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c3-—---.-.
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH

] FILED NOV 28 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO._J_g__FRIHARY REG. DIST. NO. M Regl'!frar':No..J‘/ ?

OF MISSOURI

State File No

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If jostitution: residence before
a. COUNTY Boone a. STATE Ml 8 SOurl b. COUNTY BO ane adinission).
b. CITY (If outside earpurate Umits, writs RURAL aod cive ¢. LENGTH OF || e. CITY o within Tl o

Tg\":\afN Ro Cheport township) gAY iiﬂ ahg place} Tg\‘?N RO cheport .g!"’ o m?‘_r;hdmwwn?
d. FI-IEIOUS_PT'IBME %F {If not in hoapital or lnstitution, give street address or location) ASDTI?REEESTS (I rarl, give location) c’) /f-é—‘z
INSTITUTION =7==T= -
36%}:3!\&55056 n. (First) b, (Middle} ¢ {Laat) ' 4. DATE (Month) (Day) (Year)
{ Type or Print) HUBERT CLYDE DEPUTY oeari Nov. 23, 1955
5. SEX N6, COLOR QR RACE | 7. MARO%IJEB TS]E\YSRC%SRRIED./ 8, DATE OF BIRTH 9. AGE rglnd:o;ra hIIF UNDER 1 YEAR | o uxDER 1 Mms.
- (Specify. ¥. ya | Ho Min.
Male White "Marpi g Mar. 18, 1887 6% 0

10a. USUALOCCUPAT[ON (Cirekiad ofwork | 10b, KIND OF BUSINESS OR IN-

CSEICTEREELEHY ™ [Mo-Kan-Tex. "RVR|

1. BIRTHPLACE

12, CITIZEN OF WHAT

BUETA.

(City and State ¢cr Foreign Country)

Brashear Missouri

fl

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrs
U.0., Deputy Mary A. Reeder Florence E. McVey
I?{ WAS DECEASED EVER IN U.3.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
C k. } ar 1} dat 4 ice) - .
SR e | Mrm e s eteein |) 93 _16-784%1 Mrs H.C. Deputy, Rocheport, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI lgg&u BETWEEN
Enteronly angcouseper | . DISEASE OR CONDITION . AND DEATH
lime for (a), (), and () | D'RECTLY LEADING TO DEATH? (5 73 M,
*This dees not meen ANTECEDENT CAUSES S- L‘
the mode of dying, such Morbid conditions, if any, giving DUE TQ (b) ~ 7 Ay
o4 heard failure, asthenia, rire fo the above caute (a) stating . [
ee. It means the dis- the underlying cause last.
cate, injury, or complica- DUE TO (c)
tion which causzed death. | 1. OTHER SIGNIFICANT CONDITICNS
Cunditions contribuling Lo the death but ot 4::20 {
related Lo the direase or condition causing death. hl:__._—-f
19a. DATE OF OP'IE':I%AI\E I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M YES D NG E"
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..incrabont [ 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, {astory. atreet, office bidy..e1a.)
HOMICIDE
2td. TIME (Moath) {Day) (Year} (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o. WORK AT WORK

2. I hereby certify that I allended the deceased from :
alive on J )93 4 1983 and thal deathfofcurred at

Z

_s_} to . 19_‘;)_-,. that I last saw the deceased
m., from the causes and on the daile stated above.

Z3b. Al

23a. SIGNAT% (Dégree or title)

DDW 23%. DATE SIGNED

I Ty

MD
24a. BURIAL, 'CREM 24b, DAT
v 11/2 E(5/1955

Memorial Park

24z, NAME OF CEMETERY OR CREMATORY

d. LOCATION (City, town, or count¥) (State)

Cemetepy Columbia , Missouri

T.(Ep.d!
DATE REC'D 6Y LOCAL REGISTRAR'S SIGNATURE

3/~

M2 5 J26E | Mus RE ‘Paﬁmu

ADDRESS

25 E DI RECTOR' 1 GNATURE
@xette, Missouri

(Ticensed Embalmers Syéumﬁn Reverse Side)




s

.0

NEC 12

STATEMENT BY LICENSED EMBALMER

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

by me, swmdsg iy A , Student Embalmer No...........

- working under my personal supervision..

Student . ... et ier e ipned... .. for¥ped VT O 0 TIUOUTE L
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




