WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 28 1955  STANDARD CERTIFICATE OF DEATH State File No... > DD S....

BIRTH NO. REG. DIST. NO. 12' 0 PRIMARY REG. DIST. NO. ﬁ( ;2 _. Kegisirar's No. 3 :

1. PLACE OF DEATH
. COUNTY
: Gentry

2. USUAL RESIDENCE (Whare decoased lived. If lnatitution: residence befors
. STATE ags . dinlmlont.
a E Missouri b. COUNTY Gentry admlmion}

b. CITY (It outcide corpurate Umits, write RURAL snd givs c. LENGTH OF

c. CITY

4. Is Realdence within Bmite of

woa STAY OR a wn
TOWN  Albany R STAY ekl 10N Albany RD =
d. FHCI)-‘.!";P?'FAT.EO%F (If Dot in heapital ar imr.in:linn. xive -l::r. address or location) .Asggﬁsgs (IF rural, give location) 0 é s [
INSTITUTION  North Hundley St.
SgEil\chéESOE}E a. (First) b. (Middle) ¢. (Last) 4. DS}'E {Month) ({Day) {Year)
(Typeor Printy ., Blanche Givbbany DEATH Nov. 19, 19Kh5
5, SEX 6. COLOR OR RACE | 7. MARFH%B, }S%E?{CNE!SRRIED'/ 8. DATE OF BIRTH 9. I_1‘\.('55 (II‘:’:'Q’HI ;; UNDER | YEAR | O UNDER 24 sims.
R e {Hpacit; L ¥ on Hox Min.
Female White Marrie ~7 | Jan. 8, 1901 EL“ Td) T]l |

10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR [N-
domdunnrqmuldl workiag lifs, eves if retired) DUSTRY

1. BIRTHPLACE

{City and State or Foreige Ooul.ryJ @ 12, CITIZEN?‘FWHAT
Worth Co. Mo. . . . D,

13a, FATHER S NAME 13b. MOTHER™S MAIDEN NAME

Elmer Groc e . | Arminta Con

15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SQCIAL SECUR:;I'OY

(Yea, no, or unknown} | (If yea, ive war or dates of service}

17, INFORMANT" ¢

14. NAME OF HUSBAND' OR WIFE -

Y

> SIGNATURE OR NAME ADDRESS

. Enter only onecause per I. DISEASE OR CONDITION

18, CAUSE OF DEATH M

lime for (a), (b}, and {(©) DIRECTLY LEADING TO DEATH® ¢

*This does pot mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE T
as kear! faflure, asithenia, rise to the abose canse (o) stating
ee. It means the dig- the underlying caude lesl.

case, Injury, or complica- DUE TO {¢)

James B. Gibbany Albany, Mo.

ICAL CERTIFICATIOE E é - Z . lNTEgﬁETWEEH

tion tohich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the dealh but not
related to the disense or condition causing death.

H oo

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NO D:

21b. PLACE OF INJURY (e.¢., in or about

2ia. ACCIDENT {Bpecity)
SUICIDE bome, farm, factory, strest, ofice bidg. st0.)

HOMICIDE

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. Tg;‘jE (Moath) (Day) (Year) (Hourn 21s. INJURY OCCURRED

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

211. HOW DID INJURY

OCCUR?

22, T hereby certify that I attended the deceased from (,?,-&!tﬁ—_
alive on M 1985, and that death occurred atl2

195.5_ to M 195_3. that I last saw the deceased

O’:Am , from the causes and on the date slated above.

23a. SIGNATU {Degree o1 mlab_
ZS/ R /p/]/a—(/ DO,

23b. ADDRESS l Z3c. DATE SIGNED
A Fasny, 2203, | //-21-55

24a. BURIAL, CREMA- | 24b. DATE ¥ 4c! NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Outy, town, or county) (State)
TION, REMOVAL (Bpwelty)
urial 1ll-21-565 Grandiiew Albany Mo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGEATU'RE . 4&7 a-

Neu X - 555 | ppaedle

25. FUHEHAL Dljl’.&‘l’Ol/s SIGHATURI’

ADDRESS .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF BY oot iiiiiiiiiiiiiiiiiinitettreeniasisistanneanctannsennstmsannsnanns beiennns , Student Embalmer NoO...........

working under my personal supervision..

Student ....ooiiiroiiiiie i iiiitaaesi e
Signature of Student Embaloer

P. O. Addreas [ L fredre -l

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

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

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




