0. 300

0.40

 Sad

WRITE PLAINLY-—USING UNFADING BLACK INE-~MAKY A PERMANENT RECORD

F'I'LEﬁ NOV 21 1955 THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH oo Fite 10, 32T
IBiRTH ¥0._____________ mEG. pisT. mo. 42 ppiwav mec. oist. no.__M__ Registrar's No.... Lo04
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitation: resldence befors
a. COUNTY ﬁ g 2 a. STATE . b. COUNTY. adwmimion).
b. C]TY (1 sutelde corporsits limits, write RURAL asd give c. LENGTH OF e, CITY 3 Recidence withtn Limits of
townabipt| STAY (i whia place) o ' = clty ted town?
TOWN Sf. ﬂm—t\e(_  iea. TOWN RMM‘-‘ &»q_ ‘ Yes ﬁ :an (=) .
d. FgésLPr_l-_ﬂAB{E 61'- f oot ia bospital or Lnstitution, give street nddqe- or location) . R%T[%}EESTS (Kf rursd, ﬂ“ﬁﬂnﬂ) ’17 3
INSHTOTION of T W So.q . A¥oo £ 928 , 3 /
| 3. NAME oF 8. (First) b. (Miadie) <. (Last) 4 DATE  (Month) (Day) (¥
DECEASED " VOF 7. ear)
{ Type or Print) /ifﬂ'/lﬂﬂ’na?‘ APELL RRYyANT! | DEATH 11—~ 1/~ /953
5. SEX 6. COLOR OR RACE | 7. #III\D%RVGEB EF\YSECEBRRIE% " | 8. PATE OF BIRTH 9.1.A‘GE tIn n)nn L: m':‘m | TIAR | o owoex M nes.
> . N {Bpe t birthday: on Hours | Mis,
Sl ervemle R Arieila - -~ o ’ '

10a. USUAL OCCUPATION (Giive kind of work | 10b. Kl OF BUSINESS OR IN- | 11. BIRTHPLACE
dope daring most of werking Life, even i retired} DUSTRY

{Civy nd State or Foreign ('a“try) @' 12 C'TlZEf‘Q‘OFWHAT

i _‘Cecesan - VYHlpcarars

133, FATHER'S NAME 13b. MOTHER" S MaA| NAME mz OF Huswnfoa-u.ia
Hecleve 1Buntia . Dbtlocnay . Cunldeant, FMG- A .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL "SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS

(Yen. no.::u.nknown) (If o, glve war or dates of service) None NO., 'T?e co '..cj s. Sfa_{p ,%sp J_l 5‘ 703 ‘P4 Mo'

18. CAUSE OF DEATH MEDICAL CERT:FIC.ATION - INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onscanseper | I. DISEASE OR CONDITION , !
line for {a), (b}, snd (¢ | OYRECTLY LEADING TO DEATH* (o 7 ot

ANTECEDENT CAUSES !

*This does not mean . 4 - !
ihe mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _%eeaca_ﬂ'aaﬁ.agm.ab‘&__ Afd’&‘mm{,
on heart fallure, asthenta, | Tire o the above cause (o) sating

the underlying cause last.
de. It means the dh- ; . 4
case, injury, o complicar DUE 70 (o) . RRA.
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . '
" YES D NO IE—-—
21a, ACCIDENT . {Speiln) 21b. PLACE OF INJURY (s.x.,lnorabort [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
ﬁgﬁ:gIEDE . home, farm, factory, strest, oMoy bldg., ew.) R

216. Té%ﬂ {Moath} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

&. I hereby certify that I attended the deceased from __ Ll ~ 2~ 1989 to _ £/ ~7/ =~ 19558, that I last saw the deceased
alive on __Lf~s 2 = 1955 and that death occurred at 3 324, m., from the causes and on the dale stated above,

2. SIGNATURE {Degros or tluaﬂ 23b. ADDRESS I 23. DATE SIGNED

@ C. Coiinien . WD, 5l Yoop il Ho.2 Stpoosflilho| 10a1955

TIONBgEF!MI g\il"ALCREMA; Z4b. DATE 24c. NAME OF CEMETERY OR gREﬂAT(TY 24d. LOCATION (O!ty. town,oreounty) (State)
G 11121355 Kirksville Anato Kirksville Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 43‘. ‘d OR* 8 SIGHNATURE ADDREAS

Nov 16, 1985 W VsV / St.Joseph, Mo,

1 Eerbhalr L
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STATEMENT BY LICENSED EMBALMER

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

DY I, OT DY .+ ur it i s e et s st et e e

working under my personal supervision..

YT U1 U U SignedQ.ﬁQJ.ﬁ«.g

Signature of Student Embelmer

Licensed Embalmer Noyé‘
P. O. Addres A ey o B

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

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



