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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 21 1055

THE DIVISION

OF REALIR UF M
STANDARD CERTIFICATE OF DEATH

~ B Y
'_PR!IMRY REG. DIST. NO. iﬁu Registrar's Na..z....l.........................

7348

State File No.

il

LY

10a. USUAL OCCUPATION (Ciéve kind of work
done during most of working life, aven {I retired)

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

10b. KIND OF BUSINESS OR IN-
J .- DUSTRY

BIRTH NO. REG. DIST. NO.

1. PLACE OF 2. USUAL SINENCE (Whare decensed lived. N tastitotion: pesidence before
a. COUNTY a. STA b. COUNT!‘ adivision).
b. C(;.II;Y o : corpurate limits, §rita RURAL and give g_rALENGTH OF LG Cg;{ {If outxids corporats limits, write RURAL and give township) y ,'0 9—,2_0

- hahip) (in lnce) -
TOWN SN s A TOWN M 7
9. FULL NAME OF gyt ia houpial or astinqiop. sive treet addrvas o tocatiod) o. STREET, (It rural, give location) :
INSTITUTI

3. NAME OF 8. (First) b. (Mlddle) < (Last)

DECEASED / m / ’c 4. DATE (Month) _(Day) ~ (Yesr)
(rvve o oy oors@ /1A Are ALe pEATH 7/5.5-
5 6. COLOR OR RAGE { 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH r IF CROER u Ry,

WIDOWED DIVORCED 8,

éq é" /g 4 9, AGE 41 ran

11. BIRTHPLACE_(Buu or {orelgn oagnn-:) O

</l

14. NAME OF HUSDAND OR WIFE

Mantha , Hoar I

12, CITIZEI;OFWHAT

U4,

17. INFORMANT'S SIGNATURE OR NAME

{Licensed Embalmer’s Statement

1s. E ES? 16. SOCIAL SECURE!‘DY ADDRESS
ea, 0o, or unknown) | {If yes, give war or dates ol serv: . . =
c{_}fa!t—;f/ L =2, He,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronty eneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lime for a), (bY, and (o) | DVRECTLY LEADING TO DEATH" (4 __G_meral Hemorrhage 10 da}"S
©This does. not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) __m.eriﬁ.s.ﬁ&ﬁr()SiE —9—&5—-———-—-
ar beast fafture, gsthenia, | THe Lo the above cause () dating . L
ete. It means the dir- the underlying couse last. wd
ease, Infury, or compliea- DUE TO (c_)
tion which eaused death, | V). OTHER SIGNIFICANT CONDITIONS
. Oonditions contribuding to the death dut not
related to the disease or condition cauring dealh.
-19a. DATE OF OP_F.I%F; 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 37/ X wllwlzg
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, sreet, offiow bldy.. #%8.) .
BOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOTWHILE
INJURY = | " woRrk AT WORK
2, cerlify that I ailtended the ased from EQD_-_ZL_, 1085 wMarch 9 | 19 58§ that I last saw the deceased
alivejon - that death occurred at D230 Am., from the causes and on the dale stated above.
NATURE o7 C 23b. ADDRESS Z3%. DATE SIGNED
‘ /i A 106 8, .Third, Clinton, Mo . IMar, 11,55
REM' ALCREM b. 24:. NAME OF CEMETERY OR CREMATORY 244, LCX'.ATION (Oliy town, or county) (State)
OVAL (Bpedity) .
War- It~ S/ Chob.Glfeves Moo Uacehs o O
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 232 5. ,FUNE DWI a#.g“ r-«;r
E! aa| t:.SBS |7 cx. ‘ o

Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁas embalmed by me, or by

....... T Student Embalmer No.
working under my persona! supervision. l

SEUGEAL vuvueenesearosnrerancrannnsan ceeees . Smim.@_ﬁ_/ﬁ—-:lm"-"‘?

Student Embalmer
Licensed Embalmer No o @

P. O. AddressM_Mn,mmm.

Naote: Thz sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




