No.300 - A :
-3 FILEDFEB 1~ 1955  STANDARD CERTIFICATE OF DEATH State File No
U BIRTH O REG. DIST. NO. é&é PRIMARY REG. DIST. N0. 33 M0S S Repistrar's Nowoon SIS ..
'—-—u-_.—._—_....._._
I. PLACE OF DEATH j N 55T 2. USUAL RESIDENCE (Whers decoased lived, 1f institution: residencs before
a. COUNTY o y a. STATE OUNT, adinisslon).
Lawrence Co / Mo chrfstian “o
b, CITY (1 oateids eorpurats limita, wiite BURAL and give c. Ali’ENGI-H OF || e CJTY - 4. In Rexidence within Mmits of =~
{in this placs)| u city gz incorpornted jown?t
wéim_ Mt Vernon Mo- TOW Oz ark Mo . TR
. FULL NAME OF ot ad toeation) .
HOSPITAL OR o i bl pglrtint) "" serest " * ADORES (3 rasel, @ive locationd DL O
INSTITUTION Mt Vernon.Mo- Qzark Mo
3, gtAME OF s (First) b. (Middle) ~ (Last) '4. DATE (Month)  (Dey)  (Vear)
OF
(Typeor Priny  Diademma . Bilyeu DEATH Jan’ . 23 I95g
5, SEX / 6. COLOR OR RACE | 7. MA.RRIEB 'AFVEEC%SRR'ED 8. DATE OF BIRTH 9. AGE G youn| v bocy Du: ¥ Doo u
{Bpacify birthday’ ob H Min,
Femalel Wnite | "Wrdowed Jan,23.1955 l g3 ™
T0a. USUAL OCCUPATION (e biad of wack (10D, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (G;01 crd Suate or Faseign Gouatry] 12, CITIZEN OF WHAT
ouseKeepern 1 Mo | o U8 A
1;3-. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|fE
Job “ash . i Mary Caskey 1 _______ _
I5, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 56, 0t unknown) | (3 yes, xhve war or dates of service} NO.
No - Mrs Epma P 2
A1, CAUSE.OF DEATH . . o coo b o s o o MEPICAL GERTIGICATY ARy
SEASE DITION
- ater aply onecsusaper § Lyl RECTLY LEADING TO DEATH'(a)

line for (8}, (b), 2nd (¢} ——=

*This doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if e, gimxg DUE TO (b)
as heart fuilure, asthenia, rise to the abore cause (o) dating i . )
"de. Tt theans the dls- .the underlying couse last. | . . L P

case, infury, or complica- _ DUE TO (c) 7 P ) . .
tion which crused death, : 11. OTHER SIGNIFICANT CONDITIONS [N
T ' Opmditions comtributing 6 the death but ot ' : : [ AL
related Lo the disease or condition cauring
i90. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION g . .. .|=» auToesvr
. 32/ X YES D NO D
21a. ACCIDENT Opecily) 21b. PLACEOF INJURY (ss. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ . homa, farm, frotory, etreet, offce bidy.,ev0.)
HOMICIDE - . ‘ o Co
21d. T(l)léE {Mosth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? M .
WIURY : = | "work ' L] ‘Aratgtx L

/ z .
2. 1 Rereby certifghhat 1 ihe“Becensed from %L I&S-S lo m_ﬁ that I last 2aw the deceased
.alipe on , and that deaih ocdurred ot TQ + E0YA, from the gauses and on theUgte siated above. /

T e, T g, D LAY

]AL CREMA- | 24b. D 24c. NAME OF CEMETERY ER (;REMATORY 24d. LOCATION (ity, town, or eonn:yy ;ﬂm)

E
i) T | Jan 25. ccl _Selmare Christi_an_

ERAL DIRECIOR'S SIGNATURE " ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK:_—MAKE A PERMANENT RECORD

Mo

DATE R.E.C'D BY I.(I.‘AL REGISTRAR'S SIGNATURE é/// o 5. FUY
PR VN A=Y A MR ' Zro
(L Embalmer's Ststerment on Reverse Side) T




STATEMENT BY LICENSED EMBALMER.

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

by me, or By ..o P

working under my personal supervision..

Student .. oot i e eiaciasaaecaanaaetaaian

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (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.

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




