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

‘BIRTH MO~ 1 3 _ -

FILEB'NOV 30 1959
v “‘;‘ Lo REG. DIST. NO. 2 222 . _PRIIIARV REG. DIST. m.m Hegistrar's No-.-;_-n/éjmc-u--—-
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STANDARD CERTIFICATE OF DEATH

) § Cd Bt
State File Noumceserinrenssrsennes N

m‘_ g 2. USUAL RESIDENCE (Wbere deconsed lived, If institution: residence befors
a. COUNTY Py la ski 2 STATE . Missourl b. COUNTY Py 1g gigg o=
- L
b. CITY ¢ L and g'ln c. LENGTH OF c. CITY N d. Iy Residence within Umits of
o) STAY, OR s H
TOWN 10 hland M0 ﬁura =0 TNIUFFY  tows Rlichdand,Mo te YR
d. FULL NAME OF {If not in hoapltal or instisution, give strect address or loestion) o STREET (If rursl, give loeation) “a
HOSPITAL O DRESS AL
Nerimunion - NO. ADDR Rural Rt, 2 # & £ 0
3. NAME OF a. (Firsy) b. (Middle) €. (Last) 4. DATE (Month) (Day)
DECEASED ¥ (Year)
(Tumeor brinty  RODOTL Ribey Manes, o 11/ 18/55
5, SEX O 6, COLOR OR RACE | 7. MARI’-‘E'.}EDD. EE\yER IESRRIED./ 8. DATE OF BIRTH 9. AGE (lnd:'e;u n:;‘ UNDER 1 YEAR | ¥ UNDER b RS,
: i iha| Da
Male White PrLad” @ | June 27, 1878 | " Mot Pun | R | e
10a. USUAL OCCUPATION (Gilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
4 3 1ile, = . (City snd Sute or Foreigs Country) ¢
unomHécForuu 1o, avan if ratired) None R SwedebOrg, Ru.ra l CO% 1
13a. FATHER'S NAME 136, MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR ¥IFE
Samuel Mgnes ] Sarah (I“Jnknown_) Vadie Ellen Bibls,
E?{ WAS DECI‘EASEP E:.’II;:R INiU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or yokoown . r ar dat £ ice)
wo v remr e st | Unknow n Vadle Ellen Mgnes Richland,Mo fural

18. CAUSE OF DEATH MERICAL CERTIFICATION lg{ssgalﬁgngzsn
Enter only onecauseper | 1. DISEASE OR CONDITION - : 0 / . DEATH
Hne for a), (b), and (¢) | D/RECTLY LEADING TO DEATH® ) mﬂn‘er Cclustion LOomiN
*This does not mean ANTECEDENT CAUSES
the mode of dying, such §  Morbid wnd:tiom if any, gising DUE TO (b}
at heart fallure, asthenia, | rite to the abore couse (o} siating
ete. It means the dls. | ke underlying cause last. .
cqae, injury, or complica- DUE TO ()
tion tohich caused death, § 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tut ot ﬁ Ve /
related to the disease or condition causzing death. -
19a, DATE OF OP'FJ%AN. 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOQPSYT
; ves L] wo

21a. ACCIDENT * {Bpecily)} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bldg..ata.)

HOMICIDE . .
21d. TIME (Month) (Dar} (Yemr) (Hogr) 2le. INJURY OCCURRED 215. HOW DID INJURY OCCUR?

OF WHILEAT[—] KOT WHILE

INJURY m. | WORK AT WORK

2. I hereby certify that I atlended the deccased from Approx 0? , 19 , that I last saw the deceased

alive on , 19____, and thal death occurred o S UV T, J‘rnm the causes and on the date stated above.
23a. A C {Dregree or Lit! 23b. ADDRESS /7 S!

County Coroner. Richland,Missouri

24a. .

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

11/22/55

244, LOCATION (Gity, town, or counts)/ /(sma)

DATE REC'D BY LOCAL

//-AL-55

Gwlsﬂun' q
11 {

Beprean Cemeter'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
3 2 2 - T -3 N - PSRN becasnes , Student Embalmer No............

working under my personal supervision..

Student...coooiiiiaiiiiiiiie e eaees Signed....%mm.

P. O. Address /8149t

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntm,g.\

T“ this body is n9t embalmed fact ahould be so stated above.
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