDRESS », . . n o, Mm%, 3 / [
9 wstiorion  Lucy Lee  foopn. AL : '
ﬂ 3. ':I,QE%N&E &r—l': a. (Fifst) W (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
= || (Tvpeorpiny ~ BESS Montgomery %4 sdidtdrditidrtisiss| paam 10 2 55
; R
z 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH . 9. AGE ([u yesrs| IF UNDER § YEAR | ©F ONDER 1 s,
E‘é F W WIDOWED, BJVORCED (Bpedit Luat birthday) {Monthe| Days | Hours | Min
5 Merried Oct 26 1888 67 |11 8al™|
= || 10a. UsuAL ggczgﬁﬁé?‘uﬁz::ﬂ;:&n; 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢icy aad Stata o Forsign Connteys (] 12 STTIZENOF WHAT
A ouse wlie Puxico Missouri, 5(
< 13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
8.A., Norrid Belle Hichman
E 5. WAS DECEASED EVER IN U.S. ARMID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yn.m.orywn) I bl re:}iv- war or dates of gervies) 497 16 08%31 c F £ b N M
L] - L
2 16- «F'4 Monteomagyy Puxico Mo,
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘r%g%iﬂ
= ol I. DISEASE OR CONDITION
3 || Footeronlyonacsusaper | Ty bR TS TEADING TO DEATH® ; 4
|| vine tor (s}, (b, and ¢e) (2}
= *This does not mean ANTECEDENT CAUSES =
3 the mode of dying, fuch | Morbid conditions, if any, gising DUE TO (B)
- a2 heard fallure, asthenia, trﬁe to d!her q%ﬂ:aﬂa&w stating
. B ete. N meons the dis- ungeriyl . : 4
o tate, injury, of comphics- BUE TO {c} £2 l
P fion which cavaed deeth. | 11, OTHER SIGNIFICANT CONDITIONS
| = Conditions contributing fo the death dut 210t
' E related lo the disease or condilion causing death.
} ﬁ 19a. DATE OF OF_IE_%Ari 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A
7 ves [ KO E]
e 21a. ACCIDENT (Bpacily} 21b. PLACEQF INJURY {e.g..inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
4 a%lﬁ}glEDE boms, farm, {actery, street, office bldy..et0.)
- _
g 21d. TIME (Menth}) (Day) {(Yesr) (Houn 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
CF WHILEAT [~} HOT WHILE
l INJURY @ | womk AT WORK
R S S .. o, e . — p_—
E 2. I kereby cerlify thai I aiiended the deceased from _oept, 2h 1955 10 _Qct. 3, | 1955  that I last saw the deceased
= ativeon _Qcte 3, 1955 and that death occurred at 12215 k., from the causes and on the date stated above.
E 2. SIG l{rp — {Degree or til.le)c\ 23b. ADDRESS 23¢c. DATE SIGNED
= Pop la H
h 24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
= ON, REMQVAL (Specity)
£ |Bartal 0 5 19551 Puxico Puxice Missours
DATE ‘D Y:% AR'S, SIGNATURE ,, 2’7 25. FUNERAL DIRECTOR'S 81GNATURE ATDRESS
/g_?/l. A0S sk 224 , E.L, Watkins & Sons Puxico Mo,

(Ticensed Embalmet's State on Reverse Side)




‘RECEIVED
0CT 17 1955
BUTLER CO. HEALTH C

FILENO._ ———— .
. T f L > ‘i’ N ‘.‘_\
L

STATEMENT BY LICENSED EMBALMER

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

BY Ie, OF By it e teiee it tera et e ssanns

working under my personal supervision..

Student ... oo oiiiiiiiiiieerirrereacatsiieaneaaaas
Signature of Student Embalmer

' P. O. Addres/[j_
- Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds fog/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. .




