THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  gu ricne 202 1

REG. DISYT. NO. _é_ﬂ__nmmv REG. DIST. Nﬂ_ﬂﬂ Kegistrer’'s No y7

FLED NOV 7 1955

HARIT

o N

- BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lastitgtion: resikdence befoce
a. COUNTY a, STATE © sdembsioat,

Sou®l "*HARITo

p}| STAY {in this place)

b. CITY mmudaeomunmiu writs RURAL and give ¢. LENGTH OF
o JCE T ESVILLLEEJ?t_im

a3

C. Cg;f {If o corporsta limite, wrise RURAL and give townehip) a
TOWN ‘aEfleﬁlelq ﬂ}/

d. TOL%PNAME c'n‘l' (I o in bosplwl or § Joa. give strest addrass or loeation) d. STREEEg"S (1t rura), give location)
HOSF L SR Chariton Co. Rest Home - ADDR
3. NAME OF (First) b. (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF il
e T AN E Payr_ Boxie | odw jo 23 1955
5, SEX 5. COLOR OR RACE | 7. MARI?IIED NMgcmlgfgh 8. DATE OF BIRTH 9.:3[-: Us reurs| ¥ moeR | A | @ s 2 s
oo oury § Min.
FEmMaLE| Wt iTE 5-;2-—/5(5’4‘ 77 I I
10a. USUAL OCCUPATION (Givekiod ot wock | 103. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (gjey wag Stat or foraign Countsy) 12, CITIZEN OF WHAT
done mous Gf working Life, even If retired) gﬂ'ﬂ
_&m OOBECUORI( RUNSus e o AR
13a. FATHER'S N 13b._MOTHER'S MA{ NAME 14. NAME OF HUSHEAND OH WIFE
i#aLiT_M . Topaet) Pose DrppoaeR |Brvidom xL sy
1; Asn::::ke.\sgo E\(ill;:R mﬂu ) ARMdED fimces: I-m SOCIAL ssc:unarc;cr 7. INFORMANT' S_SIGNATURE OR Nﬁ ADDRESS
™., DO, DOw! s, rive war or dates .
Ae ot Ao B vine- ﬁﬁxz.ﬁk IRINS Wte

18, CAUSE OF DEATH

MEDICA]. CERTIEJCATION

. Eater only onecauso per
line for (a}, (b), and ()

*This docs not mean
the mode of dying, such
s heart faflure, asthenio,
ae. It means the dha-

tion whick caused death.

eaae, infury, or complien-.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

INTERVAL BETWEEN

0 /ND DEATH
4 x

Morbid conditions, if any, nﬂ"’ DUE TO (v}
rize to the ebove cause (a) ng .
tAe underlying couse lost.

-

DUE TO (e)

3%

I1. OTHER SIGNIFICANT CONDITIONS -

Ww contributing to the death but nol
d (o the diaease or condition causing deatd

19a. DATE OF OP'FIROAN- 19b.- MAJOR FINDINGS OF OPERATION . . - s, g , « | 20. AUTOPSY?
] , B ves [] wo
21a. ACCIDENT (Bpwcity) 210, PLACEOF INJURY (sg..Inorabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUHT Yy (STATE)}
SUICIDE bome, farm, [astory, streat, office bids.. sts.) 5. L pew o
HOMICIDE . . . . .
21d. TIME (Month) {Day) (Yar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY w | THILEAT[ ) NOTwHILE L )

alive on

2. ] hereby certify that I atiended the deceased from _M. 1923 1o MZ.L 19;5:1 that I last saw the deceased
M_Z_L M;., from the causes and on the dofe slated above,

_, 452, and that dcath occurred ot

uc)c

P I

23b. ADDRESS

b, DA

16~ zo—l?.r

N.A\{E OF CEMETER

GNED
-

%27

| 2Ad. Locaﬂou (Oity, town, of county)

(State)
(=]

ADDRE 33



STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

. . Student Embulmer No.
working under my persona! sopervision. ’

StuUdent secesevevsennssncnctressienanannse

Student Embalmer,

P. 0. Ad oA

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the sbove constitutes grounds for revocation of license.)

If this body is not embalmad, fact should be so. stated sbove.




