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WRITE PLAINLY

YTHE DIVISION OF HEALTH OF MISSOURI

FILED JUL - 1955

" @IRTH NO.

STANDARD CERTIFICATE OF DEATH
RES. DIST. uog 2 3 PRIMARY REG. DIST. m-m!fﬂﬂ'ﬂrﬂr’l Nﬂ...........sz.,s........._.

State File No.

19482

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: residence befors

e for (a), (b), aod (0} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

a. COUNTY . a. STATE b. COUNTY adinksion).
Moniteau Co Missouri Moniteau
b. ClTY (If autaide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If ocuwide corporate limits, writs BURAL and gve townahip) ﬁ
township) {l is ca}
TOWN Latkam, Mo Harrison géﬁf 2°Mo|__ow  Latham, Mo 06 o
d. FULL NAME OF {If not in hoapital or lnstitution, give nirect address ot location) d.ASDTI;iFI!EgS (11 raral, give bocation)
'NST'TUT'ON Latham. MO HOI}IG Latham, Mo i
{Typeor Pint) Thandogia RBlankenship DEATH June 1 195%
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH < 9. AGE (In yenrs| & UNDER 1 YEAR | O UwDER M HAs.
ﬁ WIDOWED, DIVORCED (8pecity; 3 last birthday) Mon'-h, Days | Hours | Min.
i Widowed ' |_act 27 1870 2l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn eountry) 1%, CITIZEN OF WHAT
dope during moet of working [ifs, sven if retirsd) DUSTRY UNTRY?
House Wife Cvm H ome Missouri ) e S.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
‘Edward James { UnKnown __Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE. O £ RESS
{Ysa, 0o, or goknown) | (If yes, clve war or cdatea of service) NO. 7 oL - % or a }' X
No None ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonscousper | |- DISEASE OR CONDITION ONSET AN DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the abore canser (o) stating . -
* the underlying cause last.

the mode of dying, such
a2 heart fallure, asthenta,
ete. It means the dia-

care, injury, or complica- DUE TO {c)

{51 X

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death but not
related to the diseaze or condition cansing death.
19a. DATE OF OP'FIF:}AIG 19h. MAJOR FINDINGS OF OPERATION . 4 2. AUTOPSY?
| . v O 0 0
21a. ACCIDENT {Specify) 210, PLACEQF INJURY te.x.. Inorabout | 21c. {CITY, TOWN, TOWNSHIR (CoU {STATE)
SUICIDE bame, farm, fetory, strect. ofloa bidg., sta.) . .
HOMICIDE Uy
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
. ’ WHILE AT KOT WHILE
INJURY WORK, AT WORK

alive on

2. | hereby certify that' I gitended the deceased from L&T—' / .
MY . 19537 and that death oceurred at = M L 0

19

/ 19_‘!:{_ hat I last saw the deceased
m. from the causes and on the date stated above,

Zla. SIGNATURE ﬂﬁ E J ?(Deﬂm or title)

23b. ADDRW Z %

23c. DATE SIGNED

C-3-55

Z24a. BURIAL, CREMA. | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY -| 24d. LOCATION ((_my. town, of county)
TION, REMOVAL (Soudlts) ’
Burizl A/ /55 Hoodman Cemetopy - - High -Point

{State)

L TR T P eger 05

25. FUNERAL DIRECTOR'S_5IGMATURE 7

V T(lifensed Wm&'o Suumm on Rcveru Side)

'ADDRESS




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 ...

(RO P . . Student Embalaer Ro.

Signed....\ O"‘Lﬂ /@M&

Signed ........................................ Lu:ensed Embah'ner Nﬂ W\?? ......

Studunt Embalmer
' ., Address Mﬂ: ...... ..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faihn-e to ly <

the above constitutes grounds for revocation of_ﬂbcense.)
If this body is not embalmed, fact should be so stated above.




