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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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TN e r THE DIVISION OF BeALTH OF MIXYOURI
FED SEP 6 1955  sTANDARD CERTIFIGATE OF DEATH

27051

ate File No
7 b yay
B8IRTH NO. REG. DIST. NO. 2 2 n FRIMARY REG. DIST. no.d Registrar’s No 3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: residence befots

a. COUNTY . a. STATE . b. COUNTY . sdintslon).
Moniteau Co Missouri Momiteau -
b. CITY (I cutcide corpurate limiw, write RURAL and give g LENGTH OF ¢. CITY \ d. Is Resldence within Yyt of
. townahip) | STAY fin phre) OR . u clty or imwpnn
TOWN Rural Walker!| 10 Town Californja, Mo HEETR T
d. FH‘!).]S.PE!PAMEDOF (If not iz bospital or institution. give sireot address or location) F-‘ ASDTISII%EESTS (If rarsl, give location) (a g {:/
INSTITUTION _Star Rt, California, Yo Star Rt
3 NAME oF a. (First) b. (Middic) ¢. (Last) 4 DATE (Montn) (Dey)  (Yean)
. ATypeor Print) . HAnpret Ellen Reed bEATH Aug 25 1955
5, SEX / 6. COLOR OR RACE | 7. MARE;EB. 1l‘%lE‘\'.,fERCEBRREED.)/ B. DATE QF BIRTH 9. I:GE (h:l:;;r- ; T LYEAR | F oER b ks,
- ) . (Bpacify, t on Dy Ho Min.
Female white | "BEFRPEY 5.+ 13 1870 o I ol -]
10a. USUAL OCCUPATION (G of w 106, KIND OF OR IN- . BIRTHPLACE . <L
guuduringgncnotrurking L:!S,‘:::::Tf’r:dr:rd:: b ! OF BUSINESSDUSTRY 1.8 . (City and Stste ¢r Foreign Country) a 12 8|T|%EN ?OFWHAT
House Wife Own Hone Missouri DA,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME-. ~ -
-,

Martha Han

John Dhinecan ==°

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURlTY
(Yes, no, or unknown) | (X Yon, wive war or dates of service)

Na None

18. CAUSE OF DEATH - : MED
. Enteronlyopecausoper | |- DISEASE OR CONDITION

TIF!CATION

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH® (53

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b)
as heart foilure, asthenia, | rise to the above cause (a) stating
de. Il means the dige the underiying cause lest.

ease, injury, or compli DUE TO {¢)

tion which enused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the direase or condition cousing death.

1%a. DATE OF OP'FEJAPJ 19b. MAJOR FINDINGS OF OPERATION

I 21b. PLACE OF INJURY (s.x.t5 or about

21f, HOW DID INJURY OCCUR?

21a. ACCIDENT {Bpecily)
SUICIDE - boma, farm, factory, atreet, office bldx.,ee.)
HOMICIDE -
21d. TIME (Menth)  (Dey)  (Year) (Hour) 2te. INJURY OCCURRED
INJURY . WHILEATD NOT rHILE

22 I hereb fy that 5 nded th, sed from %ﬁ%% lo
alive / Iﬁ,_ nd that death occurréd a {4

< S 19;‘;) that I last saw the deceased

om the' dauses and on the dale staled above.

24.-SI RE/; . . o;,ﬁuaa
’WM vl

24a. BUR, GREMA- | 24b. DATE .
TION RE. OV ‘{Bpecily)

Burial 8/27/9%

24c. NAME OF CEMETERY OR CREMATORY

. 0148 - Salem Cemetery

/

L 2: AD&?*ESSE fo Vy : M

AR S-2Y

- LOCATION (City, town; or connty) ‘ (swiu)
Ca‘l i forn:l.a N -Rural. p Mo

VIS P fory

25. FUNERAL DIRECTOR'S §




— e ———————

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.. ?‘-

P. O. Address . (A=

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 handwriting.

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




