3

FILEDDEC 14 1954

! SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH £ 7 b rue v 32259 ..

NEG. DisT. m._[J_Lnumv "Ee. DISTMmam"r;N. H‘

1. PLACE OF DEATH
a. COUNYY
Livingston

2. UBUAL RESIDENCE (Whre d d lived. I |

iy

a. STATE

b. COUNTY Livingstdﬁ"'"“

W Farmersville

b, CI'TY wmwnuum write BURAL and give

Missouri
LENGTH OF || c. CITY (11 ousids sarporate lzsim, wrte RUBAL sud give bowaekin) o{‘fﬂ
ﬂ@rmuﬁm R
years TOWN urall Cream Ricge Township _ O

q,FULLNAMEOF (1f now in Bossdtad or d. STREEY OF rasel. give lecatign)
HOSPITA :
IN,Sl’lT N AODRESS 1 mile southwest of Farmersville
s‘;anz B%FI;J = s, (Fimst) b. (Middle) ©. (Last) 4 DA (Month) (Dxy) (Yisd)
(T¥pe v Pric) Robert Fulton Close ™ December &, 1954
~B. SEX 6. COLOR OR RACE 7. MARRIED. NEVER WARRIED. 7]4. DATE OF BIRTH 9. AGE de recu "_'nﬁ ¥ o =
Male White ﬂever ﬁ’arrleu November 24, 189 54] o | M-

“10a. USUAL OCCUPATION (Give kind of work
" doas daring mont of working lile even i rethed)

| Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (000 ol Seabe or Fazeigs t-uuﬂ /
Dawson , I1llinois

}!m. FATHER'S WAME
Garrett William Close

13b. MOTHER'S MAIDEN

IS WAS DECEASED EVER IN U.S. ARMED FORCES?Y
(Yes, po, of unkinows) J-.ﬂnnrwdu-d-'h)

Sareh Elizabeth Judd
W& S0CIAL_ SecuRnTY |
None G. W. Close; Strand Hotel;

Chillico the

l! CAUSE DF DEA‘I‘H
Enu:mlymmper
line for (a), (b), and (c)

}. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'

ICAL CERTIFICATION

Wmummmaa
mumm»mmm

+70% dora mot meen | ANTECEDENT CAUSES
the mods of dying, suck | Mesbkd enditiens, if ex mw'i?o(b) — _ = R,
02 heari faBurs, sithenle, rhmﬂ--h-m-uf

e, It weqns the dlp- | 1o mBdeiying Cavse

¢e1s, Injury, of camplice- BIETO @ . < S

tion whieh cawsed decth, | 11, OTHER SIGNIFICANT CONDITIONS =

| ‘6. MAJOR FINDINGS OF OPERATION

-y

I,TEFLACE"ﬂffd'rfujﬁﬁf'G;.i&"-u'T'

‘WRITE FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AN
T

UL, DATE ~ /]

Zhe, RAME OF CEMETERY OR CREMATORY

12-8-254

May Chula,. Jﬂl‘:sou_ri

| REGISTRAR'S SIGNATURE

. FUNERAL DIRECTON'§ §) GNATURE
Norman Funeral Home _Chi




~ .
STATEMENT BY LICENSED EMBALMER
;
" [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —omimeeee

Student Embalmar Xo.

...................................... JE— ey meameenny

working under my personal supervision.

SEUdent cavacsenenvennacaanssaraas cesanvane Signed....
Studmt Eululmr

icensed Embalmer No. _ﬂ‘j ,é o S—
P. 0. Addrm_C[u'.U L_eﬂz_e ['le,m-.

Note: The above I\RJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fslure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated above.




