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o WRITE PLAINLY—USING UNFADING RLACK INKE—MARE A PERMANENT RECORD

O3Q
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THE DIVISION OF HEALTH OF MISSOURI

mEl'r'?uErI«]o.JUN 7 1955 REE. DIST. NO.'é 922

STANDARD CERTIFICATE OF DEATH state e No. 3. 3260

PRIMARY REG. DIST. NO. Mkeaiurar'x [ TO—— éz .......

1. PLACE OF DEATH

T

2. USUAL RESIDENCE (Where Jecoased Lived. Il Institution: residence before

. T . . R ¥ dunrission) .
a. COUNTY Pulgsli _ a .STATE Missouri b. COUNTY py1] g gk i AF%
b. CITY (I oytcide corpurate limits, writs RURAL and giva c. LENGTH OF }i ¢ CITY . d Is Resldence within Halts of
T " townabip) STAY (in this place) OR | a glty ugylucorporuied town? d
S Dixon / TOWN Dixon i " a
d. FULL NAME OF (I{ not in hoapital or institution, give strect addreas or location) STREET (If rurnl, give location}
HOSPITAL OR ADDRESS
INSTITUTION
3EI;‘E'\CBEESOEFD a. {First) b, (Middle) c. (Last) . 4, DS'II:'E {Montb) (Day) (Yean)
{ Type or Print) Ada Frances Rugg DEATH 5 27 1556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE tlo years| If UMDER 1 YEAR | 0 UNDER w4 HRS.
~ WIDOWED, BHVORCED (Bpecily) tast birtbday) Manun‘ Days | Hours | 3Min,
_Female Waite | - - jidébwed A _aﬁaﬁmaﬂ___ .82 i_2
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . . . 12, CITIZEN
done during most of warking ll!a.vvunnif :uﬂr:;) DUSTRY (Ciry wnd State o Faru:n Countal I COUNTRY?OFWHAT
Housework Housewife Washingtom Coun Yissouri i U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WwIFE
' William Todd Sarah Mceluirpa |
5. WAS DECEASED EVER IN U_5. ARMED FORCES‘-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | {If yes, rive war or dates of service) NO. . . . B
Ne X Mrs. Fred H. Gilbert, Dixon, Missouri

18. CAUSE OF DEATH

e 1. DISEASE OR CONDATION
- Enter only onoeauss per | T, P Y TFADING TO DEATH® g

line tor (a}, {b), and (c}

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, ¢

etc. It means the dig- | the underlying cause last.

ax heast fatiure, atthenia, rize to the above canse (a) sigting

iving DUE TO (5)

DUE T0 @) CAN,

case, injury, or complica-

tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the direase or condition ceusing death.

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

"AD A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION 1__’ 20 { .
ves (1 wo[]
2%a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. lnorabout | 2. (CITY. TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE bowe, tarm, fastory, screet, office bide.,evo.) .
HOMICICE :
21d. TIME (Moath) (Day) {(Yesr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
- WHILE AT NOT WHILE
INJURY K WORK AT WORK

IQS ‘ , lo eS“' >'~7 19_4_6 that I last satw the deceased

2. I hereby cergafy that I atiended dhe deceased from M_
alive o bt ;19 , and that death occurred al _T_._Q_QA_.m from the ca[ses and on the dale slated above. y |

’ 1
23a. SIGNATU ; , . (Degreeornlc‘).ﬂ
'kN 1i ' w-kw {

P i o S

DATE REC'D BY L

24a. BURIAL CREMA. | 24b. DATE Y 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) tate)
TION, REMOVAL (Specifs) . . .
Burial ~Dixon Cemetery Dixon, Missouri
75. FUNERAL DIRECTOR'S 516GNATURE ADDRESS

Fred H. Gilbert, Dixom, Missouri

usad dm:r’s Statement en Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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

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

I* this body is not embalmed, fact should be so stated above.



