THE DIVISION OF HEALTH OF MISSOURI

7300 F “.ED MAY 1 ‘
311955  STANDARD CERTIFICATE OF DEATH stote Fite Mo LADBD..
' BIRTH NO. REG. DIST. NO. / & saiMmaRY REG. DIST. WO. im_ Registrar's N:....?s......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: residence before
a. COUNTY Aundrain a. STATE Mi ssouri b. COUNTY Rando 1pﬁlm=ﬂ°ﬂ!-
b. CITY (If outcide corpurate limits, write RUR&‘L und':‘l'v;mp) CSI'ALYE]:GI;';I. p!?f‘) <. cgg . d_ ?cl:‘e;ig:nl;ewmhri:xmﬁn:‘lnt:’:f
ToWN Salt River Township |30 days Town Moberly =Y
d. FHTO_%PT_PAHE'EO%F {If oot ia boapital or institution, give streot nddress ot location} A%rlgaREEESrS ({If rural, give Iocation) 0 8 y,_r_
iNSTITUTIoN Neill's Rest Haven ' ‘ZM /
S.gE%PgES%IE a. {First) b. (Middle) ¢. {Last) 3, Ds}—g {Month) {(Day) (Year}
(Topeor Prine)  Blaie Ann Chilton oEATH May 22 1955
5. SEX I 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, o4l 8. DATE OF BIRTH ' 9. AGE (In years| & UNDER 1 YEAR | oF UNDER 14 was.
WIDOWED, DIVORCED {Bpect! last birthday) Monﬂn, Days | Houm | Min.
Female White Widowed Oct. 1, 1861 o |
10a. USUAL OCCUPATION (Give kind of wor, 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . — 12. CI
;u durinxmu‘o(-orkinsﬁ(l(o‘.w.nl!ndndk) DUSTRY [City and Scate or Foreign Countev} 0 COUﬁ%%u?oFWHAT
| ousewife Own Home Randolph County, Missouri
l 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jamnes R. Fleming { Juliann Ridgeway Deceased
f 15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Yos. 0o, or unknowa) | (If yes, give war or dates of sorvice) NC,
no none None Mr, Glen Chilton Mexico, Mo. RFD
18. CAUSE OF DEATH MEDICAL CERTIF y INTERVAL BETWEEN
L

: Enter only onecauseper | I.- DISEASE OR CONDITION
line for (8), (b, and {c) DIRECTLY LEADING TO DEATH® 5y

4 5 f ONSET AND DEATH

o This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, giving DUE TO (b)

as heart foffure, asthenda, | Tise fo the obooe cause (o) slating
de. It means the dis- | h¢ uﬂderlyma.mmc last. ] ] ,
ease, infury, or 1 DUE TO: {c) vav d

i

tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS . ” -
: " Cunditions comtributing o the death but not L
related to the dizease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ' o
ves ] wo m
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bhome, tarm, fastory, strest, office Bldg.,eta.)
HOMICIDE Y72 "
21d. TIME (Month} (Day) (Year) {Hour) 21e. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY = | woRk AT WORK

2. I hereby certi that I altended the deceased frtmm, 1.9.‘13:', lo 2% 1935 that I last saw the deceased
alive on ., 195°Y  and that death occurred al 3 ., from thf/causes and on fhe dale staled above.

232. SIGNATURE— *, -(Da%?rﬁ)'q}%.lk asss/%' :'M, ) R Be. 957}5;_,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X~ +<:J a

24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ¢ | 248, LOCATION (City, town, or county)? (5tate)
Tl? REN&)VAiLBpn‘l!!) 1 -
urda 5=24~1955 Qakland Cemetery Moberly, Missouri
DATE REC'D BY LOCAL | RE R'S SIGNSTURE v q 25, FUNERAL DI RECTOR'S S1GMATURE . ADDRE S8
= -
zﬂwuﬂéjl?if' Ol Arnold Funeral Home Mexico, Mo.
d




STATEMENT BY LICENSED EMBALMER

I hereby certify that.the body whose name is recorded on the reverse side of this certificate was emi
L7 =+ T = 5 o 5 g , Student Embalmer No,.........

working under my personal supervision..

Student ....oiiriiiirii it
Signature of Student Embalmer

Licensed Embalmer No%%.;

P. O. Address W

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

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

I* this body is not embalmed, fact should be so stated above.

HES L e s

B -



