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"WRITE PLAINLY—USING .  UNFADING BLACK INK—MAKE A PERMANENT RECORD ’Q
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FILED JUL

THE DIVISION OF HEALTH OF MISSOURI. -
STANDARD CERTIFICATE OF DEATH.

3 2 j 4
REG. DIST. NO FRIMARY REG. DIST.

29 1958

25690

State File No.., em

re Y E—/ °
. M Registrar's No. 1

wnoch M. Ridenour

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIm {Whetw decensed lived. II ingtizuthon: remidencs before
n. COUNTY a. STATE b, COU aduicimalont.
Schuyler Mlssouri "Sulliven
b. CITY (I cutcide corpurmis limite, wths RUBAL and give ¢. LENGTH OF c. CITY (I ewsalde mmm- wiits RURAL asd give township)
townabin) | STAY (in this place) OR N _0
ToWN  (Greentop 0 weekﬂ TOM (jreen Caghtl= e
d. FULL NA“E OF (I not in boapital or Institution, give strest address or locatlon) d. STREET {11 rara!, give location) {U I
HOSPITAL ADDRES
instrorion Pryor Nursing Home o stre=t sddress
af.!;‘EACthSOEFI-) a. {First) b. (Miadle) ¢, {Last) 4. DS-]!.:E (Month) (Day) A(Yw)
( Type or Print) Luetts T Eitel peath July 12,1988
§. SEX [ 6. COLOR OR RACE | 7. MARR}EB. l;IEVEECJESRRlED. 8. DATE OF BIRTH Q.S.GEr!‘tze;nE I-Ir 1 VEAR | IF UNDER u HRS.
, (Bpecif; t ¥. oo Days | Hours | Min.
Female '| White Widswed Aug. 8, 1881 i) Dol el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (S:ate or torolan couttey) - c 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Bougewife Farm home Missouri
138, FATHER™S NAME 13b, MOTHER 5 MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE

Nancy Claybrook

15. WAS DECEASED EVER [N U.S.ARMED FORCES?

(If you, £ive war or dates of sarvice)

(Y-tfn . or unkoown)

16. SOCIAL SECU RLTJ
Wone

Mrs. Gail

17. INFORMANT'S SIGNATURE OR NAME

Jacob H, Eitel

ADDRESS
Young, Milan, Mo.

. Enter only one catise per

18, CAUSE OF DEATH
line for (a), (b), and (¢}

*Thir does not meen
the mode of dying, such
ae heart fallure, asthenie,
ete. It means the dis- -
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® ()

MEDICAL CERTZ ICATION

INTERVAL BETWEEN
ONSET AND DEATH

’

ANTECEDENT CAUSES Wﬁ
Morbid conditions, if any, gleing DUE TO (b %m“' /5 (/22 ‘: 2
L4

rise to the ghove cause (o) steting
the underlying cavae lost,

DUE TQ (c)

4

tion tohich caused death.

1l, OTHER SIGNIFICANT CONDITIONS - - - "™ = o .

Conditions contributing to the death but not
related to the disense or condition causing death.

o

19a. DATE OF opg%m 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b g’ o YES D NO
21a. ACCIDENT (Bpecity) 21b]PLACE OF INJURY (e.g..1nor about | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, steeet.office bldg . a0, . . . o
HOMICIDE o '
21d. TIME (Month) (Day) (¥sart (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF wmuar HOT WHILE
ANJURY WORK AT WORK \ .

22, I hereby certy ed the deceased ,)"rorkét&7
alive , 5§, and that death occurred at (- 95

w;ﬂim&:éﬁﬁi__ﬂ iy
Cm from the éduses and on the date stated above.

195& that I las! saw the deceased

Za. SIGHATUREY

(Degroe or titﬁ_ 23b.

/ji./_. ’

_//<;%k¢7 Eﬁézgi?g)

BURIAL, CREMA-

Tgﬂ REMOVfL (Bpedify)

"24b, DATE 24c. NAME OF CEMELERY OR CREMATORY

July 15,1955 Mt. Olivet Cemetery

244,

DCATION (City, town, or county) (5tate),
Green City, Mo,

DATE REC'D BY LOCAL

220

ADDRESS

2,

REGISTRAR'S SIGNATURE ‘ 25. SUNERAL D;CTOI 1 GNAYU!E
REG.
-giuéﬁééﬁzgélhé%gz;ﬁg214 o\ B
_. (Licersed Embalmer’s Statement on Reverse Side)



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~

o R . Studeant Embalmer Mo,
working under my persona! supervision.

— e

I 1T -7 T
Student Embaimer

.Licensed Embalmer § éf..? ..... )
P. O. Addreas_‘;é ;&U "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ@i to comply with

the ebove constitutes grounds for revocation of ficense.) ) L
If this body is not embalmed, fact should be so stated above. S ‘




