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WRITE PLAINLY-<USING UNfADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

|IIITHF'£.[ D l EB I :[ |954 REG. DIST. NO. ll PRIMARY REG. DIST. no_,'LO_ag'_ Registrar's No lh‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. 1f institution: residence before
a. COUNTY - . STATE ; b. COUNTY adinkmina),
Barry . . ¢ Missouri Barry o
LENGTH OF ¢. CITY (It oqtedde sorporats limits, write RURAL and cive townahip}

b. %EY (i outeide corpurate limits, writa RURAL and cive c,

. townshlp}| STA Hnthhnhu) OR —0
TOW (Cnggville é TowN  Rural (Sugar Creek) 605
d. FULL NAME OF (If not in boeplul or § lon, glve strect address or d. STREET (If rurul, slve locntion)
HOSPITAL OR ADDRESS
INSTTUTION = @ommyunity Hospital
3 l;lEAcME %FD 8. (Fin®) b. (Middle) ¢. (Least) 4. DATE (Month)  (Day) (Yean)
{Typeor Priny  HA11indg F. Thomason pEATH  2-9-1954
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./) 8, DATE OF BIRTH 9. AGE (In years| ¥ thoin | YEAR | @ toobe b my,
.. WIDOWED, DIVORCED (Bpacifyda tast blrthdar) Muth-l Days | Hoam | Min.
female white widowed May U4,1888 65 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stew or forelgn eauntry) / 12, CITIZEN OF WHAT
done during most of working life, sven if rectrad} DUSTRY . COUNTRY?
housewife home Tennesseee
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

febrge Ridéhour

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
[Yeu, B0, or unknown) | (11 ym, ﬂnovu or dates of sorvice) NO.
Il

no

Elmlira Harrigon

Jameg Thomason
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Arthuyn Beldinge Selijoman, Misagnni
= BETWEEN

18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL
Enteronly cnecauseper | 1. DISEASE OR CONDITION CNSET ARD DEATH
1ine for (8), (b), and (&) DIRECTLY LEADING TO DEATH® (g9 Abcoloata Y TIvVIY T
ANTECEDENT CAUSES {
*Thiz does nol mean e c“;li > Q([Q C..Q,.O.,LLL/CZ‘.-
the mode of dying, such | Mforbiz conditions, if ang, giving DUE TO (b) L M [t
aa keart failure, asthenia, | - rise to.the above cause (a) sating Lnzeer TS
de. It means the dix- ‘the underlying coude last. - -
case, infury, or pli — DUE TO ©) : i
tion which caused d'cutb 11, OTHER SIGNIFICANT CONDITIONS -~ ** - ' == 4
Conditions eontributing to the death but not
related to the dizease or condition causing death. 7
19a. DATE OF OP_F%AIG‘ “19b. MAJOR FINDINGS OF OPERATION +. - ¥7 % o ® B T | 20, AUTOPSY?
b L 52-@0 X ves (] wo B9
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.5.. Imorabems | 2ic. (CITY, TOWH, OR TOWNSHIP). (COUNTY)} {STATE)
SUICIDE, bome, tarm, factory, stroet. offiee bidy., s1e.) . L. T [ fa
HOMICIDE .
21d. TIME {Manth) (Day) (Year) {(Hour) 2le. INJURY OCCURHE!J 211, HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE .. e . L
INJURY = | woRk AT WORK ' '
2. I hereby cerfify that I attended the. deceaaed Jrom M 1904 ta( i ""“’Q‘-\ , 19 , that I last saw the deceased
alive on A , 105 Y | and that death occurred at 121N% G m., from the causes and on t}w date staled above.

233, SIGNATURE' - - + P (Degres or titl 23b. ADDRESS 23c. DATE SIGNED
A O G T O S L e N e i B B
%NBgERh;gV%LmA; 2b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d, LOCATION (City, m,gmty) o (Biate), .
Bt ” | 5_11-1954 | Rocky Comfort Cemetelry Rocky Comfort, lo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA'_I'UR N 2 ’d 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
2-13-1954 pc avng / VAL - 2 Lo, 2oy

v

(Licensed Embalmer’s Statement on Reverse Side)




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

- , Student Embdbslmer No.

‘
smWJW . Azratild-

working under my personal supervision.

StUdEnt secnvvustacsssasserscsssorsrsansans .

Student Embalmer

Licensed Embalmer No... _t:; £7

\ .
P. O. Addrcss_&.dﬂéﬂé/&mm.mmmm.

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.)

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




