‘-Tm THE DIVRION OF FREALIN OF
- No. ’ HLED OCT 17 195 STANDARD CERTIFICATE OF DEATH State File No

. 10.48 -
! BIRTH NO. REG. DIST. NO, _'_.i?_ PRIMARY REG. DIST. W.Mwulrar:h’a_.j e sees s
(D 1. PLACE OF DEATH - il 2. USUAL RESIDENCE (Where decossed llved. If lastitution: raidencs before
. COUNTY . STATE b. COUNTY adinimion).
: Henry . Missouri Johnson """
b. CITY (I outclds corpurate limlte, write RURAL and give ¢. LENGTH OF || c. CiTY 4. I» Reshlenes within Lmits of
OR N . * . mn
ww  Clinton eeetter) S Sl toww Kingsville, YT
d. FH&%PII‘MMLE OF (If ot in boapltal o institutlon, slve stract address or lotatlon) || 4 .AS["I'[;?REET (¢ runt, give lossddony 5 f‘
wstruTioNClinton General Hospital “Route #2, Kingsville, Mo
3. NAME OF s (Fls) b. (Middle) c. (Lest) ) 4 DATE  (Month) (Day) ~(Yean)
(Twpeor Printy Wesley €2, Lafayette Fann oram Sept 27, 1955
5, SEX Ll 6. COLOR OR RACE {'7. MlAR}R‘Eg I;E\\;’gchSRRIED.ﬂ 8. DATE OF BIRTH 9. AGE (I::l:«a;n IF UKDER 3 n:u mmn
. , 18, ¥,
male white widowed = Tuly 27, 1867 | "8&* l
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
dongd { woekl 1f retired) DUSTRY {City and State or }:uru‘n Country)
CPEtIT e Tarmer own farm Jackson County, Missouri ™} “WV87A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Isaac Fann FEllen Turner Matilda Stephenscn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (If yes, wive war or dates of sarvice) NO.
no XXXX none Myrtle Shippy, Routé 3 Cllnton Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATIO lcrggg,ui‘grrwsn EN
| Enter only cnecauseper | 1. DISEASE OR CONDITION m 2
Tine for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH® () /0

This does not mean | ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if eny, giving DUE TO (b)
os heart faflure, asthenda, 7}‘" to the ﬂiME mmlc (a) staling
de. It meons the dis- | Phe vnderlying cause last:

case, infury, or compli BUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not
) rdatt:f to the disease 'o,:gwndifimamuaiﬂ; death. b 7& 5
192, DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION : e : C#). AUTOPSYY
) * | v we

21a. ACCIDENT (Bpecity) - 2ib. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWN@IP) (COUNTY) (STATE)

SUICIDE home, farm, factory. strest, offics bldg.,ete.)

HOMICIDE _ - .

o "I 21d. TIME Moats) (Day) (Y-.r) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILEAT [} NOT WHILE
INJURY WORK AT WORK
- g

2. J hersby certif that I attended the deceased Jrom __Z_L.__ IBK to _LL__L 19..’._,5 that I last saw the deceased

alive on _é_"}-_‘)_ 185 8 and that death occurred at m., from the causes and on the date staled above,
235, SIGNATU Y (Demo or title) erab ADD ? DATE SIGNED

M e - O

24a, BURFAL, CREMA- | 24b. DATE ¥ 24c. r.mu: OF CEMI CEMEI'ERY OR CREMATORY | 24d. (OCATION (Olty, town, or county} (5tate)
TION, REMOVAL (Bpecity} . Jack Count Miss ouri i
Burial Sept.30 55 Koger Cemetery, - : ackson County., .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG,

REGISTRSR & SIGNATURE 4t2-3-5 FUNERAL mlu:c*ron S SIGNATURE ADDRESS
‘41 ¢ Canaday & Ropp, Holden, Missouri.

(Licensed Embalmet’s Statement on Reverse Side) !




i e a— - Ay ::
¥ R {<

- T

s

“
STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... esnseeemsmusesseareeerennannas e eretecmeassereretiesssnesemsncdesseces . Student Embalmer NoO.....enu..--

working under my personal supervision..

Student ... c.ciiiciaciiiiaaaiaerae st ceissaanens
Signeture of Student Enbalmer

k]

P. O. Address Holdgn, . .Mis.g

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 handwntmg.
' ¥ this body is not embalmed, fact should be so stated above. !
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