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WRITE PLAINL?’-—USING UNFADING BLACK INK—?HAKE A PERMANENT RECORD

FILED OCT 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34356

v

/f-10-55"

. State File No. s nssnmsessessnsson
BIRTH KO. REG. DIST. NO. ag f{ (E PRIMARY REG. DIST. N.M Regisirar's No /‘/ﬁ
1. Pl.cgcs OF DEATH » 2 USUAL RESIDENCE (Where deceased lved. If lustltotion: residence before
a. COUNTY a. STATE b. COUNTY admimfon).
Pulaski Missouri Pulaskl
b. CITY (1 auteide corpusate limits, write RURAL snd give ¢, LENGTH OF ¢, CITY oA - & Is Restdents within tmits of
OR townabi, OR -;m fown?
TOWN Lixon TOWN  Digon “¥TwD -
d. FULL NAME OF (0f act In Institztios. addrem of | STREET an, - v
HOSPITAL OR act in bespital or 3. Fiva street or loeation) .ADD at civs location) 0 g"‘\ D
INSTITUTION- H
S'DFJEAME OF a. (Pirst) h. (Mlddle) c, (Last) 4. Ds;E (Month) (Day) (Year)
(M"Prﬁw Hester Ann Cain DEATH 10 8 1855
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| » tioem \'t.u 7 DNTCR M .
wwowi% Dlv mp_g;?. Iast birthday) Monﬂn Hours | Min.
Female White 92 |27 1]
102. USUAL OCCUPATION  (Oivkisd ofwork | 10b. KIND OF Busmsssocl_)lnsr [N | 10 BIRTHPLACE  (ciyy vad Seats or Foreipn c...u,) / 12, CITIZEN OF WHAT
Hougework Owni Home Dhio « S. A
‘H3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WiFE
. rd . {  Ceatherine Rodebaugh G. W. Cain
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, 0007 unknown) | OF yes. give war or dates of servies) NO.
No Mrs. J. W. Gilbert Dixon Missourl
8. CAUSE OF DEATH =~ = B "MEDICAL CERTIFICATION ! ~ - v 'lg'rmv:limm
| Enter only oneceuss per I. DISEASE OR CONDITION . NSET ")
lize fox (s), (b), end (¢) | DIRECTLY LEADINGTODEATH*() . -- . Coromary thrombngjig 1 hour *
*This doct not mean ANTECEDHJT CAUSES
the mode of dying, ruck | Mortid conditions, if any, gising CUE TO (b) i
o8 beart fallure, asthenia, | * rite o the abooe cause (o) stating ., . _— . Lo o
de. It means the dis- | the underlying cause last. 4(2.0/
ense, Infury, or complics- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . B )
Comditions contributing to the death but nod
. reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . e ‘1. AUTOPSY?
TION
ves [ wo K]
21a. ACCIDENT - (Bpeciiy) 21b. PLACEOF INJURY {ex..inorabeunt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE home, fartn, fastary, streel, ofioe bldx., #t0.) . . - T
HOMICIDE i C s )
21g. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF " : . WHILE AT[~] NOT WHILE
INJUR w. | “work AT WORK )
2. T hereby 'f@:f ot ] atiended the deceased from 10=8= 1988 o , 18, that I last zaw the deceased
alive on /L0<8)] Is_md/hal death oceurred i 2: 004 .m., from the causes and on the date siated above.
23a. SIG : . .JDegree or titl 23b. ADDRESS . 777 . ! T i . DATE SIGNED
Cal o 6-10-55
24a. BURIAL, CREMA- 24c. NAME.OF CEMETERY OR CREMATORY | 24d. Il:ﬁnon (alty. town, of county)” (5tate)
TION, REMOVAL (Bpeaity) . .
urial Dixon Cemetery Pixon, Missouri
DATE REC'D BY LOCAL :/3‘8 25. FUMERAL DIRECTOR'S BIGNATURKE ABDDRESS

,, Fred H. Gilvert, Dixon, Missouri
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... iiieiiieiiiiciieieiciviciiieeee e e .., Student Embalmer No.........

working under my personal supervision..

Student .. ..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
totomply with the above constitutes grounds for revocation of license). :

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




