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FILED DEC 7 1955 STANDARD CERTIFICATE OF DEATH

St File Nov o osrememsssessse

a8 hear! fallure, asthenia, _
etc. It means the dis-

rise io the above cause (a) sta.ﬂﬂg

- the underiging cause last.-

DUE TO (c)

Adeo S va
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NOf Kegistrar's No,
1. PLACE OF DEATH -l 2. USUAL RESIDENCE (Wbere decsssed lived. If instliution: residabos before
a. COUNTY a. STATE b. CQUNTY sdinimion).
Macon . Missouri con
b. CITY 0t outaide eorpurste Limite, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL anJ give townahip)
Tg townabip)| STAY (in e place) OR
WN_ LaPlata — TOWN Callan Missnugpi o LA
FHOLIS.'.PII'MNI'I_E OF (If not In hoapltal or Instization. glve stract address oz location) d.AS.SrgREEEI'SS (1f rarsl, give location) 4T A
INSTITUTION -
‘oeleRstp v Y b, (Middle) o (st | 4 DATE  (Month) (Day) (Yew)
{ T¥pe or Print} Deborah Pentorn . DEATH 11- 15 55
8. SEX I' 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, l's DATE OF BIRTH 9, AGE (In years| 7 teER 1 YEAR | & CooER u s,
WIDOWED, DIVORCED (Bpacify] 5 7 78 . hg??n.hdu) Hnnlhl Days | Bours | Min,
Feml White Ma rried A l
10a. USUAL OCCUPATICN (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Btate or forelgn country) . 0 12, CITIZEN OF WHAT
done during mowt of working Life, sven if retired) DUSTRY i . COUNTRY?
Domestic ————— Call: ao, Mo -
138, FATHER'S NAME 130b. MOTHER'S MAIDEN NAME et v 14 NaME OF HUSBAND OR WIFE
Wallace Harrison { __Mary France ' Elbert Panton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SE‘CUB”’J‘ “17. INFORMANT''S SIGNATURE OR NAME ADDRESS
{Yea, no, Nné:known) {1f yeu, xive :.A:t:int- of service) non= , N " Elbert pcnto n- Callao R MO .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION" INTERVAL BETWEEN
 Enter cnly onscsusoper | I, DISEASE OR CONDITION ONSET AND DEATH
Jine for (8, (b), end () DIRECTLY LEADING TC DEATH® (4 L_\.fél_
*This dors not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

cate, infury, or complica-
tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS - -

Cunditions contributing to the death but not
related to the diseare or condition cauzing death.

*s Staterneut on Reverse Side)

19a. DATE OF-OPERA. {*19b. MAJOR FINDINGS OF OPERATION - -*. * . i el ' 7| 20, AUTOPSY?
TION |
o ves [ wo O]
218, ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (e.g.. tncrabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, strest, office blds.. et0.) . -
HOMICIDE ]
21d. TIME  , (Mooth} (Day) (Yesr) {Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I : WHILEATF—] NOT WHILE e . “r
INJURY m. WORK AT WORK ' LT -
1 — — - =
2. J héreby certify that I attendcd the decedsed from i‘-ﬁj:_\__, 19535 to M,._b_, 192, that I last satp the deceased
alive on 5.5, and thgt death occurted at _A 2. m., from the cauzes and on the date sialed adove.
20, SIGNATURE title). 7| 23n. ’W_} Zic. DATE SIGNED
/ ﬁ:’@ a7/ o H—/5=3S
%‘o’n ghmn CREMA- h@g NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)- -+ (Btate)
(Bpacilr} - - ' C . . :
urial 1] -55_ an‘lst I;;’OHG :_cm‘_t,emr allao ' L M;LSS ourjl
ﬂr;smo BY Locm.‘{ Rf: RAR'S SIGNA% - 1 ¢ é 25. FUMEARL DIR TS SIGNATURE ADDRESS
y A Iy éu.tL. o Y o i Rt Beviz;-, Mo.
(
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is cecorded on the reverse side of this certificate was embalmed by me, or by—.....

Student Embaimer No.
working under my personal supervision.

Student .....

aeesbuans

reerenerereeniasnenas Signed 22 s ;- {:‘4&-«4 ol
Student Embalmer

Bevi i
P. 0. Address <, Missour:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




