THE BIVISIUN UFr FIRALIR Wr MUV 2168

No. 300 )
oo | FIED JAN 30 1956  STANDARD CERTIFICATE OF DEATH Sate Fie Moo omson
BIRTH NO. - _I_Ef DIST. NO. 251 PRIMARY REG. DIST. Hﬂtj ﬁj_.g Regisivar's No, ... g.g...... ...... -
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wbere deccassd lived. If izsd Iiencs Dufors
‘ . COUNTY . . STATE b. COUNTY ad:aimion
| : Nodawzy . . Missouri Nodaw ion):
b. Cé'l;l (If outelds eorpurata Umits, write : orei [-_c Egl:lm nl?:) . ng’ 41 M 'llhl.nmllmwl;n ot
TOWN  Clearmont —--fural mo. . {. TOW (Clearmont WER R
d. FULL NAME OF (H ot in boapital or institution, give streot address or location) . STREET (12 rural, give loeation) : Al
HOSPITAL * ADDRESS . e -
INSHTOFION Family home 6 miles e&ast 0 77 0
3. 6‘1—:@25 S%EE, a. (First) b. (Middle) C. (Last) s, DSE (Month)  (Day} (Year)
{ T¥pe or Print) RICHARD NEAL DEATH 1 24 Bg
5, SEX Crs. COLOR OR RACE | 7. MAR%EB gﬁchhésﬂmED 8. DATE OF BIRTH ‘ 9. lf«.GE (o ve,-r- ; u&n VYEAR | ¥ UKDER M s,
(Bpacify) t birthday) on Days ) Houm | Mis,
¥ele White BfYorce - 7/13/21 | Gl
10a. “ﬁi’,&,g‘;‘fﬂ".‘,{,{fﬁ‘ (G Lind of work 10b. KIND OF ausmsssoog_r r'{wY 1. BIRTHPLACE (.0 i Seave or Forsign Country) / 12. CITI‘TT,EWFWHAT
rucker Trucking Salt Lake City, Utzh
W|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Selmexr Jones i Nora Nesl __ | none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yea, no.or unknown} | (If yes, give war or dates of sarvice) é‘
Yes WW IT p99-16-51 33 Mrs. Earl Barcus, Clearmont, Mo.
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and (c} DIRECTLY LEADING TO DEATH'(n)

“Ths does not mesn | ANTECEDENT CAUSES MZ‘] : Z / @ w E
the mode of dying, such | Aforbid conditions, if any, ﬂvina DLE TO (b] 44%— S

as heart faliure, asthenia, | Tite to the above cause (o) eat
ce. It meons the dig. | the underlying couse last. E .

b}

caee, infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death bud not
related to the disease oramnd:.tio-n causing death. q 76 X
19a. DATE QF OP‘F&J”“ 1Sb. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
YES E] NO
21a. AQCIDENT (Bpecify) 21b. PLACEQF INJURY (a.x..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE & Lt . bome, farm, fastory, sureot, offos bldg.,e10.)
HOMICIDE v no _— a, -
21d. TéI'I._IE (Month) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED 1f. H DID INJURY OCCU 7 - -
ﬂ WHILE AT NOT WHILE| -~
INJURY / 23 S x3¢ WORK AT WORK 2 ) ) QH.»...)\")-

2. [ hereby certify that I altended the deceased from not zt ter}q-ﬁd , tow an. 24 . 1956 , that I last saw the deceaced
alive o1QL _S€eN | 19_ | and that death occurred at £: 200 m., from the causes and on the date stated above.
5 1 G\ 23b. ADDRESS l 23%. DATE SIGNED

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

/ Maryville, Missouri VELVEXS
. DATE, 24¢, NAME OF WETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {Btate)
1/26/‘=6 I Miriem Maryville, Missouri.
DATE REC'D BY LOCAL | REG! R'S SIGMATURE 2—-2-‘? 25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
/35 sb° Zi 2\3 " g {Price Funerasl Home, Msryville, Mo.

{Licensed Embalmer’s Statement an Reverse Side)}




@ !
ok &
e L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LS o o TR 3 i 0 P

working under my personal supervision..

Student......covneiiiiiiier ittt cei v anaaas
Signeture of Student Exbalmer

-

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

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

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




