$p o THE AVYINIUN UTr FMEALIN WV MDA
“o. 300 l FILED AUG 8§ - 1955 STANDARD CERTIFICATE OF DEATH o r 204

10.4a SRS ol
! B{RTH NO. ' REG. DIST. NO. 0? ﬁ ‘{ PRIMARY REG. DIST. MNO. %Rmiﬂmrﬂr No. ,4( 2
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deccased lved. If lostitation: residencs before
- 2. 'COUNTY . ' a. STATE b. COU adiolmion),
Monlteau - Missourd Yoniteau
b. CITY Gl:mnﬂo. vorpurate limite, write RURAL and give " & AL‘FE,.GE OF || < Cg;( © @1 Baidence within nmhu":,z ’
TOWN Cal ifornia I aey TowN Tipton RETTEET
d. FULL NAME OF (If oot in bospital or Institation, sive street sddress or losation) o STREET - (If rarsl, give location) éé&f‘/
HOSPITAL gi ADDRESS T
insTirutiofig L1l Rest Home No street nmbers
3 NAME OF Py (ru-m. b. (Miadle) c. (Last) 4. DATE (Month)®  (Day) (Year)
(Typeor Print)  SEIIUGL R . Railey - pEATHA UgUS T, 2, 1955
5. SEX 6, COLOR R RACE | 7. MARRIED, EWESCESRRIED. 2 8. DATE OF BIRTH 9, I.A.?E a n;n l:n:r |£ ¥ UNDER b HIS.
r . { Hour | Min.
Male White Y dowed June 10,1868 | 87 . l
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - Sy
?Idwmhn;u(t(r:‘nk;nl?dl l: b Reto;rued DUSTRY {Cicy aad Jtate or Forsiga Cnnr.ry)/" ] lz-cgﬂrr}%!:‘?’:w“xr
. -smam Ke.ntucw U.SoA.
13a. FATHER'S NAME. : 13b.. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND'OR WwIFE
Unknown . ] Unknown . i ed)
IS. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURETY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Nnoorunknown’ I (I yea, dﬂﬂrord.nudwﬂol) NO
= e e None {alter 9]

18. CAUSE OF DEATH . MED CERTIFICATIO I{;TERV;‘\‘I;‘gEgE\l{AETE{N
. Enter only onecatse per 1, DISEASE OR CONDITION . NSET
lne tor (a), (b}, and (c) DIRECTLY LEADING TO DEAT_'H (a) 2 - ge

ANTECEDENT CAUSES 5: : ; %
*This dpez not mean : 4
the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (b} /0;%&.3

heart foil , | riee to the abose cause (a) stating
a1 heartfatiure, asthenia, e

p N ying last. . .
::‘;“’ ":m"‘m‘,"::ﬁ:;;‘:; e 'DUE TO. (¢} ° 3 3/ )(

tion which cauqed death, | 1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not .
related to the disease or condition cauting death. ’

19a. DATE OF OP'FI%)AI'J 19b. MAJOR FINDINGS OF OPERATICN ) 20. AUTOPSY?

: ves U)o K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)I b
B} ﬁLgﬁ‘EIEDE home, farm, factory, strees, offios bldg., eto)

219. TIME (Month) (Day) (Year) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

|| 2 T hereby certify that I atignded the deceased from ,M 30 19827, _%_L 1927 that I last saio the deceased
. alive on 19 </ 27 <+, and thal dealh occurred al _L& m. from the chuses and on the date slated above.

223, SIGNATU 4 {Degroe of tit.le)C Zib. DR \ . 23c. DATE SIGNED
o M%ﬂ-u ééﬁzféﬂiﬂw %‘,ﬁ e /% j/--'?"fj

%a;gllilﬁ IAVL. :gMAv 24b. DATE 24¢c. NAME OF CEMETERY OR CREM?RY 24d. LOCATION (City, town, or county) (Rtals}

AUg. Bra 195 Masonic Cemetery Clarksburg Mo
DA D : SIGNg
558
7

-

WRITE PLAINLY—USING VUNFADING BLACK INK—MAEKE A PERMANENT RECORD

9 JFUNERAL DIRECTOR 8 3




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .:
S gnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above,

‘




