THE DIVISION OF HEALTH OF MISSOURI

o rd
Ty o s~ A -
Mo . 300

o | FIE) OEC 291955  STANDARD CERTIFICATE OF DEATH s rien,. FOA2S3
D [[BirTH N, REG. DIST. no:g Z. i ! PRIMARY REG, DIST. NO.% Regisirar's Naf}'ﬁ'
30 1. PLACE OF DEATH . 2. USUAL RESIDENCE [Woere decoased lived. If institution: residence before
0(\ ' a. COUNTY Schuyler s. STATE Mo b COUNTY Schuyler "=
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY P

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Pl

T

10wn Greentop

, +  d. s Resldence within Lenity of

a clty or incorporal ?
i Yes [m] rDano E

oW Greentop

d¢. FULL NAME OF (If not in hospital or institution, glve streot addreas or loeation)

(It rural, give locstion)

215%5

William S, Carder {Ellen Holder

» || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURLTOY
¢ || (Yes.n0,0r znkoown) | (If yes, kive war or dates of service) .
4| i e 198 3l 772U

STREET
HOSPITAL © . ADDRESS
Nerroniot home in Greentop Greentop
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED oF
(Type or Priat) Ford Ca rder oenmy Dece 17, 1955
5, SEX U] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. f] 8. DATE OF BIRTH NE3 ;f.GE (Lo yexca| 1F uoEn s YiAR | Ghoen 2 s
i n Houra N
M W MAGERFVORCED e/ | Fune 27, 1889 Sl e RS L
102, USUAL OCCUPATION (Groe kind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . | 1z, CITIZENOF WHA
dong during most of wo; nalite.o:onnll ruot.ir:d) DUSTRY (City and State c: Foreign Countev) 5 UNTRY? T
Retired PFarmer Farm Scotland Co., Mo, 0.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mamie C. Uber
17. INFORMANT' S SIGNATURE OR NAME
Mrs. MamieC, Carder, Greentop, Mo.

ADDRESS

18, CAUSE OF DEATH
. Enter only onecatise per
lige for {a}, (b), and (c)

1. DISEASE OR CONDITION _ .
DIRECTLY LEADING TO DEATH®

INTERVAL
Al

EN

’ EATH

ANTECEDENT CAUSES .
Morbid conditions, if anyg, giving DUE TO (b)

*Thir doex not mean
the mode of dying, such

L

N b

rise to the above cause {a) stating

as heart feilure, asthenia, 3
rtf * | the underlying couse last.

ec. It meons the dis-
ease, infury, or complica-
tion which cauted death.

- DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cansing death,

1

XOM

»

4

S an Oy, A,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AufoPsY?
o TION - , H / 0 X .
) YES D NO&

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE — bome. farm, fastory, street, office bldg.,st.)

HOMICIDE : X - )
2id. T”}!E (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

} .
INJURY | = a | Mook L) o wonk - .

2. I hereby certify thal I atiended the deceased from __Zi, i9 , lo { 2—_/ 1?2 , 19 J J-,—that I last saw the deceased

alive on , 19 ath occurred al

m.,, from the causes and on the date stated above.

T

:

i ri
22 BOR] A#.A.LCREMA- Zab, DATE | 2a¥ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (5tate}
ON, (Bpecify)
uria 12/19/{s5 Greentop~ Cemetery Greentop, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) Is MERAL DIRECTOR' S, S| GNATURE ADDRESS

( JcensedTEmbzImer’s Statement on Reverse Side)}
B S Tt W W




¥
i

——

ST}?TEMENT BY LICENSED EMBALMER

I hereby certify that the body whbse name is recorded on the reverse side of this certificate was emb
byme, or by .. .. LI e , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

. '

P. 0. Addresy/) ce /2l s—er"t?

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . < . . . .o




