.5. Mo, 300

Ev. 0.4

S

INK-—MAKE A PERMANENT RECORD

WRITE: PLAINLY—USING TUNFADING BLACK

£, +

A0

FILED AUG

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

13 1956

STANDARD CERTIFICATE OF DEATH

24691

State File No...

‘REG. DIST. No.:;_q_ﬂ___ PRIMARY REG. DIST. mw Kegistrar's No u g

2. USUAL RESIDENCE (Wbers decossed lived.

If ingtitgticn: residencs befors

a. COUNTY a. STATE b.
Randoloh M1 ssouri RWF¥dolph
b. CITY (If outride corpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outalde sorporats limits. write RURAL snd give towinhip)
township)| STAY {in thia placs} OR I 1
TOWN Mob anr] town Moberly,

2.1 hereby éertify that 1 attended the deceased from _O.C.t._ll_ 19_55 to

alive (m’dn] v 2]

¢ 1956 _, and that death accurred at .

, 19_54 that I last saw the deceased

m., from the cauzes and on the dale stated above.

Zia. SIG b, ADDRm 23c. DATE SIGNED
,é?/‘m /,/AM 7< / 515 W.Rollins St,qioberly,Mo. 7/2L/ 56
TIONBFli’ERM]AL CRE| 24b. DATE 24¢. NAME OF CEMEI'ERY OR CR?MATOR.Y 44, LOCATION (Qity, town, or county)
7/22/56 Walnut Ridge Armstraong, MO
DATE REC'D BY LOCAL i agnnu’

ﬁ'/’SEJ

EGIST @: SIGETU RE e

“FUNERAL DIRELCTOR'S S1GNATURE
‘;’ZE ﬁé 22= _(. Ma

(L& d Embalmer’s & on Reverse ‘Side)

ais

adiniseion)
5487
d. FH!‘SLP?T"‘AMLEOOF {f not in huprn.l or inatitution, give strest address or looation) d.Asl-)rgRE (if rora), give location}
—
INSTITUTION  Tf27 3 qpmnzn s g2l Poeter Street
3. NAME OF . (First, iﬁii:%. %ﬂia’ ¢. (Last)
DECEASED a. (First) I 4 DATE  (Month) (Day) (Yew)
(’ﬁ-peafPﬂM) S'quﬁ o Fatiial l Eaton DEATH 7 ? —qé
5, SEX / 6. COLOR OR RACE | 7. M&RIED rélsygs ﬁD IED, €% 8. DATE OF BIRTH 9.&35 e yenm) v m | YOn | & e u .
{Bpacil; birthday. 0! Hours
female whitd fadwed 8/25/1868 87 > |-
10a. USUAL OCCUPATION (Cike kind of work I!)b KlND OF BLSINESS OR IN- | 11. BIRTHPLACE (8:ate or foreign somutry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DU / COUNTRY?
at home at home Georgetown Ky I 8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sagmuel Lusby Annie OB ion Eatan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes.no,ar unkoown) | (1f yes, xive war or dates of service) NO.
no none Robert Fataon Rendt
18. CAUSE OF DEATH MEDICAL CERTIFICATION = [
| Enter only onecans per | |. DISEASE OR CONDITION _ . . ONSET ‘““’ DEATH
Line for (), (b, and {¢) DIRECTLY LEADING TO DEATH rgy __ (0§ revlatory Fajlnra
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, gining PUE TO () _Fractured H-;Tn
as heart fallure, asthenia, | 1is¢ lo the above cauae (a) dating . - P -
ce. It means the dis- the underlying couse last
case, injury, or complica- DUETO () Seni -l Al tv -
tion tohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions wntr(&ulin to the death bul nof
related to the di ' . death, q 3 é 0
19a. DATE OF OPERA-'| 1%b. MAJOR FINDlNG$ QOF OPERATION v 23‘ 20. AUTOPSY?
TION ? D m
. . « YES RO
21a. sAlfJXI:éFDEgT {Bpecify) 21b. PLACEOQF INJURY (-.;..!bn‘;:-bm 21¢. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
. " homa, farm, fastory, strest, office bidy.. ete)
HOMICIDE , - Mpberly /2| Randoloh Missouri
21d. TIME (Mooth) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- | wHLEAT) NOTWHILE
TNJURY WORK AT WORK
|




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 Embalmer Mo,

working under my persona! supervision.

................. Signed..., ]é&{/ zﬁég_.é
Student Enba!mer

Student ..... resecssnane o
Licenzed Embalmer No..... 2 ZY 2
P. Q. Addressw

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

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




