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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 9 1955 state e o DD L O,

'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _ng.O_. Registrar's No.....1395.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. N instiwtion: residence before
a. COUNTY Bﬁbh}man -a, STATE Missouri b, COUNTY Buchanah ad intralont,
b. CITY (1 outride ecorpurate limits, write RURAL and ‘wc ¢. LENGTH OF c. CiTY d. Is Residence within l!m.lu of
28 St. Joseph Lir AY Pn.hh col T g\EN St. Joseph gl “ﬁ"“’?‘”-w

d. FULL NAME OF (If not ia bospital or institution, give stzeot adiiress or loeation) (If rural, give location)

7H

HOSPITAL OR ADDRE’SS
institution Pilcher Hotel 405 So, 6th St. Pilcher Hotel 405 South éth St.
3. NAME OF a. (First) b. (Middle) e, (Last) 2. DATE (Month)  (Dsy)  (Year
(TypeorPri) ___ ARLIE J JUDSON DERTH_ Dec, 30 1955
5, SEX C:B COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] I¥ UMDER ) YEAR | &F UWDK®R L mas,
WIDOWED, DIVORCED (Bpeciiy) I.utgir\hd-l!) Month-, Days { Hours | Min,
Male White Divorced Jan, 31, 1889 | 66 . |
10a. USUAL OCCUPATION (Givekindof dork |} 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE 12. ¢
donedoring mm:ol-nrklul.lh.o:o::;! :ulh'wd) L DUSTRY (City ead State or Foreigs t'anatn) -O COL-“%EF‘:'?OF WHAT
Ret, Painter Self Employed Fairfax, Missouri
138. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
__Urbane Judaén , Anna Noggle_ . [ Nellie Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (If yes, give war or dates of service) NO. . . .
W WA 507-01-7219 Mrs Louisa Norcross Kansas City, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}l:l;‘gw
., Enter only onecatise per 1, DISEASE OR CONDITION y EATH
Tt for ). (b). 6nd (6) | C'RECTLY LEADING TO DEATH® (g) O_Q C_Q\-D—OJ-AM . ) |
; ANTECEDENT CAUSES
*Thix doer nol mean g -
the mode of dying, such Meorbid conditions, if any, glving DUE TO (b} &&*55_&.&1 M%"‘L o
ar heartfallure, asthenia, | rie ‘: dmtl 'i,ﬂ:uﬁﬂ:”; t; t” stating 4
ec. It means the dig- ¢ undery ude faat. - ) -
care, inury, or complicar DUE TO (6) Ot Uomadiiwda d dlascth ui O.J.\‘u‘
tion which couszed death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing lo the death but not E
rd:ud to the disease 'o,:gcandition causing death. d}\ M &9"*"'&/ .h/(.o 3 2 -20
19s. DATE OF GQPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E]
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INSURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, farm, factory, street, office bldg.,e10)
HOMICIDE
214, TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE :
INJURY m. | “work AT WORK
- 1
2 eby certify that I cwmm - 20 1955 1o , 19—, that I% W Teceased
aliyeon — ., 18 , and thal rred al __.;ﬂ._p m., from the causzes and on the date slated above.

NATUR

b. ADDRESS

|2 1 &V

23c. DATE SIGNED

o e

st £

24n. BURTAL, CREMA- 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtote)
TION, REMOVAL (Boedity) l
Burdial 1-1;.—56 Clarksdale Cemetery Clarksdale Missouri

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

DATE REC'D BY LOCAL

Jan 6, 195

&G. ZISTRAR S SIGNATURE E .L,LE‘ “‘(4

NERAL TOR'S SIGKA ADDRESS

-- §t.Joseph, Mo.

5

(Licensed Embalmer’s Statement on Reperse Side)
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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

By ME, OF By oot i e e st e

working under my personal supervision..

- 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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1t this body is not embalmed, fact should be so stated above. - -




