. 10.48

WRITE PLAINLY-—--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

8894

5. SEX 6. COLOR OR RACE ' 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIn yesrs

Female/ | Vihite NV BaTrTedhugust , 74h, 104d "15™”

FILED MAR 29 1955  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH M. REG. OIST. N0. o0 o ) _ PRIMARY REG. DIST. m.ﬁ@.—muw,m-,z_ " B
I. PLACE OF DEATH : B éga 2. USUAL RESIDENCE (Where dectased lived. If fostitutton: mldcnu before
. COUNTY . . STATE b. COUNTY Emlon).
* . foniteau. 0 e * Missouri Mon iteauﬁ,&. 74
b. CITY 0t cvuide corpurate limits, write RURAL m@ﬁ?}) & I?Eﬁfili OF | c.CITY & Is Residencs within Hmits of
- 10 . acity ted town?
1oWN Tipton = 4yrs ToWwN  Tipton HHTRE™ g
d. FUL]. NAME OF (If not in hospital or institution, give strect address o locution) o- STREET {11 rorsl, give loeation)
ADDRESS
WETTURON o street numbers No street numbers
3. | NAME OF a_u-‘irst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy  LiNA& Carole Cary DEATH Mareh,21st,1955
F UNDER | ‘m OF UNDER M KR3,

Moalh-l Days Hom' Min.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE

Seagantree =~ | 7 pton PubliFsechool Boonville , Mo

{City and State or Foreiga Country) 12, C{JT'ZE@OFWHAT

ol T84,

{If yes, give war or dates of sarvice)

m—————— None

[YN 8. or unknown)

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME _ 14. NAME OF uusamn OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY £ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
muel W , Cary(Father)Ti pton Mo,

18. CAUSE OF DEATH :
. Enter only onecauseper | |. DISEASE OR COND]TION

ICAL CERTI FICATION INTERVAL BETWEEN
é glﬂ fl S ONSET AND DEATH

Hne for (a}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not megn | DNTECEDENT CAUSES
b;

the mode of dying, such | Aorbld conditions, if any, gising DEE'TO (
a1 heart fatlure, asthenia, rize Lo the above caure {a) uatinn

ce. It meana the dig- | the underlying canse lnst.

INSURY /74.&:4 2/, /fﬁ‘”y

WHILEAT NOT WHILE
WORK AT WOR!

ease, infury, or complica- BUE TO(e)
tion which eaused deeth. | 11. OTHER SIGNIFICANT CONDITIONS L5/ A
Conditiona contributing to the death but not = * ’ o2 S
related to the disease or condition causing death.
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? -
TION : dJé g
. vis L] wo ﬂ_
21a. ACCIDENT ( ) 21b. PLACEOF INJURY (e.g.1a srabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
2 £ . fagtary, street, 0fioe bldg., et0) V ramadii N .
HOMICIDE : g "o y 2
210, TIME  (Moots) (Day)  (Year) (Hn@_ 2le. INJURY OCCURRED | 21t. pw DID INJURY OCCUR? 7 Z e

Croa sty
- 4 herebv certify that I altended !he deceased Jrom la—ol ‘Iﬁ‘ Z"‘l"“" Y il % I last ( he deceased

alive on , 18____, and that death oceurred al __L,Pm., Sfrom 'ﬁzc causes and on the date slated above.
. SILNATURE {Degroe or tlﬂe)iﬂb DRESS 2. DATE SIGNED
W 3o &"27‘%‘"‘-“‘-" e, F-22-55
M BUR CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMWY 24d. LOCATION (Olly. mwn, or county) {Btate)
AL (Epecity}
By March 24,1985  Pilot Cogwdd Pilot _Groveb, . Missonrd
DATE RECD BY LOCAL REGISTRARS SIGNATURE 203 -t = "29. YUNERAL DIRECYOR' 581 GNA [ ] PORESS
26— /7 -7 - 7T
QL.—_ _"__‘Q;Z-_-._#-_i—r_’:_y“” --:.-:-—*..‘..——“'/;’ ;__l.. .._‘_:;.L_‘___..-_..._



STATEMENT BY LICENSED EMBALMER

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

byme, oF By ..ciiiriiiiiie it ececesseesermeraramsmnmm e emretrorebeneeaas » Student Embalmer No...........-.

working under my personal supervision..

Student......cooo oo Signe Mﬁ-«

Signeture of Student Enbslmer

P. O. Address.

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

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

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




