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WRITE PLAINi;}.’—USING UNFADING BLACK INK—:':MAKE A PERMANENT RECORD

20

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2" PRIMARY REG. DIST. KO

FLEDDEC 14 1954

" 36387

State File No

BIRTH KO. Repistrer's No..... .
1 PIE“J?CE OF DEATH [2 USUAL RESIDENCE (Whars Aecossed lived. 1f fnstitation: residence before
a. COUNTY . STATE ;. , b, . adiiasion).
A ndrew * Missouri COUNTY ppdrew
b. CITY (f outside corporate limits, writa RURAL sad giv . LENGTH OF || - c.-CHY . Aestienicn’ withtn Tt
oR e limits. writa rowasbip)| STAY g this piace) OR . . i g st
TOWR . Savannah 43 years TOWN  Savannah R a
d. F;!J!.-SLP?'IEANI‘.EO%F (If not in hup‘:ll or ln_ltil.-utiou. give streot addrem or loeation} ..ASJI?REES (It rural, give loca.:lon] o g 0"4;
INSTITUTION. 1014 Wakefield 1014 Wakefield
A > O - [ i e i
(Tepeor Print) . Liydia -Maria: Reaugh - DEATH  December 3, 1954
5. SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €| 6. DATE OF BIRTH 9. AGE (In years| If Unoes 1 YEAR | F 0NOE% 3 1058,
. WIDOWED, DIVORCED csmaé-; lust binthday) |Months | Days | Bours | Min,
female white widowed May 10, 1868 86 l ,
102, USUAL OCCUPATION (Qive kind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
o . . DUSTRY
Kichols Sanjitori

douduﬂu§wtofworklum..mi!nﬁnd)

{Cicy sad State or Foreign

4 Conntry.'l/ 12 CITIZEU’?FWHAT
‘ldmeston, New Ygrk

13a. FATHER'S NAME

Aden D. Tilley

. Maria Perki

13b. MOTHER S MAIDEN NAME
11 1)

14, NAME OF HUSBAND'OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes,n0, uru_nknown) {If yoa, wive war or datss of service!

no [

16. SOCIAL SECURITY
NO.

17. ENFORMANT'S SIGNATURE OR NAME

avalBHSS
Miss Hazel Reaugh 1014 Walf.ef 1eld Mo.

. Enter only onecatse per

3 o

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

= MEDIC

18, CAUSE OF DEATH™ ~

line for (a), (b), and ()’

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
- rise to the above cauae (o)} slating L
the underiying eande last.

. *This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ede. It means the dis-

eate, injury, or 25 DUE TO {c)

CERTIFICATIO

Ca

tion which caused death.” it. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
relafed to the disease or condition causing death.

I/ . N

19s. DATE OF OP_II:ZIIg}i 19b. MAJOR FINDINGS OF OPERATION oAl ‘2. AUTOPSY?

218, ACCIDENT. ‘o . ¢ (Bpedly) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = ™~ o | boma, farm, factory, street, office bidg..etc.) i . R
HOMICIDE - _ - o i ‘ :

21d. TIME i{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. OF T - WHILEAT[—] HOT WHILE

INJURY . WORK AT WORK

'2. T hereby certify.that I ailended the deceased from 4=/ 7] 195 10 /2. T 19e2 ¥ -"-4‘( that I laat saw ihe deceased
alive on hd , I , and that dgathmoccurred at ? 9'1313., Jrom the causes and on the daie slaled above.

23a. SIGNATURE egree or title) v b, ADDR L . | 23c. DATE SIGNED

. | % Zo 1285K
24a. BURIAL, CR <"} 24b. DATE . . 24c. NA) F CEMETERY OR CREMATORY Z&d. LOCATION (Olty, towm, or county) ' (State)

TION, REMOVAL @pesity) . - .
hurial 12/30/1954 [LGra I£}and Cemetery "Grand_Island, Nebraska

DATE REC'[} BY REGISTRAR'S SIGNATURE 2 25. FUNERAL DIRECTOR' S SIGMATURE ADORESS

REG. -2 | = |
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o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No,.......... ‘

working under my personal supervision..

Signed %p&

Licensed Embalmer No.;‘./ﬁ’

P. O. Address.u?ﬁi.(’.?f- -

LA TT: I3 ¢ O
Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above,




