: wosoo | FILEDFEB 2- 1955 THE DIVISION OF HEALTH OF MISSOURI 2101

2. I hereby certify that I aucnded the deceased from 1 19533,"0“:: 7 last saio the dcccﬂed
alive mle.L&?_ 19.5[;:1&6 that death occurred a 2: 40 A from lhc causes and on thf da!e stated above.

Zha. SIGNATURE . R (Degreo or title) | 23b. ADDRESS Ia: _DATE SIGNED
#‘P. m M mn Wayneaville ,Missourl /495 /58

249. LOCATION (City, town, or coxmt§) ”‘gl;_@zg) g
Iberia, Missouri

|[24a. WURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
. REMOVAL (Byeeity)

e STANDARD CERTIFICATE OF DEATH Svte Fite No
BIRTH NO. N REG. DIST., NO. é__ 2& PRIMARY REG. DIST, N.M Registrar's No. ... _{.&_............
1. PLACE OF DEATH i o f.’;’O 2 USUAL RESIDENCE (Wker d Jd lived. If inatt
a. COUNTY Pulaski o. STATE  Miggourl b. COUNTY Pulaski -dml-im
b. %1';( (11 outelds corpurate Hmits, write RURAL and give cs:_r AI‘IENGLH OF . cgg {If outslde corporate limits, write BURAL aznd give townahip)
Town Waynesville ,Mo ™| ""4E"YPY  town Waynesville, Mo O©O& 2™
a d. F[!-'HO-SLP:I_II_AAT.EO%F (If Dot In bospital or insthution, xive street address or looation) d'AsDrSEErSS {If raral, give location} (&)
8 INSTITUTION. None " NOone
a 3. g&l\gis%% a. (First) b. (Middle) e, (Last) 4. Da}t (Month) (Dsy) (Year)
E { Type or Prini) Benjamin . Clifford Doolln DEATH Jan 27, 1955
E 8. SEX 6. COLOR OR RACE | 7. \l&llARRIED NEVER MARRIED, | 8. DATE OF BIRTH s.I‘AfE uu.;... » ey |D;n.;:' ¥ ot b W,
Male O | White WAPFYBE™ “~%| may 18, 1878 ot i el sl e
10a. USUAL OCCUPATION (Ghvebiadofwork | 10b. KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i¢; 1ad state or ¥ Country) 12, CITIZEN OF WHA
m Dtsr ate T Fora l‘, fda
é “BTATKS TRt None Mexico, Missoury cofent
i < 138. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND _on WIFE ) ’
' & Marion FI‘BMDAQ]J mma Idella Robertson
| = I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Yo, n.ﬂskown) | {If yuo, mive war or dates of sarvios) . 0. y N
? . None Emma Doolin Waynesville,Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
5| Enteroniyonsmmpe | 1 DEATE OB, SONOMIGN, ; Yeoseds
Z i lire tor (8}, (%), and (0) TH (a) _QQA.GAM%&M_ : .
# *This doct met mecan ANTECEDENT CAUSES W
j the mode of dying, such m”mm .U?s.mmmfb’m ——
as heart fallure, asthenta, cotse {a} _
5l ete. It raeams the dis- | M0 tnderiying catiss last M . . '#J 4
o eaze, infury, or complice- DUE TO ( w ! :
= tion twkich canyed death, 1 I1. OTHER SIGNIFICANT CONDITIONS Tt T
= Qomdittoms contributing to the do m but ook WM
3 related to the dizease or condition
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opzmmou |20, auToPSYT™
' TION
2 i O o fE]
o || 2t AccIDENT (Bpesilyy 21b. PLACEOF INJURY tag..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (courrm © O GTAIE T
: SUICIDE bome. larm. lastory, stret, ofies bldg..ete) | : oL ; -
& HOMICIDE . Lot p
“p’ 21a. TIME u:-m wug (Year) ' (Hoay | 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? Tttt T TTmTTT T
I sty ) R \'nm:nD mwnu[:]
:
N

DATE RECD BY LOCAL | R 5 TURE Us
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e
) Student Embalmer SNo.

working under my persona! supervision, |
Simei..(/)/ A Gt

S5tudBnt ceseisnnesasasasaerarrecrrasenociis
Embal .
. Student almar Licensed Expbabmer No.-mﬁp{

&

A _ S

. - P. O. AGMW.
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in hix OWN HANDWRITING. (Fuailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, f2:t should be o, mated sbove.

Tt




