| THE DIVISION OF HEALTH OF MISSOURI .

Cwe.300 . FEN ATie a7 ; : G
wo-%0.) - FILED AUG 29 1955 - STANDARD CERTIFICATE OF DEATH . - . i ~,25903
| BIRTH NO. _ REG. DIST. NO. __AL PRIMARY REG. DIST. .3_3_0.9:__:.1__ Registrar's No / 6 ¢
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lved. If lostitaticn: ridetios belore
a. COUNTY ; a. STATE b, COUNTY admision}.
14 AUDRAIN - & 1ISSOURI AUDH AIN
CiTY 0! . 3 " '
b. T (I suteide corpurats limita, write nmam‘:inww gTAI?EI:IIETw};u?i) < cgg 2.1 Reomncs whln vt of
TOWNMEXT O 3 DAYS TOWN 1 ARBNTRR | EYTRET
FULL NAME OF no o or ve o or loes N a #
d. ULL NAM o% (u t ia bospital or institution, sive street adciress or lossticn} ASJS!'%EETSS af runl, give kocation) L{'U/
INSTITUTION. ATITR AT HOSPTP AT i
3. NAME OF a. (First) b. (Middle} e. {Last} | 4. DATE (Month) (Dsy) (Ye)
(Twpeer Print) WTT.T,T AM IR ANKr.IN BETRY DEATH _ 8 20 1656
5. SEX c“ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| o umoen | ‘r:l.l F UNDER 2 RS,
M w WHITE WIDOWED, DiVORj:_ED (8 - s laat birtbday) Monl.!u, Hours I Min.
AL X - MARRIED™ 10-1 41871 84 6
Ca. USUAL u . wor] . OR IN- . e -
¥ domdgmggda'lr‘muﬁmﬁu;u 1; 10b. KIND OF BUSINESSDUSTHJY 11 BIRTHPLACE . (v, w0t Srare or Foraign Country) ‘(:1 12, C{Jﬁﬁr{'?rw}m‘r
FARMING I _FARMING FARBER, MISSCURI
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE
CHART, TS BEERY { ADDIE ROAGH. | IDA MAY BEHBY .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECUR!TYJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknows} | (If yes, give war or dates of NO. . )
NO ; 49 4-42-300AMRS, IDA MaY BREBY FARBER: MO,
18. CAUSE OF DEATH.. R . MEDICAL CERTIFICATION Iggg‘?il.ug%srin
- DISEASE OR CONDITION -~ ~ * . - b
Enter anly onscauseper | 1 B3CIOE, LEADING TO DEATH" ) acoda T

line for (a), {b), and (c)

*This doe» not tmean ANTECEDENT CAUSES _ . _ - z
the mode of dying, sueh | Morbid conditions, #f “"F'uﬂz}ﬂ# DUE TO {b) ' .

a# heart faflure, asthenta, | Tite fo the abose cause (a) ng

WRITE ,'_PLAINLY—;—USING UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

ete. It means the gy | he upderiying covaclodt. . L s L . - .o
case, infury, or complica- DUE TO {c) — .
tion, which caysed death, | 11. OTHER SIGNIFICANT CONDIT[ONS = A
R “ Conditions contributing to the death but c- - .- - . :
related o the disease or condition cnminc mm
19a. DATE OF OP_FI%}; 196, MAJOR FINDINGS OF OPERATION S . S/ 20. AUTOPSY?
/15X | 0 @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g-. tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, iagtory. street, ofios blidg..ete.)
HOMICIDE . . o
21d. TIME (Montb} (Day} (Yesr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY - . m | AT ] M e
a1 hereby certify tbat 1 atiended the deceased from M 19452‘ lo %_a’a_, 19_.&, that I last saw the deceased
alive on _dhew 2D 1956 and that death occurred af _K._’_f_.ﬁ ., from theJcauses and on the date stated above.
2. SIGNATURE U (Dagres o title) q-pb_ ADDRESS 23. DATE SIGNED
P » et - : . IS (A ~ : ' R
BURIAL. CREMA- | 24b. D%é 74, NAME OF CEMETERY OR CREMATORY
TlON REMOVAL (Bpeetty} )
RUATAL Ba22.10584 IT.ADTONT A CVHETERY

-9
o

DATE REC'D BY LOCAL | R 'S SIGNATURE M 25. FUNERAL DIRECTORS
25!%3 ;—g@ﬁ% T

{Li d Embaimer's S 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 embaln

working under my perscnal supervision..

Student.......ooiocruiiiiiiiirr e iree e
Signsture of Student Embalwer

P. O. Address VY &= .

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

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




