VER ) THE DIVISION OF HEALTH OF MISSOURI
0. 300 FILED MAY 23 1955 16190
.48 STANDARD CERTIFICATE OF DEATH State File No......oaiamnrd ..
ﬂ BIRTH NO REG. DIST. NO. .L?.g_é_z_, PRIMARY REG. DiST. uo.im Hegistrar's Nagj!:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaceased lived. If lnatitytion: residencs befors
~f-— || 2. cOUNTY . N .,a_,.sm'i e —e— et wewe. .b. COUNTY . sdulssioal.
Pemiscet Iissnuri Pami scnt
b. CITY (I outeids corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY " . d. Is Resldence within Hamlts of
R township) | STAY {in this place} OR © . =ity or jacorporated town?
- TOWN Rural-Br TOWN Admapim ™ o) O Re
 FABEAATE O (et i o, i s st e | SR, 7 o™ ™ T
INSTITUTION Rural-Bracos Rural Braggadeciso
3 NAME OF &. (First) b. (Middle} o, (Last) ‘ 4. DATE {Month)  (Day) (Year)
_{ Type or Print) H‘rrv Terkin Dirae DEATH May 9, 1955
5, SEX 6 COLOR JOR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH |9, AGE (In yaars| ¥ UMOGR | YEAR | 7 UNDER 2 MRS,
ﬂ WIDOWED. DIVORCED (Epecity) ' laat birthdy) Mnnth-l Duys | Hours | Min.
Mals ‘White tarried 4! |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, eI
:oh.durinx mmol-orkimllffs.b:v:‘n’r:dr:d]; - , DUSTRY . (Cisy wad State or Foru;n Cnulrﬂ COUNI'IZ'EKI’TOFWHAT
Farper o | Fapming Wrightsville, Misseuri ¢) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jumes Olree | Annje Devree  [Gladys Smith Olree
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{You.no, or unknown) | (If yes, give war or dates of service) NO.
Yes W W 1 Hazrry NDpvie Olress Rra_gga_d_a_cj_et_l\ﬁ_a___
1B. CAUSE OF.DEATH s RTIFIGATION Lo : INTERVAL BETWEEN

 Enteronly cnecaussper { 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH* (4

“This does nol mean ANTECEDENT CAUSES - _ ! '
the mode of dying, such | Morbid conditions, if any, gising DVE TO (B) Guddtl A G’ :2 e,

as heart failure, asthenta, l"';“ to U‘CI above cause (a) stating
ets. It means the dig. | the underlying cause last. '

ease, infury, or complica- DUE TO ()
tion whick coused qtalh. 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not 74
related to the dizease oﬂrﬂ condilion causing death, 7/ é— X
19a. DATE OF OPERO”N X MAJOR‘FINDINGS OF OPERATION _ . 20. AUTOPSY?
%1‘15’&‘! o /ID.J"—'/}MA,M:J C_)Ml.ml-q éﬁmdml:l uoE/
!Ia. ACCIDENT {Bpecify) 21b. PLACE NJURY (o.g.. inorabout J 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE oL home, farm, fa \ streat, office blds..e%0)
HOMICIDE .
21d. TIME (Moatk) |Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21t1. HOW DID INJURY OCCUR?
} oF . . WHILE AT [—] NOT WHILE
INJURY = | work AT WORK

22. I hereby certify !hat I atiended the deceased from _?%__ IQéE- lo ..‘mﬁ_i 9-5:5‘7}:41! I last saiv the deceared
alive,on 5 - q\ 2 1.9_-:_;,- and that death dccurred at ___QﬁPm from the chuses and on the dale slated above.

Za. SIGHATURE - A (o (Degrooertitle) | z3b. ADDR 2. DATE SIGNED
e R P

24n. BURIAL, CREMA- | 24b. DATE : 2fic. NAME OF CEMETERY OR CREMATQﬁY 24d. LOCATION (City, towr, or county) {State)
TION, REMOVAL (Bpecitr) g
-,

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

11 16546 Wepdlawn Cemastery ] Havti ., Misseuri
AR'S SIGN iE 40 75. FUMERAL DIRECTOR' 551 GNATURE ADDRESS
. %_11\#)\4-—/0 H.S.8mith Funeral Heme C'ville. Ms.

| v {Licensed Embalmer’s Statemnent on Reverse Side)




P
. f’,a‘&‘:-p . "

MAY 201433 ‘ WAY 2% 1955
PEMISCOT CounT @ €50
Y HEALTH DEPARTMENT o 2

COURTHOUSE PHOKT 79
CARUTHERSYILLE, Mo,

.
————— ——
.

' STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot ittt it et reraaaarar i aranarmmeemaecasesaseseananan P , Student Embalmer No.......

working under my perscnal supervision..

o ' s;aned%j—@% : ‘Z’% """" o

Licensed Embalmer No%f f/ .-

Student.............. PPN
Signature of Student Embalmer

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

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

1* this body is not embalmed, fact should be so stated above. ‘ "




