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N l PHED APR 25 1955 ~ STANDARD CERTIFICATE OF DEATH - . siars Fite Moo

P BIRTH %O, —  REG. DIST. NoO. .._iz..___ PRIMARY REG. DIST. NO. loi_ Registrar's Ng 418
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whete dyceased lived. If instltution: residencs before
a. COUNTY 8. STATE b, COUNTY atinissfon}.
0 Buchanan - Missouri Clintom
b. CITY tride Umits, writse RURAL . LENGTH OF . CITY in tmits ot
OR {1 oo corpurata Limits ta and give » gﬂ\&lﬂ b ploge) < OR 3 l.-:ltl:;uum mmmuum#_;
TOWN TOWN  Priohle . H "ya
d. FULL NAME OF (If pet in bespital or instivation, give sireos addrees o losatlon) »- STREET ({If rural, mve location)
HOSPITAL OR ADDRESS g ot /
INSTITUTION. Mipgourd, Methodist Hospital Rural Route # 1 -
3 NAME OF o Pint) b. (Middle) o (Lest) | 4 DATE  (Montt) (Day) (Yew)
(Typeor Print)  Johnard Richard Pack peati April 16th 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ UNDER 1 YEAR | ¥ UWDER 0 FaS,
' WIDOWED, DIVORCED (Specity] Laat Hﬂ,bd-f) Mozths| Days | Hours I Mig,
Male hite  IT8_

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; - 12,
a. U OCCUPATION (Giiva kicd vtﬂ', 0 DUSTRY (City and State or Foreign Cuntry}l/ c&ﬁﬁ%ﬁ@?meT

Truck Driver— truclking businesd Chelsea, Oklahoma ULS.A.
l!isa. ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 #
CY-.nNcrunkmn) I {If yon, give war or dates of corvies} l NO. SIGHATURE OR NAMER,R 1 ADDRESS
o : none Mrs, Elsie Pack (wife) 'l‘r:l.mbleJ Mo.
N 18.-CAUSE OF DEATH . - v o . INTERVAL BETWEEN
| Enter nly onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), {b}, and (c) DIRECTLY IEADINGTODEATH'(Q)

o dor m o | ANTECEDENT causes . ‘.
the mode of dying, such | Morbid conditions, if eny, giving DUE TO
at heard foflure, asthenia, | rise to the above cause (a) stating . ¢ ’ .
ac. It 1 the dis. | the underlying couse lost: . W. S L - . R
cqse, injury, or lica- DUE TO (¢) 174

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud not
related to the disease or condition cauring death /¥ L
19a. DATE OF OPERA- | 18b. OF OPERATION
TION,,

2la. ACCIDENT wokeityy -
SUICIDE .
HOMICIDE

21d. TIME (Mouth) (Day) (Year) (Bowp
INJURY, 1 3!’&. "HILEATE NU'I'WHILE

2, ] hereby certify ':hat I,

3

2l1‘.H0WDlDIyU . ke -
__M’-réhz!gmé!@“@ )
,Iﬂ-f-{..lo * ;

, 18 , that I last saw the deceas

(Y

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

alive on s , and thal death occurfed at _5.!.059_ m., from the causes and on the date slaled above.
Z, SIG _ﬁﬂ% ] _ (Degres or tiBgﬂb.’ ADD . ‘ 2. DATE SIGN
£ Bllij RIAL, CREMA- 24b. E - '. 24c. N QF C ETERY OR, CREMA 244 L TION. (City, town. or cotmty) ( ito) -
Remoont == | af, 17-1955| Pieasant Hill Cometery |  Plattsbure, Missouri,
REGI?TRAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

DATE REC'D BY LOCAL
: REG.
Ay
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STATEMENT BY LICENSED EMBALMER

.2

ded on the reverse side of this certificate was emb

I hereby certify that the body whose njy)eﬂrf
.......... . Student Embalmer No/

by me, OF BY .. it

working under my perscnal supervision..

Student..ocooiriieria i
Signature of Student Embalmer

P. O. Address . S%, Joseph,

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

to comply with the above constltutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ +his body is not embalmed, fact should be so stated above.

v




