- THE DIVISION OF HEALTH OF MISSOURI
FLD'APR 191958 STANDARD CERTIFICATE OF DEATHs g, @ s ricve.

BIRTH NO. _ REG. DIST. NO. 22? PRIMARY REG. DIST. m.%gmmr'; Nn\j?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: renidenos befare
a. COUNTY a. STATE . b. COUNT adiniaston),
¥ontgomery ¥issouri Nt gomery ’
b. CITY (If outside corpurate Limits, write RURAL and '“:.m ,[ CSI' LENﬂI: £F ¢. C‘I)T&r (11 outslde corporats limits, write RURAL and cive townshin)
D 0
TOWN Rural Danville Tvm fd TOWN  New Florence Mo o 760
d. FH(I).%.PI;J_'&ME OF (If not i hoapital or institution, give streat address or umuon; d.AS[‘)I'I;!FfETSS ncg 1:;:; give location) "-)
INSTITUTION Home
3. SIE%%ES%% 8. (First) b. (Middle) c-. {Last) 4 Dg'I‘_‘E {Month) (Day) (Year)
(Typeor Print) [ ¥TaA , R Rich DEATH  A-T3-54
5, SEX / 6. COLOR OR RACE | 7. #FD?‘J‘!’E% II;[E‘ch’gchésRRlED 8, DATE QOF BIRTH I 9. AGE (Io years h:omn 1 YERR | O unEm moms,
B} H . (Bpe nthe ! Days | Hours | Min,
Female Vhite Vidowed 3-7-1884 ' |
10a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
doned most of warking Lite, sven if retired) STRY . COUNTRY?
ome House Work Touisgville Ky U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Josevh O Neid J Rizpath Hudson . ] Auther Rich " Decessed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or nnknc-m) (1 yeu, zive war or dates of xervice) s NO.
no 494826~ 366 B Bons ;%‘*g Florence Mo
8. CAUSE OF DEATH ’ MEDICAL CERTIFIC-ATION
| Enteronly anecauseper | |- DISEASE OR CONDITION NS AND BENTH

Line for (), (L), and () DIRECTLY LEADING TO DEATH® () !

*This does mot mean ANTECEDENT CAUSES S'e/ .
the mode of dying, such | Morbid condilions, if any, givmg DUE TO (h) m&&.’!ﬁéﬂ_&%ﬁuﬁm _M

as heart fallurz, asthenie, rize to the above cause (a) sali: A

ete. It means the dis- the underlying cause lost. N 6 '7L M % V .
case, infury, ar complica- R ‘DUE TO (o) (4 SE &S - é—lﬁl (754 1 z,ﬁ,gg
tion which covaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
_related to the disease or condition causing deafh,

192, DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION ~ ~ = 7 7= ™7 =0 o0 0 o o 7'|'®. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY ., . (COUNTY} ,. .. (STATE). .
SUICIDE borme, farm, Isctory, strest, otics bld.,ere.) © A ‘
HOMICIDE -
21d. TIME  (Month) (Day) ' (Yean) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - : : WHILEAT ] NOT WHILE - . A L R
INJURY o | " WoRK AT WORK . e

2. 1 hereby certify ':h? ; I atténded the-décédsed from ;Q./SR.LJ__Q 19,124, 1o Apgif 13, 19u, that I'last saw the deceased

alive on , 19 YL, and that death occurred o M m., from the causes and on the date sialed above.

msue TUVZ?/OH/ Kgfjﬁgﬂ&mmmme}l_m ADDRE'SS ﬂ ZZ; /p zacnir;;iri;;f

TIONFg ER Mlé\vl.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - ' [¢24d. LDCAT’ﬂN {Oity, tyforn, or courty)’ (Btate) *
. S 4=T17-54 Medora Cemetery - - Medora TI11: .. = % 1~

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

Ruriai
1

RECD BY LOCAL RAR'S SIGNATUR 7 —7/|25. FUNERAL DIRECYOR'§ SI1GMATURE ADDRESS
D&TE}A‘..?(,( REG. J M«_‘; A MontgomeryCity Mo

d Embaimer’s 5t on R




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, m;..?..@....th.@__]
h-iaYQprIiI 1954 . Student E-b,l-_.r Mo.

working under my personal supervision. 'y

STUBATL vevnncootsmesttasssssarrsrsnsnasece Signed..... >\
. Student Embaimer A {

1487

Licensed Embalmer No.

P. O. Address lont pomerw Citv lio

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

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




