FILED DEC 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40504

State File No......

5367
REG. DIST. NO. ‘_LZL PRIMARY REG. GIST. wo./ §02— Registrar’s Nou e emm i missssssisssons

H insgizption: residence befors

2 USUAL&R}SIDENCE (Where decossed lived.
e. STATE o, COUNTY sdunisriony,
Aryta s c/OtnSo N

"BIRTH NO.
1. PLACE OF DEATH

&. COUNTY L//’ GKJON

b. CITY (1 outcide corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4. Ts Resldeénce within lmits of
. township) | STAY (in thip plare) F l;lly _I_nwrp;rlkd {own? D
TOWN }(ANJ'A.? GTV ~l TOWN PAIRVWA Y - ° O -
d. FULL NAME OF (1 hosgital gr i address or locatio STREET ( 1, ive location)
HOSPITAL OR o F $7 8 S TR S aamy ™ - p 200 - /2 e 4 77
INSTITUTION ) SS3/-LAaemovre oAD
3 NAME OF — s mm) br. (Middle) c. {Last) 4. DATE (Month}  (Day) (Year)
(Tvpeor Pt Callie B -DE Viver i Dpgp . -4 55
.5, SEX 6. COLOR OR RACE' | 7. MARRIED, NEVER MARRIED, 2. 8. DATE OF BIRTH 9. AGE (In years| IF unoEm 1 YEAR | IF UNDER 1 #as.
. - WIDOWED. DIVORCED (Epecify) . t birthday) |[Moothe ' Days | Hours | Min.
£ ! Widowed ﬂeau -7 [‘éﬂ _ %é R B I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dese during most of working life, even if retired) DUST

11. BIRTHPLACE
RY .

. : ) 12. CITIZEN OF WHAT
{City and State or Foreiga Cauntry) -COUNTRY} \

WRITE

(Yeu, 0o, or unknowa) .

(1f yoa, eive war or dates of service}

Retired educator & Lecturer Perry County, Ohio ! I A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' __¥phriam -Brown Drucilla Kr eVault
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL sEcunggT 17. INFORMANT"S S{GNATURE OR NAME ADDRESS

|| tion which caused death.

line for (8}, (b}, and (c}

*This does not mean
the mode of dying, stich
a8 heard faflure, asthenia,
ete. It means the diz-
ease, injury, or complica-

" ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH" ()

&_“. . ., ¢ Z : A. 'W'—

: None . Fl;i'al H, DeVault, 5531 Falmouth  KCKs
‘18.-CAUSE OF DEATH : : . MEDICAL CERTIFICATION .. INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION 2 ONSET AND DEATH

s (Y

.

Morbid conditions, if eny-gmna DUE TO (b}

rise to the above catise (a) slating - .

the underlying cause laxt. ) . . : L.
DUE TO {c) )

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing death.

N

PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECOR]j

19a. DATE QF QPERA- ] 19b. MAJOR FINDINGS OF CPERATION . A L, 20, AUTOPSY?
TION :
ves [ ) wo D
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg.,evc.) .
HOMICIDE R, - o
21d. TIME {Montb} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF- = == . . WHILEAT ] NOT WHILE
INJURY m- | " woRK AT WORK L
22. I hereby ceaég that I auended the deceased from M., 18 m ? , 18 \7‘5, that I last saw the deceased
alive on 9 2 and that death occurred at A~ m., from the causes and on the dale slafed above
238, SIGNAT z-: (Degree or title) | 23b. ADDRESS 7 B & /7 d/ s DATE man
¥im. 1, Go // fRvrzas S o

24a. BU R IAL CREMA- | 24b, DATE ‘24¢. NAME UF CEMETERY OR CREMATORY 244d. mTION (Oity, towrl, of county) (Stute)
TION, REMOVAL (Bpeelfz}
BRurial 'IQ-'!Q..RR h Kansasg (03 ‘I'v Mo,

DATE REC'D BY LOCAL
J - SO S8

?5. FUNERAL DIRECTOR'S S1ESNATURE

REGISTRAR'S SIGRATURE

ADD%

ZE2

yCee o

{Licenssed Embalmer’s Statement Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded cm the reverse side of this cert:.fu:ate was em

DY e, OF DY it eni e cceecieaisttennsaanannns e eiamanraanenn JRTSUNSE S , Student Embalmer No ..........

working under my personal supervision..

T

Licensed Embalmer No. %2

i -‘ P : P. O. Address..%/d/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
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 embalmed, fact should be so stated above.

Student - ...oivaiiiiirriiir e tara e eaaaannas Signed..
Signsture of Student Enbalmer )



