Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rec. oist. 0. L O eriwiav ree. o1st. w0. AL L L Registvars Nowzhm

FILED DEC 13 1855

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. If [nstitution: resldence before
a. COUNTY a. STATE b. COUNTY adinimlon),
Gentry Missouri Gentry
b, CITY af outsid limita, write RUTRAL and . LENGTH OF ¢. CITY :
(I outclds corpomts limits, write w‘i‘:.hlp) %‘l’AY (in this placei{l OR \ * ?M;r;nm:wdunfu‘;#
TOWN  Albany 2 %Wks. TOWN McFall o i B
d. FHIGI'S.PH'\ANEI_EO%F (1f not in hospital or justivution, kive streat address or location) . Asl;rglREEss (If rural, give location) D a g i o
INSTITUTION
3. gE%NéES%,E s, (First) b. (Middle) ¢, (Last) ‘ a. DS}-E (Menth)  (Day) (Year)
{ Twpe or Print) Mamie Etta “eColloch DEATH Dec. 3, 1955
5, SEX 6. COLOR QR RACE | 7. M&%}EB EIE\YSQCESRRIED / 8. DATE OF BIRTH 9. AG&&:;;:- B:'r uw | YEAR | tF unDig u sas,
. {Bpacily Lust o Days | Hours I Min.
Female White Married Dec. 31, 1884 72 14l r
10a. USUAL OCCUPATICN (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : y ] 12, CI
dons during mest of warking Lifs, .:“nu :eﬁr:rd - DUSTRY {City and State or Forsign Couatry) @ ! Cgl}“%%NY?OFWHAT
At Home Davieg Co. Mo. U. S.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME. OF HUSBAND’OR ¥|FE
. Henry Lear . | Jessle Sav Lo McCol
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y os. no, or ynknown) l (If you, give war or dates of service} NO. as -
Mre. Evelyn Osborn Albany, Mo.
18. CAUSE OF DEATH M _.ICAL CERTIFI] 1ON /f

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (4

. Enter only oneceuso per
line for (a), (b}, and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise to the abore cquse (a) stating
the underlying cause last.

*This does mot mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It _means the dis--
ease, Infury, or complica-

" DUE TO () {?m/rﬁm

INTERVAL B EN
ONSEY ANO/DEATH
| -

/f /i,mm

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition couaing death.

tion which caused death.

Yy

19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..Inorsbeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ) home, farm, tastary, sireat, offiee bldg..e10.)
HOMICIDE
21d. TIME (Month} (Dey} (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

22. I hereby ce?;y that I at!cnded the deceased from Z‘M"‘_

19898 b JD&._S_ 19&- that I last saw the deceased

alive on 19.5_,-, and that death occurred at __2931 from the causes and on the date slated above.
23a. SIGNATURE (Degros or title) | 23b. ADDRESS / 2. DATE SIGNED
|  Parag O Al s, 278 | /2~6~55
24s. BURIAL. CREMA- | 24b. DA |—: ¥ ME OF CEMETERY OR CREMATORY 24d. ng'noﬂ 4City, town, or county) (Btate)
TION, REMOVAL (Specitr) i
Burial 12-6£-55 Fairview Cegretery Gentrv Co. MO,

REGISTRAR'S SIGNATURE =

2] Qe Le UJLZ&Q«_&}_

DATE REC'D BY LOCAL

‘(yc‘g RE

nl/}:c'ro_u s s au“iruu

‘Ab eESs
m

(Licensed Embalmer’s Statement on

4




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, or by ............ Pt 2 U USSR

«

working under my personal supervision..

Student......covrmricrriiii it ciaieaaiieaaas
.  Signature of Student Embalmer

P. O, Address .

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 handwntmg

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




