THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
o FILED NOV 4 1955  STANDARD CERTIFICATE OF DEATH, -/ G i o
'BIRTH NO. REG. DIST. WO, lﬁéo_ PRIMARY REG. DIST. No:_j'a_E?L Registrar's No. “.é{ ‘
L'O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f !matitutlon: residencs before
U( \ a. COUNTY Howard a. STATE Mi ssouril b. COUNTY H0ward ldm.ialun'l.
B b, CITY (If outalde corpurate limits, writs RURAL and giv c. LENGTH OF || . ciTY o e
TONN Fa;éutu:te , Mi ssourT™"| J& wisaew| o8 Fayette G et
a ‘ : - A
= d. FULL NAME OF (If not iq hoapital gf institution. give atreat nddress or location) STREET (I ruzal, give location) v
S | el HLR.F B R, RUEE 040
& dAMELL & i‘igﬁ A b. (Mlddle) fS(JLfK)C 4 DATE  (Momth) (Duy) _(Ye)
f ( Type or Print) pears  Qct. 17, 1955
é 5. SEX ‘H 6. COLOR OR RACE | 7. MARR\PE!EB' gﬁyERc‘ESPiSIE%’ 8. PATE OF BIRTH 9. ;9%&&:?" LI: ur%ui 11\1:1.! IF UNDER 14 HAS.
b F ] pecify; ¥ ag It Hours | Min.
‘emale’| Colored Marrie Oct. 3, 1885 L
;i 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHAT
m d . fa if ratived) pUSTRY {City and Stuee cr Foreign Counurv)
g HOUEE ot Own Home Howard County, Missouri| {Y4%%.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORmid hfm =
“ Nathan Tindall Omey Bly John Isaac
_———— e
i || 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY' | 7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
- {Yes, no, nkoown) {Il you, give war or dates of servics)
3 No. ——clea Kone John Isaac R.R. 2 Fayette, Mo.
é 18. CAUSE OF DEATH . DISEASE OR CONDITION - WTIFICATION INTERVAL RETWEEY
- ||. Enter only enecase per . j'
Z e for (a), (by, and (¢ | DVRECTLY LEADING TO DEATH* () { &'M;éﬁa.(m Zi.‘
% *This does mol mean ANTECEDENT CAUSES ‘5 (4
= the mode of dying, auch | Morbid conditions, if any, giving DUE TO (B} AL ¢
- as heard failure, asthenia, | 7ise to the abore cause (o) stating
=) de. It means the dis- the underlying cause last, . 4-2&(
© case, infury, or complica- DUE TO (e)
P tion which cansed death. | 1. OTHER SIGNIFICANT COMDITIONS
i Conditions contributing to the death but not
a related to the direate or condilion causing death.
E 19a. DATE OF OP'FIFE)AN. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: vs 0 1o
o 21a. ACCIDENT -~ {Bpecify) 215, PLACEQF INJURY (o.g.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
? a%lﬁ{CDIEDE home, larm, factory, atreat, office bldg..ets.)
z
g 21d. TIME {Month) (Day} (Year}) (Hoar) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
f INSURY m kLA wor L]
o, " . » } Y E ~ o
; 2. I hereby certify that I allended the deceased from 969 , lo Mj_, 19?_‘?__., that I last saw the deceased
ﬁ alive on = , JOSY, angl that deathffecurred at m., from the causes and on the date stated above.
2 [[22 SIGNATURE (Degron or yue)y 230 ! 3. DATE SIGNEQ—
ol I WL o 1635
E 2a. BURIAL, ?;EQ;A; 24b. DATE 2%, NAME OF CEMETERY CR CREMATORY( 24d. LOCATION (City, town, of county) (Biate)
£ Bh et 170/2 /1955 City Cemetery . Fayette, Missouri
DATE REC'D BY LOCAL | RE AR'S SIGNATYR U3 L 5. GNE OLRECT ADDRESS
RE ette, Mo
/0255 : 0 ayette, Mo.
74 t i

“(Licensed Embalmer’s Statph




STATEMENT BY LICENSED EMBALMER

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

Lo £ LT - T T R ET TP , Student Embalmer No...........

working under my personal supervision..

[ S AT T L= ¢ 1 2 RS

Signsture of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




