THE DIVISION OF HEALTH OF MISSOUR!

100 ‘
%o | FUEDMAY 221955  STANDARD CERTIFICATE OF DEATH - 5., A998
BIRTH NO. REG. DIST. MNO. ,__i__ PRIMARY REG. DIST. NO. 2'7_4__ Regisirar's No...-....3..1....................... |
I. PLACE OF DEATH Z USUAL RESIDENCE (Whare decossed Livad. If (astitutlon; residence before
a. COUNTY " a, STATE b. COUNTY admision).
Barton Missourl Cedor & zge
b. CITY (If outaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 2. Is Residents within Lmits of
R townal STAY (in this phu) QR -§lly oblpun-p&r-ud town? /
- ToWn_Rural, Unton,tsp. /| 2 weeks| TOW 2] Doredo Sorides SH =0
a . FULL NAME OF (If ot in bospital or institution, give ulr-nt address or localion) a. STREET (I rursl, ve location)
[a] HOSPITAL OR ADDRESS .
o INSTITUTION  Rura.l Irwin First Street
3. NAME OF . (First! b. (Mladdl . {Last
H DECEASED = (Firs) (Miadle) e (Lest) . 4 DATE  (Month) (Day) (Yew)
F { Type or Print) Emnia Floyd Ring ' DEAH  Anril 24, 1956
é 5. 5EX 6, COLOR OR RACE | 7. NIAD%RIEE gIEJcE’chBRRIED 8. DATE OF BIRTH 9. AGE (489 yﬁ;n B-I(r ux.cl le F UMDER b HES,
F, (Hmoily) . t birthdey] on ays | Hours | Mis.
2 |Fenate / iWhite N bioe oct. 29, 166 65 "™ |
i 10a. USUAL OCC(JPATION {Give klod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : v 12. CITI
[« :nmdurin; mutu!workin;ﬂl-..vni‘}.f :‘eﬁr::l) - DUSTRY (City end Stete or Foraign Country} COUN%E@?FWHAT
A Housewl fe Falr Play, HMo. V.S 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND’OR WIFE
4 Willium Tindle |l Anno Matloc Necenced
b I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no, orunknown) | (IF yes, give war or dates of service) . -
= No o PP John Rtn”,}i‘..&.D. Irwin, Missouri
I || 18. cAvse oF peEaTH ] ; - INTERVAL BETWEEN
=] . Enter only onscause per 1. DISEASE OR CONDITION . 9 AND DEAT '
Z || imetor (2, (o, an (&) | DIRECTLY LEADING TO DEATH® ) é M?
E *This does not mean | ANTECEDENT CAUSES
- the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B} s
- o heart fallure, asthenia, | Tise to the abose cause (o} stating
© ete. It meana the dig. | he urderlying eause last. .
o ease, infury, or complica- DUE TO (c)
2z, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death bul not
._91 i related to the disease or condition causing death. N
|29 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
£ ox 59/ x O
= YES NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE hotoa, lates, factory, sirest, offics bldg. et0.)
5 HOMICIDE
g 21d. TIME (Mogth} {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
i INJURY = | work | ATwoRK P
= 2. T hereby certs) lha! A o deceased fromMM 185 s, lo M. 1992 , that I last saw the deceased
E alipey = Zand thet death eccurred at m. fyom, the causes and on the date slated above.
= ?"’ title) | 23b. ADDR i N 23. DATE SIGNED
- L2 T AR
= BLA I KL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION
E || TioN, REMOVAL (Bpacity) 7 o
s (| _Buriqgl Stockton Ceme Stookmn Hisgourd
’(_I DATE REC'D BY LOCAL L E-SS "
)




— — —— ——
————— — —— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... iiiiiiiciaiiian i iatieassrissessctsenennonanrananann P ., Student Embalmer No..........

working under my personal supervision..

Student.....ccomneiiiiniiiiaioiiici s aaaan,
Signature of Student Embalmer

o 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,

74 this body is not embalmed, fact should be sc stated above,.




