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FILED NOV 21 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _"L'DLPRIIIARY REG. DIST. no57=58 Registrar's No Q

WE N .

DRI

State File No

ad hearl faflure, asthenta,
ee. It means the dis-

- BIRTH NOD.
1. PLACE OF DEATH -~ 2. USUAL. RESIDENCE (Whers decessed tived. 1f Lomticutlon: residense befors
a. COUNTY - . a. STA b. COUNTY adinkeina),
"aries Miller twn H1 & g ount
b. CITY (11 outside corpurnte Lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corporate limits, write RURAL and give township)
T8WN townabip) SI'A\_' tin this place) OR Di R o
Nivon Rt 3. 1ife TOuN xon K%, 3 AL
d. F#ljéSLPr#AT.EOORF ¢If oot in houpital or | icn, zive etreet add or loeathon) d-A%rDRI% (I rural, plve location) 4
4
INSTITUTION Home Miller ‘bwp »
agE‘AC’EES%% a. {First) 'b. (Middle) ¢ {Last) ‘ 4. Dé}'g {Month) {Day) (YW)
 Type or Print) Joe Ann Watking DEATH W avy, 12 1G56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I twoer | m.n 7o onoEn u hxs,
‘ WIDOWED. DIVORCED (& | — éswul Monuu, Hours | Min,
R Hhite Vidowved Qet, 11,1872
10a. USUAL OCCUPATION (CGlvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH (B Toreign .
done during most of working lifs, even it ndr:) ’ DUSTRY te o someem) & [zcggd%b‘}?oF WHAT
Hougewife Camden Co, Missuri use
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Georse W, Steen Matildas Dammett Ermatt 0 Votldnsg
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yee, 8o, or unknown} | (If yms, sive war or dates of service) NO. ’
Vrg [eY-Na) Patrtoarerm 1 v ey Wy
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ngERVAL BETWEEN
| Enter voly onecauseper | | DISEASE OR CONDITION _ / ﬁ ; , ONSET AND DEATH
tige for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH () -
ANTECEDENT CAUSES :
*This doer not mean .
%—r e ] éﬂ
the mode of dying, such | Morbld conditions, if ang, gising DUE TO (b} W # =

rise to the above cause (o) sta.tlnq

the underiying caude lasf.

DUE TO (c)

R T

ease, infurts, or complica-
tion which caugzed death,

Il. OTHER SIGNIFICANT CONDITIONS + - -«

Conditions contributing to the death tud not
related o the disease or condition causing death.,

JOR

i

éif;f1«,p¢4:¢ﬂz’

g n
P ot .

19a.-DATE OF OPERA- 4| i1%b. MAJOR FINDINGS OF OPERATION* 2. AUTOPSYT
TION
e el ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., lnorabout | 2ic. (Cl'h’. TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE bome, farm. Iastory, streat, office bldg.,eta) DN B 2 B Tarx
HOMICIDE _
21d. TIME -« . [Mooth) (Day) (Yesr) (Hour) 21+, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
ar WHILEAT ] NOTWHILE L.
INJURY AT ] o e e e e
2. I hereby cemfy that I attended the. deceased from 442_._‘ 6902% , 1035 that I last zaw the deceaced
alive on // fd 2 -’f 19 , and that death occurred at F* - ith fom Ihs causes and on the date slaled above.

23a. SIGNATURE

N~

/ %: . ; (Dep-uo ar t!l.la)ﬂ

BB.ADDRES

| 23. DATE SIGNED

/1 /1955

Vsl Ll FLAINLI—/UOSING UANEADLING BLAVHR LINA—MANJNE A FLOAOMANIINI DREUVUNRLD

24a. BURLAL, CREMA-

TlO?B%ETQfﬂ.fmdbl

24b. DATE

11/15/55

Union

24c, I\A'HE OF CEME[ERY OR CREMATORY

246

LOC-ATION (Olty, wwn, or eolmty) . (Btate) "

iberia, Mo. |

DATE REC'D BY LOCAL

) 7-88 =

REGISTRAR'S SIGNATURE W mﬂ-?/ ess
1ede PomesAnc lberksa, Mo

(Ticenssd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embdslasr Ho.

working urnder my personal supervision,

Student ...isesccvscresrrsranennasasancanaas
Student Embalmer

P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the sbove constitutes grounds for revocation of license.)

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




