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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED JAN 26 1983
REG. DIST. NO. é 2

641
£

Statr File No.

PRIMARY REG. DIST. N.qus’ﬂrcr’: No.

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deowssed lved. If I \ezos befors
. COUNTY . STATE b. COUNTY adaisglon:,
* . _Chariton ' Missouri Chariton
b. C(;'EY {1t outeida corpurats limits, write RURAL and '|'|..h! X %A%?fm OF c. Cg;{ (I outalde corporats limits, write RURAL suJd give townsblp!
tow D] {! 8|
Town Keytesville —%__M’L Town  Keytesville 42 /%
d. FHOL‘IS'P#A“?_EOORF (I not Lo hoaplta) or Inatiturifn, clre strest sddress or location) d'Asl:-)rl:?i;El-:E;rS s (1t rura!. give loeatlon) -
~ _INsTuTIoON  Chariton Co. Rest Home — ]
3. g&r&e OF . (First) b. (a1ddle) ¢ (Lash) 4. DS}T' (Month)  (Day) (Yean
{Typeor Py LOU1SE F Fry ceatH _Jen. 19,1953
5, SEX 6. COLOR OR RACE | 7. MIARRlED NEVER ggn‘glaz’ ) 8. DATE OF BIRTH s, ;ffE o rean| v omen ' van | e .
- on ours Ila.
Female ' | - White Wldowed el Aug. 15,1874 e | |
. 'USUAL OCCUPATION (G werk | 10b. KIND OF BUS! OR IN- | 11. BIRTHPLACE . ) T
m:qH occ {TIO u(’(.}’h.:‘k:zdd x | 10b. KIND OF BUSINESS R IN. 1. e CE  (City ad Stnte o2 Foreiga Conmtor) . lzcgﬁ'l%z’ﬁ?r WHAT
OUSeWiTE. Home Chariton County,Missour] . .F{
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE , ™
J.J. Prather Amandea -Czallison Cal F
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, or unkoown) | (11 yew, rive war or dates of service) _ NO. . -
No None .Hone Mrs. Jas. Staples Musselfork;Mo..

- ||. Exter only onecatse per

18. CAUSE OF DEATH i
¢ DISEASE OR CONDITION

tine for (a), (b, and (¢) 'DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

rise 2o the ahose cause (o) stating
the underlying cause ladd.

*This doea not mean
the mode of dying, such
os heart fallure, asthenio,
ete. I meana the dis-

care, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION y)

é@?@w«/@ -

INTERVAL BETWEEN

S F )~y s
,-,S"nra.&

1l. OTHER SIGNIFICANT CONDITIONS o
Condittons contribuling to the death dut not
cauring

tion whick caured death.

related (o the diseass or condition death.
19a. DATE OF OP%%A'; 196, MAJOR FINDINGS OF OPERATION, 20. AUTOPSY?
' . : _ ves (] wo
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.s.. loorabout | 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, borae, farm, fastory, sireet, office bldy..ete) .
HOMICIDE _ :
2)d. TIME (Momth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ WHILEAT MOT WHILE
INJURY = | “woRk K] WORK . .
22 1 hereby that I aliended the deceased from , 18, , lo 19.53 that 1 last saw the deceased
alive on , 10.% %, and that oceurred at 3,792 F'm., fefm the causes and on the date stated above.

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

{Degres or titlo)

d

24a. BURIAL, CREMA-
(Bpeatty)

A

2. DATE SIGNED

L8 Ao (/253

24d. LOCATION (Oity, town, or county) (State)
Musselfork,

DATE REC'D

25 FUNERAL CIRECTOR' $ 51 GNATU ADDRESS

ot Reverse Side)

e,



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that thc% whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__x.,__.....

...................... { wvemry Student Embalmer No. 3

vrorking under my personal supervision.

Student ..... e

Student Embalmer _‘\_ . Licensed E._lﬁbnhntr No 17! 7- 7 ?
: P. 0. Address W‘D ¢ :

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

I_f this body is not embalmed, fact_should be so. stated above.




