No. 300

10.48

T

WRITE PLAINLY—USING TNFADING B'LACK INE—MAKE A PERMANENT RECORD

N

THE DIVISION OFW HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, LQL_ PRIMARY REG. DIST. N.MRrg:‘nmr': No._...aa_g_............

FILED JUN 13 1955 -

15913

State File No.

SOa USUAL OCCUPATION (Give kisd of werk 10b. KIND OF BUSINESS COR IN-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 instltation: remidence before
. U : . STATE . adinbeien).
8. COUNY 1 owis - : Missouri b CON awi g timtatoa)
b. CITY (f outeida to lialts, write gve |c. LENGTH OF [| <. CITY d, is Restiende within limite of  n
D 1| STAY, un.plma OR L O
Tow8 Rural ﬂ”‘f’%n g Mos TowN Rural el ‘.E'WE{&A
d. F#&SLPNTJ_\‘{JEOOF (If 2ot in bospital or institution, give strect address or loestion) . STREF.T (M rural, glve ocation) T
NSriToTion Ashmeade Reat Home “*Lewistown, Lewis County, Me.
3. gE%ME: %lg a. (First) b. (Middle) c. (Last) 4. DaTE (Month}  (Day)  (Year)
(Tepeor Pty Mary Elizabeth Pearl OEATH June 4,1955
5. SEX /| 5. COLOR OR RACE | 7. MARRIED. NEVER | '26’12,!5.%, N DATE OF BIRTH 5. AGE 1 raan 7 voce s YR | O ooy o e,
t birthday on Days | H Min.
Female | White wYadwes 9 l il B

{Cicy and State or Forsiga Comntry) lz-cgﬂrlz'EiN?FWHAT

, Enter only onecauss per

dn-r%.f antﬁul.lh.mi!nﬂnd)
13a. FATHER'S NAME 13b. MOTHER'$ MAIGEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Thomes Grable | Unknown " Jacobh Pearl
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST I 18. SOCIAL SECURITY | I7. INFORMANT' 5 S5{GNATURE OR NAME ADDRESS
Yes.pp.or unkoown)} | (I yes, rive war or dates of servics)
Vo | . None Mo.
19, CAUSE OF'DEATH ' @ =" 7@ 0 et Towfwass st st INTERVAL BETWEEN

DISEASE OR CONDITION

line for (=), {b), and {c) DI RECTLY LEADING TO DEA'I'I'I‘“) .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

"MEDICAL CERTIFICATION «- - 27 20 =T
L4

ONSET AN D%TH

Mortid conditions, | .atmDUETO(b)
.ri::rto the abwewzzmlcar:g sating .

a2 beart fallure, asthenda, | - Hvdh ying conse Lot

d¢. Il means the dis-

eqse, Infury, or compli DUE TO (¢)

r
=
>
s
&

tion which' caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' / 2, AUTOPSY?" .
TION
| ves 1 o

21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (ex. roraboms | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, factory. sirest. office bldg., en0.) . Y,

HOMICIDE _ Lo .
21d. TIME (Mouth) (Dey) (Yesr} (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. L SO umn.sn' NOT WHILE -
INSJURY AT WORK
N -—

2. | hereby certify that I atlended { ’deuased from J/ “7 1955 1 e -4 , 10 3. that I last saw the deceased

alive on ~ , 19 nd that death occurred at _3_.__2. m,, from the causes and on the dale staled above,
2. SIG E 42 mitle) b. ADPRESS .. -, l /TE SIGNED

: - M &/ /5%

BURJIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | (Etate)
TION REMOVAL (Bpealty) : ) )
Rurial Jun : a e Canton, Lewia Co. Mo.
DATE REC'D RY LOCAL | R RAR'S SIGNATURE ; ; : g ¢ ¢

Y oo k.
- = ' ‘ — — o ——— e T,




.'STATEMENT BY LICENSED EMBALMER

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

by me, oFr by....coiiimmiincennnns e LT TTTTTTTR IS , Student Embalmer No...........

working under my personal supervision..

ST AV 1= ¢\ 2 Uy
Signature of Student Embalmer

Licensed Embalme o.,z.él
P. O. Address 2
© s SRS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
'_;to_\c,ox’_nﬁly‘_with the above constitutes grounds for revocation of license). ' '
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. J¥ this body is not embalmed, fact should be so stated above.




