Ne. 300
10.48

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

FILED DEC 28 1955

! BIRTH NO.

STANDARD CERTIF
42

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

39762

Stare File No.oniieesiineacsrpssas s -

PRIMARY REG. DiIST. WO. 1_0%_. Regisirar's No.__.......léﬁg ...........

ICAJE(DFDEATH

L PLACE OF DEATH
2. COUNTY Byichanan

2 USUAL RESIDENCE (Where deconsed lived. 1f Institution: residence belars
—a.-STATE l\di [¥s) ouri b. COUNTYB uc hanan'd"""‘“")-

¢. LENGTH OF

b. C|TY {11 outnida corpurate limite, write RURAL and give
STAY (in this place);

townahip}t

c. CITY d. Is Residence within Lenitr of
OR n‘r,lu hb:mrp;n‘nud town?
t3 -]

«William J. Johnson

Maude A. Shipman

I3, WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY

17. INFORMANT" &

(Yes, no, or unkbows)

No

{1f yea, give war or dates of service}

L,9122L-8676

Herman Tritten

oM St.. Joseph 2 monthg TO"N S3t., Joseph ,
d. F'I:‘]fo_% EJAME OF (If oot In hmp&ul or inatitution, give strect address or loeation) -ASDTE?FEES (If rural, give location) 0 ’ ! [ >
NsTiotion 228 W, Valley St. 228 W. Valley St.
3. NAME OF a. (First) b. (Middle) . € {Last) 4, DATE (Month) D
DECEASED . " ¥ )
hoCASED  Bessie A Tritten oof Dec. 15, 195%
5. SEX { 6. COLOR QR RACE | 7. MARRIED, NEVERCIE.SRRIED. 8. DATE OF BIRTH < 9. AGE (h:i:rnn 35; UNDER 1 TEAR | & UNDER b s,
Female White PERYPLERCE @M1 Oct. 11, 1930 Ey™ “m[m“ Hows | M
|
e S i arin o et e | o IND OF BUSINESSDRTRY | 11 Ty oy (Cier sud seate o ’°"‘M°"""'"’ % "L"ZE‘@"F“’“”
Housewife own home Couglass: County, GUSVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE

Herman Tritten
3 SIGNATURE OR NAME

ADDRE
228 W. Valley S tﬁ

18. CAUSE OF DEATH MEDIQAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecausoper | |- DISEASE OR CONDITION . : ONSET AND CEATH
line for (g), (b}, nad (¢) DIRECTLY LEADING TQ DEATH @) } i
*This dors not mean ANTECEDENT CAUSES T
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B
as keart faflure, asthenta, rise (o the above caute (o) stating
ede. It means the dig. | the underlying couse lost. . ) / 7-5)(
case, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not s . .
| _telated t0 the disease or condition causing death, "
1%a. DATE OF OPE%A- 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
. - N
S\yn;\" g%FM,XHQ'\_.g TESD nog
21a, ACCIDENT (Bpecify) 21b. FLACEQFINJUR 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bote, farm, factory, street, oo bldg?, ote.)
HOMICIDE - . Lo
21d. TIME (Mooth)  (Day)  (Year) (Houn | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I-hereby cegtify that I atlended the deceased fromw%_ 165% , (o M_ 1955 | that T last saw the deceaced
alive on fig..m_ . 1958... and that death occrred at 851:5D m

., Jrom the causes and on the date slated above.

SN

23b. ADDRESS

oy

D or tith
¢ esree‘_ t ?7

23c. DATE SIGNED

Dg iy, 1555

%:)NB UERM]g\.I"ALCREMA 24D, DAT] . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,ﬁ county) {Stato}
. AL ¢ . N
urig Dec, 17, 55 Memorial ﬁark Cem. St. Joseph, Mo. -

DATE REC'D BY LOCAL

Dec 23, 185%

REGJFTRAR'S SIGNATURE 25. FUN

485

Clar

é DIRECTOR’ S swruu 71/-.'
unera Qe

hBOIESS
Josepn, Mo.

(Licensed Embalmer's guumem on

PO Py vy,

Reverse Side)}




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF BY Lo iiiiiieiniieriirarrrrremtaamaa e cai st rrat st s nreas s et PO , Student Embalmer No............

working under my personal supervision..

SEUACIE «.cvsnunnersroncennssmagsenaegsssssasaesananns Signed.. éﬂl—' ...

Sjgnature of Student Embalmer
Licensed Embalmer Nom

' P. O. Address

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.

¥ this body is not embaimed, fact should be so stated above. t .

- -

t *




