: 7 that I iast eaw the deceased
¥2 and that deat, ¢, ., Jfom the causes and on the date sialed above,

[/ ] Degros or mlaq 23b. ADDRESS I . DATE sncsuzo
Jaurune, D ' W )
b. DATE - I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONY (City, town, or eount)') (smo)
DATE REC'D BYLO(éAeL RAR'S SﬁatAT 25. FUNERAL DIRECTOR'S S1GNATURE ADDREAS
b - 9.1 -SL_GL_A_Q r, Boonville, Mo,

d Embaimet’s 5 on Revers Side)

No. 300 THE DIVISION OF HEALTH ‘OF MISSOURI 22471
. No. .
10,48 FILED JUL 3 1955 STANDARD CERTIFICATE OF DEATH State File No...... ol X € &
BIRTH NO. REG. DIST. KO, _ﬁlﬂ-_ PRIMARY REG. DIST. No. 2072 Registrar's No q q
O' . PLACE OF DEATH i 2 USUAL RESIDENCE (Where d d lived, I L revidencs befare
. COUNTY STA adnim
* Saline . »- STATE "Misgouri 6. COUNTY Cooper foar-
b. CITY (1t outelds corpumte limits, vrita EURAL and eive LgT LENGTH OF || c. CITY R R —_
townghip) esl . ruy
Towd  Marghall ee s 1S Blackwater s Yp T
g d. FH&%PP{\AH?_EOOF (If not in bospital or institation, give streot add 'Y Asl:-’rDRREEE")ré i . (If rarsl, give location} O Ol ’ T
g wstionio 1tzgabbong Hospital, A -
E 3. gEAchéis%% a. (First) b. (Middle) e, (Lat) 4. DA-.-E (Momh) ébm W?g
F—‘ ( Type or Print) DEA'I'H une 5 19
g || 5.sex ~] | 6. COLOR OR RACE | 7. MAR%EB glsvggclgsaa 8. DATE OF BIRTH l 9. AGE (ta ro;n oo | iR | O Ukoen u nas.
{8, g onthu| Days | Hours | Min.
S | Pemale | wnite owed pril & 1877 | 9577 ™ |
: 10a. USUAL OCCUPATION (Give klod of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
] doﬂdu.rm; most of Fum. veenil :;:.;:\k) N pUSTRY (City snd Stete or Fol'll'l Country) iz crnzf{;?F WHAT
& ougewl Own home Rede Illinois
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN N 14, NAME OF HUSBAND'OR ¥IFE
9 Chag, D, Wagsell | Melvina Thonm g on, Oberan Ashley Kueckelhan,
b :?,J,wm E}EC“EIA;EEMD Eﬁfﬁﬁ:&i‘.‘:ﬁ”ﬁ& i?zgﬁg 16. SOCIAL SECURE'J 17. INFORMANT ' § S|GNATURE OR NAME ADDRESS
3 "N’ =sate- ————— Mrs. Robert Oneal, Blackwater, Mo,
I. 18. CAUSE OF DEATH . MEDICAL CE?TIFICATION lggghg%m
<] .Enteron]yonemlmw 1. DISEASE OR CONDITION R H
Z | imetor (a), (v}, end (o | DIRECTLY LEADING TO DEATH® (o A * .
N L3
v *This does mot mean | ANTECEDENT CAUSES '
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) A ned
| od heart fatlure, arthenia, | rise fo the abosr canse (o) stating b -
=) de. It means the dip- the undestying cause lust. -
o ease, Injury, or complica- DUE 70 () A"
&% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Fuw, JOy
= | congitione contrivuting to the death but not
a related Lo the dlsenre or condilion cousing death.
i 192, DATE OF OP'F%TG 196, MAJOR FINDINGS OF OPERATION -~ 20. AUTOPSY?
= .
= _54? é X ves L] o E
|| 21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY {ex..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE boma, farm. factory, strest, ofies bldg.. e10.)
= HOMICIDE . -
g 21d. TIME (Month) (Day) (Year) (Hou) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

YR (=3 1 PRI
Signeture of Student Echalmer

s BT A Plolont ...

Licensed Embalmer Nogﬂé

/] 1
P. O. Address oy , ‘4:

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

P .- - mr - DA ;'-.. e RORENREEE o
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If embalmed by a STUDENT he also shall eugn in his OWN hand?vntmg o .
R L3 tlns body i5 not émbaimed, fact should be- so*stated'above. e
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