THE DIVISION OF HEALTH OF MISSOURI

.300 L - . i TN
** | HEONOV 4 1955  SVANDARD CERT{FICATE OF DEATH e Fite o 3BT SO
O |leirru mo._ REG. DIST, MO. / PRIMARY REG. DIST. NO. Registrar's N,,___.[________,_,,,
Ib " 1. PLACE OF DEATH || 2 USUAL RESIDENCE (Where decssssd Livad. If institation; reidsaes before
:}7 \ a. QOUNTY Dunk lin ) a. STATEWGS t V‘a . b. COUNTY udinkaion).
v b. CITY (2 oatzide corpurmta Limits, write RURAL and give | €. LENGTH OF [ ¢. CITY 4. s Recidence within mtts of
OR wiahip) | STAY (in this place) OR .
TowN  Senath, Mo. o i TowN  Huntington = "°°°H:':
g d. Fll_E.IOLIS.PrﬂME OF (I not in boupial or fastivation. give strsst sddress or loomton) Asal'gggs (If run, give looation) L(;, %
E INSTTUTION. : 2001 K. Monros g
3. NAME OF ®. (Frst) | b. (Middle} c. (Least) - 2. DATE (Moatt)  (Day)
DECEASED OF o !
E (Tymor Pie)  Charles Mathews Meddings peam  Oct. 4 1583
5. SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, . { 8. DATE OF 9. AGE (o years| ¥ TN | VAR | @ Goun 3 nam,
: wi D, DIYORCED (sp.cusﬁ) 1ast birthday) |Months| Days | B Min.
5 Male Winite Bihgle det. Elg': 1926 | 59 o l ™
2 [Perm o ey Yo oF BUSNES R | B (ks vt o] | SSR
> Unknown W. Va, ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Q John R. Medd 1ngs | Unknown .
iz [[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1GNATURE OR NAME ADDRESS
< (Y-Y . or unknown) I MW“TI dates of service) NO. R
= es John ft, Meddlings Huntington, Wia
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION t&f&vﬁgw
i [l Enteront I. DISEASE OR CONDITION - : 3 . e e .
5 | Enteronty cneomuper | 1otRgcTiy LEADING TO DEATH® g Hemor:dhage due to Carotid Artery being
v ANTECEDENT CAUSES severr 5 min,
3] . *This does not mean
the mode of dying, such | Morbid conditions, if eny, gleing DUE TO (b
3 ar heart foflure, osthenta, | Tise to the above coute (a) dating
-] etc. It means the diy. | the underlying catde h"f‘
o case, infury, or complica- ° DUE TO {c)
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions eontributing lo the death but not
91 related to the disecae or condition cauting death. .
t= | 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
= TION R . , :
2 ves 1w
® | ¢'a ACCIDENT Y ifivacty) 215, PLACEOF INJURY te.g..inorabows | 21c. (CITY. TOWN, OR Towusgvs {(COUNTY) (STATE)
Z Pomcoe Accldent | HEWApRZETere-otebi-e | genath Punklin Mo,
g 210. TIME (Motth)  (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|~ miury . Oct L, 1955 8:00A. |"home [ "Wrwonk LB Car collision and thrown thru winshield,
. E 2. 1 hereby certify that I allended the deceased from r , 18 _, that I last saw the deceased
o ‘alive on : , 19 , and that death occurred a ’5 m. fram the cquses and on ths date stated above.
= |l Z3a. SIGNATURE 23b. ADDRESS 23c. DATE SIGNED
2 ; .
A 2 . Kennetit ;Mo, . Oct.24,1955
E 2 BRUEMV. “HEMA- 1 24b- D . Edk:in PEHEVERY OR CREMATORY | 243, LOCATION (Olty, town, croomty)  (5tate)
& BUrL 14" _ Senath Cem . Senath, Mo. '
REC'D BY LOCAL : 25, FUNERAL DIRECTOR' § 81GNATURK ADORESS
A 9.5~ I ©|McDanlel Funeral Service, Senath, MO
e T ————,

(Ficented Embalmer

s Staternent on Reverse Side)




RECEIVED DUM&L[N COUNTY HEA
DEPARTMENT .. 0.7, 3/z5.5....
’ COUNTY FILE NUMBER .L0.5.4=

. \\Q\\
‘ ,g%\% '§
o .«f"
It ,35‘
.Y |
|
" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was emba
byme, or by ..ot eaa g » Student Embalmer No.............

working under my personal supervision..

Student ... o ciniiiiirintiecaiinerieaarnraanaanaanal igned.... 7 L7l Wﬁ. ' ..... M

Signaturs of Student Embaloer
. ' ) Llcensed Embalmer NOL'./_?

. P. 0. Address gff-‘/-“%

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




