ALED E R THE DIVISION OF HEALTH OF MISHIURI L LW 40 4
[+
FEB'14 1956 STANDARD CERTIFICATE OF DEATH 462 File Novormommresmmmesine ,
"BIRTH NO. _ REG. DIST. NO. B_L_ PRIMARY REG. DIST. HOM— Regisivar's Ne. i 3
1. PLACE OF DEATH Z'USUAL RESIDENCE (Where uscossed Hved. If lostltution: residence befo.¢
a. COUNTY : a. STATE adulsgion’.
McDonald Lt migsours  McHohala
b. CITY (H outelds corporsts Uimits, writs RURAL and give ¢. LENGTH OF c. CITY (If outelds corporsts Limits, write RURAL azd give township)
township)| STAY (in his place)
ToWN Anderson 45 yeard "N _ Anderson nlgd
d. FULL NAME OF (If not in hoapltal or Institution, ive strevt sddres or location) d. STREET - (U rarsl, ghve Josatlon) VT
HOSPITA ADDRESS
INSI'ITUTIOH e t HQme )
3. NAME OF s (First) b. (Middie) v, (Last) 4. DATE (Monit)  (Day)  (Yex)

{ Type or Print) Maude Ermna Buclt DEATH Jan. 26, 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (nyesre| ¥ tepam s YEAR | # BNDIR M m-
WIDOWED, DIVORCED (Bpadi, Iast birthday) |Mopthe| Days | Hours | Mia.
Femals |mm;g married April 8, 1888 | @88 67 | 8 118 |

10a. USUAL OCCUPATION (e diod ofxork | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE 12 CITIZEN
ome during moet of working tils, even if retired) BUSTRY (Gity wd State or Frsaien Comorir) O] 15, GHLTRNOF WHAT

Housewi fe At Home Triplett, Missourl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomag W, Triplett | Rebecca A, [ 2 Sa
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ = _-% 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 80,0 unknowa) | (If yes, sive war or dates of service) N5
Ho None. Noka ' issouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecausoper § ). PISEASE OR CONDITION _ s : ORSET AND DEATH
lime for (a}, (b), and () | DIRECTLY LEADING TO DEATH(q) __GM.LEJ?L__QCLLK Sion
ANTECEDENT CAUSES
*Thiz does nol meon .
o o g | gt e, gt OUETO _ﬂﬂhﬁa/__&ymm_,
s heart fellure, asthenta, | Tite fo fhe above cause m o i .
de. Ji means (ke dis- | (M4 undrriying couse last . R
casr, injury, or complica- DUE TO (¢)
tion whieh eawsed death, | 1), OTHER SIGNIFICANT CONDITIONS '
Ovnditions contriduting 10 the death bt 2ot
related to the disease or condition cauring decth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . i . 2. MAFTOPSY?
- TIoN H 20| 0
e . NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g..merabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE homa. farm, fastory, strest, offies bldx.,me) - :
HOMICiDE ] - ‘ .
21d. TIME (Menth) (Duy? (Year) (Hwer) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
' WHILEAT NOT WHILE
|NJURY . B WORK AT WORK - .
2. I hereby certify that I allended the deceased from T2 193 o {=2b 1937, that 1 last saw the deceazed
alive on _LZé.._., !9_5:4_, and that death occurred ai M m., from the causes and on the date slated above.
Da. BIﬁAWE . {Degree or Ihle{) b, ADDRESS 2. DATE SIGNED
e . M2 Ao/ A ssguri Ié’ zzﬁz
Ub. ME 2o, NAME OF CEMETERY OR CREMATOR .24d. LOCATION (Olty, town,oxeumly (Btatc)

T,
L ey
"ogungial ' 1[/29//56 Anderson Cemetervy __Amiana_gn_._l‘ﬂ,saouri, .

w- FUNERAL DIRECTOR'S

DATE RECD BY LOCAL | REGISTRAR'S SIG 42 :

- WAMILL, D LALSLATTLUVLEMYL VAL ARFLIW AALALAR AFATTTASAAR A A ARARARLTERT R AREmEas—m T e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... , Student Emvalasr le.

working under my persona! supervision,

SLUdONE .. iuesvssasscurnrnssarsrsrsaranas

Student Emdaimer _ /
Licensed Eznbalmer N *****

POAdMMﬂ‘—',—- 7Z....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,
the above constitutes grounds for revocation of license.) .

chﬁbodyknmwmbdnd.fnadmﬂdhwmdm




