THE DIVISION OF HEALTH OF MISSOUR!

No. 300
o FILED AUG 9-1954  STANDARD CERTIFICATE OF DEATH Stace Fite No.... /ST O }
"BIRTH NO. REG. DIST. NO. J g PRIMARY REG. DIST. no.3 0__0._Q. Registrar's No.ou.....
i. PLACE OF DEATH 2 USUAL RESIDENCE {Where decoased lived. If ‘matitution: residence before
. &. COUNTY . STATE - b. COUNTY adiizzion],
o Boone : Indiana Hancock ’
b. CITY {If outeid limits, write RURAL and ¢. LENGTH OF || e. CITY : A
it corprate r_nm N = r,o‘:rvu.:lhip) STAY (in this place) CR . . * I-{?f;igf“i?coﬁf‘uﬁmz‘
TOWN Columbia 2 whs ToWN Wilkinson R
d. FULL NAME OF (If not in hoapital or institution. give atreot address or loestion} . STREET (If rqml, give location) J } d U
HOSPITAL OR - : ADDRESS >
institunion  Noyes Hospital —_— - g
3. I:';IE'::!EE S?EEE) a. (First) b. (Middie) c. (Last} 4 DSIEE (Month)  (Day)  (Year)
{ Type or Print) RUBY ETTA CHAMNESS DEATH Aug. 5, 1954
5. SEX 6. COLOR OR RACE | 7. w&)%%%g g[E‘\;’gchSRRIED, 8. DATE OF BIRTH 9.£GE_ (::i:-:)-r- ;{F UN:fR | YEAR | IF uwDER M mxs.
= . (Bpecify] t ¥ ont] Duays | Hours Min.
Female Thite Married Sept. 9, 1909 'ﬂh , ' I
10a. USUAL OCCUPATION (Ciive kind ot work | 10b, KIND OF BUSINESS QR _IN- { 11. BIRTHPLACE . . 2| 12. CITIZEN OF WHAT
done dyr tofwor]dn:life even if retired} DUSTRY (City and State c Foreign Country) / COUNTRY
K Hom — Oklahoma U.san
- - L
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Isral Patton Cullison Emma Harris ¥ictor Chomness
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. go. orunknown) | (If yee, give war or dates of service) ,flo. . .
Ko e 1,92=20-0197 | Mrs, Irene Vandagriff, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- RE DISEASE OR CONDITION ONSET AND DEATH

: ﬁ;’:z:?;;"’(z?mﬁﬁ; DIRECTLY LEABING TO DEATH‘(a) HyPERTENSf VE - CARDIORENO VASCOLAR (MM
«This dors mot e | ANTECEDENT CAUSES LINEASE

the made of dying, euck | Morbic condiions, i any, gising DUE TO (bm RULONEPHRITIS O EMNotun

as heart failure, asthenia, | rise fo the above cause (¢) stating
elc. It means the dis- the underlying cause last.

cose, infury, of complica- DUE 70 (¢)
tion which caused dmﬁl 11. OTHER SIGNIFICANT COMNDITIONS
Cunditions contributing to the death but nol
| _related to'the dizease or condition causing death, . N . v
13a. DATE OF 0P1E§JAI\1 1%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ST7R X . YES D 'NOM/
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farma, factory, strest, office bldx.,s16.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby cerﬁﬁy that I attended the deceased from '1 - 18 SY , lo cP - S , 192‘1, that I last saw the deceased
| aliveon L 182 [, and that death oceurred af g___,& m., from the causes and on the date stated above.

it (ol D5 £l bl 455,

WRITE F@NLY——USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

QNB g ER M| 6\\}_ CBREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, or county)  , . (State)’
{Bpeciiy) . - :
Hemova Aug, 5, 195}k - Wilkinson, (Indiana.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =2 ) FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
REG. 37- : g -
Qua. 5 /954 o R 8. Palmor Uil AL
J T - =

(Ficensed 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 emba

, Student Embalmer No............

By me, OF By .t e e

working under my personal supervision..

LA L L= + 1 A T TP
Signature of Student Embalmer

P. 0. Addresa ALl At "G .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




