.300
-48

_»

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 311855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15274

State File No.oeoorersrvrmissemer e

REG, DIST. MO. ‘é i PRIMARY REG. DIST. No._l‘:,?__t_gqpaimar’: L —

16. SOCIAL SECURITY
NO.

(Yes, no, or unkoown} | {If yes, glve war or dates of service)

no X

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If institution: residerce before

a. COUNTY a. STATE b. COUNTY aduissinn),

Henry Missonrl : Henry
b, CITY (If outsida corpurats limits, write RURAL and give e. LENGTH OF c. CITY d- 1 Residenve within limits of
townsbip) | STAY (in this plncs) OR ® cll.y or incorporated town?
Towy _ Blairatown rra, | _"Blairstown X *

d. FULL NAME OF (I not in hoapital or inatitution, give strect address or tocation) STREET (! rural, give loeation) . ,f
HOSPITA ADDRESS Fe, ’
INSTITOTION Blairstown., Missouri o

3. NAME OF 8. (First b, (Middle ¢, (Last
DECEASED (st ¢ ) (Last) 4.DATE  (Mouth) (Dey) (Year)
{(Typeor Print)  Maude J osephine Atmﬂ DEATH Ma'!r 20 1955
5, SEX 6. COLOR OR RACE 1| 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 9, AGE (lu years| IF CNDER 1 YEAR | F UNDER u RS,
WIDOWED, DIVORCED (8pe last birthday) MOB‘JI-[ Days | Hours | Min.
Female White Widowed _QQL._S_,_].B_'ZS 8 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CITiZE
done during mowt of woking ulu.-:an‘;.f :‘u‘;:;) DUSTRY (City and Stace cr Foreign Country) COUNTRI:’?OFWHAT
Housewife Johnson County, Missouri, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Adrian M Wall Matilda C. Bunt | -
IS, WAS DECEASED EVER LN U.5. ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Moble Lowery, Bl

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢)

I. ‘DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rize to the obore cause (a) stating
]thc underlying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

¢ase, infury, or complica- DUE TO (e)

MEDICAL CE TIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizeqae or condilion ceusing death.

tion which caused death.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ 7[ X
. % ves [ NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..in orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE). i
SUICIDE boms, srm, (actory, sirest. office bldg., ete.)
HOMICIDE
21d. TIME (Month} {(Dsy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY L ™ | work L pT woRk )
- - -
2. I hereby cerhfy that I atiendcd the deceased from o M 19 , that I last saw the deceased
alive on - , 19 , and that dealioccurred at Z2acl yPm., from the causes and on the date stated above.

23c. DATE SIGNED

egree o tinlc%ﬂb. ADDRESS
L o lol, Ty E-2/-43
T!%.nglm A\‘lr.A.LCREMA- 24b. DATE ™~ 24c. NAME OF CEMETERY OR CHAEMATORY 24¢7 LOCATION (City, town, of connty) (State)
. {Bpecify)
Burial 5/22/55 wall Bleirato

DATE REC'D BY LOCAL LREGESTRAR'S SIQUATURE  of2 2 RE
ot 5 | ag s Hoventss2Adach

FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Cook Funeral Home, Chlilhowee, Mo, .

-



&
Q>

o
v
R

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...l S

. - i
working under my personal supervision.!

Student ..o e
Signature of Student Embalmer

icensed Embalmer No.. 43 3f

P. O. Address..Chilhowes,

Note: The above MUST BE SIGNEi) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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,
Y




