No. 300
10.48

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

l FILED MAY 18 1554

' BIRTH MO,
I. PLACE OF DEATH

a. COUNTY Cedar

"Wy W

¥ AN
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _&rmmv REG.

2 USUAL RESIDENCE (Whos dessased lived. If institution: residenes befors
a. STATE

15226
L2

State File No,

DIST. NO. Registvar’s No,

adzimion),

Missouri b COUNTY cedar

David Fortney Lizzie Cox

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL ﬁ:URJTY

b. Cl‘l;! Muwld-muﬁuuuh.mnm-ﬂddn [ LBGGL}:‘?:) €. CIT'_\" (f otalde corpofate Bmite, write RUBAL and ghve townahin)
Toen Rural, Washington Tﬁ' Town Rural, Washington Y
anxmLéF:aTA:laorm..m dral o lomtivaticn, chve piasas i u.m (O suzal, give location) v >
TN 9 Mlles N, of Stockton Q Miles N, of Stockton
3. NAME OF 5. (First)_ b. (Middie) ¢ (Last) 4 DA‘I"E (Month) ‘ (Day) (Year)
(Twpeor Primt) ARABA- ELDORA J, SHUEE uMHADr112h, 1954,
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l.DAT'EOFBim 9.M;Eﬂa.n’-n Wi TR | F ooee 6w
Fomale /| ihite | HENEE May 5, 1862 | “BY= [T opo| -]
10a. USUAL OCCUPATION (Give kind of work' | 10b, KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE (Minee or forsizn sounsry) 12 CITIZEN OF WHAT
Hotgamire ™" Own Home Towa ' / jak
13a. FATHER S NAME . 3b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE

WNE.NM | (O pes, glve war or dates of sarvice)

None

18. CAUSE OF DEATH
, Enter only onscauseper | I- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

m

e
17. INFORMANT" ¢ SIGATUHE OR NAME ADDRESS

Geo., W, Shuee

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and {c)

*This does not megn | ANTECEDENT CAUSES

A
/

1he tmode of dying, ruch ngdu?ndufom, “?ﬂ}' g BUE TO (b)
as heart follure, asthenis, | rite abooe couss (a
ee. It means the dis- nnderlging eause lont.
eaze, infury, or complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Comditions coniributing to the death but ot
related to the disease or condition cousing death.

tion which coused death.

- 7 FX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes [ wo [
2in. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.4..incraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, fastory, streat, offies bidy. ene.)
HOMICIDE
21d. TIME (Mipth) (Day)  (Yewr) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 : WHILEAT—] NOTWHLE
INJURY m. AT WORK

21 hereby cemJy that I attended the deceased Jfrom

19

, fo , 18 , that I last saw the deceased

alive on shebfs  195%  and that death occurred ot __2 £

m., from the causes and on lhe date staled above.

[24s, BURITAL. CREMA-
AL (Bpeeity!

a. SIGNATURE

7 =" o ””““m(%éézzﬂ =

Zk. DATE SIGNED

y4647

24b. DATE

), -26-195],

-

24;. NAME OF CEMETERY OR CREMATORY
Alder Cembtery

24d. LOCATION (Olty, town, or county)
Cedar County, Mo,

mnnn':bwm

542 54"

25. FUNERAL DIRICTOR'S $1GMATURE

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 — oo

.................... Student Embalmer Ma.

working under my personal supervision.

Student ..... Ceretsdrarssesasasstianesronns Signed.... M/ y

Student Embalmer -
o o Licensed Embalmer No.. ‘/ 387 ...........................

P. O. Address_m_’....m..ama

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

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




