THE DIVISSON OF HEALTH OF MISSOURI

. Mo. , ; N
cvewo | HUEDMAY 2 1955 sTANDARD CERTIFICATE OF DEATH s rur o 21270
| BIRTH NO. l‘EG. DIST. NO. L PRIMARY REG. DIST. N_M Registrar's No. _mﬁ: ..... -
| ~ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decssed Hived. It Lusticution: residesce belore
| & COUNTY CARROLL * STATHY 1 SSOURL b COUNTY ) p 7 Plnes).
| b, CITY (1 cuteide sorpurate Limits, wiite RURAL and give c. LENGTH OF || <. CITY . 4. In Residenos within Lmtts of
W _CARROLLTON O > T Bava|__ T cARROLLTON | REPTRETT ©
d. FHé.SLP#ai\_EOOF {If ot in boepital or 1 lon, give street eddress or location) .As[-)rgRﬁﬁs T ronl, giva ocation? ’
INSTITUTION- ~ ATWOQD  HOSY., RURAL fmil eg South Tast
3. NAMEOF © s (Firs) b. (Middie) c. (Last) 4, DATE (Mcnth)  (Dsy)  (Year)
{(Typeor Pine)  CHRISTINE BILIZARETH FECHER. - . DEATH -AFRIT., 28,1655
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o ywam| ¥ heoer 1 !un 7 R 4 m.
/ WIDOWED;, DIVORCED }Fmdb‘) Iast birthday) | Monthe l Houn
FE, WHITE aT. 56 | |
10a. USUAL OCCUPATION (Givkiod afwaet: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE “(i1y wad Seata or Forsign Comtry) | 12, CITIZENOF WHAT
HOUSEY KT FARY ue¥ELL gormry ¢ U,S.A;
o SUEHERDowLING [PUSTARRAM™ "PiTERS LG o PRI T
EI WAS DECEASEn)D E\(IER IN.'U S, ARMdED I':?EE'E‘;- 16. SOCIAL SECURII:‘I'S’ 17, INFORMANT”S SIGNATURE OR NAME ADDRES-S
- DVB o | Fos.wive war or dates NON’“‘ 1 ¥R.LEOC F"‘CW"‘R "‘ARRCLLTON MC.

18, CAUSE OF DEATH MEDICAL CERTIFICATION: . - o . . IONTERVAAli.gEmE}:Nm :
| Enter only onecauseper { |- DISEASE OR CONDlTlON / NSET
ine 0r (2, (b, and iy | PIRECTLY LEADING TO DEATH"(5) _( '1g, &4 ¢ : > - 5 ﬁ

Ld
“This dos ot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbld conditions, if any, gising DUE TO (b)
a2 heart fallure, asthenia, | rise to the above cause (o) ltat!ﬂg

deo. It mearia the dia | the underiying cawse lax,

care, injury, or complica- DUE TO {c}
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing fo the death but not
related to the disease or condition cauring death.

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

19a. DATE OF OPERA | 195. MAJOR FINDINGS OF OPERATION . 20; AUTOPSY?

n /—;J / X YES D NO [:l

2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..kncraboss | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, factary, streat, ofios blds.. et0.)
HOMICIDE _
21d. TIME  (Mooth) (Dsy) (Year) @Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY } WORK AT WORK

2.1 hereby certify that I aitended the deceased from 19-53 to #&12_& 199 &K that I last saw the deceased

alive on , 1055, and that death occurred de frifm the causes and on the date staled above.

2. SIGNATBURE (Deg:me or title} | 23b. ADD Z3c. DATE SIGNED
ot ~ DU Zor Dl el Dol sarss
BUR CREMA- | 240, DAT 4. NAME oF csmmnv OR CREMATORY | 24@ LOCATION (Olty, town, or comnty) (sme)
MO EN B | W bRTL 01 MARV'S CEM - NARROLLTON, VO,

DATE D BY LOCAL lsrmsssmrunz Y4 g |=. R "‘

S o Ot

(Licenssed Embalmer’s Ststement on Reverse Side)




~

v AN STATEMENT BY L}CENSED EMBALMER

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

by me, OF Dy .. iiiiiiiiierieriesearee i esrea et aeee e aanen

working under my personal supervision..

Student ...ooviiiiiiaiiiiiiiiiii e
Signeture of Student Enbalmer

Licensed Embalmer No..’..z. ?&/

{f ’ P. O. Address .\..
4 .

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




