/
21a. ACCIDENT (Boecily) *°I' 210. PLACEOF INJURY te.g.,inorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) 694/ N (STA !
%ﬁ:gﬁ) : Ec! ‘L ) L farm, lnotory, sireet, 0fficy bldg. 410}

2la. INJURY OCCURRED

WHILEAT NOT WHILE
AT WORK

21d. T(':'l'-"E o) (Da)  (Year)  (Hour)
WURY ) ) = 2§ .53 I
2. I hereby certify that I attended the deceased from » 18—, that I last saw the deceased
alive on , 18 and that death occufred al m., from the causes and on the date slated above.
{Degree or tlug 23b. ADDRESS

WORK

VIRV e

2Ad. LOCATION (City, town, or county) (Btate)

2Z3a. SIGNATURE 7 .
a. BURIAL, 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

106 F : . . THE DIVISION OF HEALTH OF MISSOUR! - 36380
0. " . .
% ILED DEC 6 1955  STANDARD CERTIFICATE OF DEATH SHote File Novmermerm
q'b BIRTH MO, REG., DIST. NO. ii PRIMARY REG. DIST. m.m Registrar's No. _5‘?__”__?@_
3\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institgtion: remidence befors
2 &. COUNTY : . STATE b. COUNTY ad imimion).
~ Dade Y Migeouri ¥ Dade
b. CITY qufu. corpurate limits, write RURAL snd give ¢. LENGTH OF || ¢ CITY - . I» Resifenes within Limits of
dri Ch Rursal townabip) | STAY fia thia plate) OR o eity rvisd town?
5 T Life TOWN Mldpich -~ L HEYTREST
d. FULL NAME OF i boapital or instisutign, matlo: . STREET 1f ronal, ive locatt (24
8 S Er e (1 oot in Gapital or jnstisutign, give stres r In) ADDRESS . 4 e on) 9//1({ 0
] INSTITUTION - -
E 3. I;IECEA S%IE _ 8. (Flrst) | b. (Middle) c. (Last) 4. DSTE (Month)  (Dsy) - (Year)
E (Typeor Print) Toll ey Ba Richey PEAMofember 22,1985
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#? | 8, DATE OF BIRTH 9. AGE (In yesrs| i urorh 1 Yoan | o oxors o ws.
5 . WIDOWED, DIVORCED (Bpegitul lust birinday) | Monthe n.,. Hours | Mia,
3 Male White Widowed _: !m%- 7,1884 13 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
a done during mmtn!worunxm-.onnlzl nlr:d} ) DUSTRY {City and Stata or Foreigo Ccmnuy)O cg[l}l;}_]l_%?:{?Fm-IAT
& Farmer Farming Dagd e;;;;] le, 114 i
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME :. 14. NAME OF HUSBAND/OR WIFE
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. RITY | i;.‘INFORMANTi 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, 6r unknowa) | (If yes, zive war or dates of service) NO.
§ 1) None Hone ] Buclk Tvosrt Aldri ch, Mj 33°“E§
| 19. CAUSE OF DEATH - MEDI CERTIFICAT N ] - INTERVAL BETWEEN
-] | Enter only opecauss pet 1. DISEASE OR CONDITION . £ ONSET AND DEATH
E line for {8}, (b}, and () DIRECTLY ].EAD-ING Tq DEATH () {I{J'IML
5 “This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, giving DUE TO iy
- as# heart failure, asthenig, | rise fo the above cause (o) stating ¢
= de. It means the dis- the underlying cause last. j
o ease, injury, or complica- DUE TO (g}
= tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS
a2 1. Conditions contributing 10 the death b ot ':?/é I,
2 A - related to the dizease or condition cousing dezth,
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION /6 20. AUTOPSYT
= TION _ . m
[= YES D NO
L]
2
ot
w
T
e
2
3
[+
E

EMOQ 12
TION VALaT“” Dec. 1,1955 Carr Chavel Cemetery!s E_gf_ Gr 3
DATE REC'D BYI.OCAL RARZ?NA 477 25. FUMERAL DIBECTOR 8 s:sn‘ru""us a:aias}“@.—!”};e. "
li- 30- 557 A Millard B. Erwin Dadeville, Missouri

Emhﬁnn--&-mummkm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L 1+ T B - , Student Embalmer No,..........

working under my personal supervision..

Student......ooovmeririrrine e, . Sig . A& é-w

Signature of Student Embalmer T
Licensed Embalmer No.agz

P. O. Addresmj

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.

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



