o.300
0.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERRMANENT RECORD

: BIRTH KO.

* VILED MAY 1§ 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.&ﬁ H PRIMARY REG. DIST. no—-aﬂ_)j? Registrar's Na.....l.l...'i ............ -

State File Naiﬁago.

1. PLACE OF DEATH

- COUNW’R anclolbh

2. USUAL RESIDENCE (Where daconsed lived. If lastitution: residence before

c. LENGTH OF

b. CITY (1 ouw[dl corpursto limita ';l.. RURAL and give
R STAY tin this place)

towhahip)
_ T Wap bevly

a. STATE ,-ryl ({6SD U Y b, COUNTY? "y\‘la [tu-innl

c. C1TY d, Is Residence withln Lizits of

& cﬂy or incorpouu-d tewn?
S Y o heviy i<

d. FHbsLP?'I‘P‘Abl‘.EO%F ¢If not in hoapital lr institution. give streat addross or locatdon} A%r§i§EE52 {If runal, l:in loeation) a 4 x /%
INSTITUTION W 0 e\ \asad B & shital 93t W.Ro illins
3 NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE {Month) ‘:(an) (Year)
(tearPrint), B |V zm b eth Vawn Axsdale DE““*'M.:\L £~ 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9 AGE (In years| §f UNOER r YEAR | O UNDER 3 WIS,
. WIDOWED, DIVORCED (8pe Inst bmd.y)

F

10a. USUAL OCCUPATION (Givekind of work
donodurin mu:Hofldng life, even if retired)

Qv e

10b. KIND OF BUSINESS OR IN-
DUSTRY

M nndn] Days

Hours , Min.

Jawn  28- 1711

11. BIRTHPLACE (City and State cr Foreign &""LHZ | 12, CITIZENQFWHAT

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC]

ITY
(Yea. no. or w-n) | (Il yom, pive war or dates of gervion) NO.

NAME 14. NAME OF HUSBAND OR 'IFE

<
17. INFORMANT'S S|GNATURE OR NAME

ADDRESS

es. L. Styawn, Mobev(y, M4

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ég:r grr;zm
Enter onl |. DISEASE OR CONDITION . . . DEATH
ime for (ny. (b, and (o | PVRECTLY LEADING TODEATH*(y _C2rabral Malacia dus to Multiple 3 mon.
—_— . Cersbral thrombosis
*This doet mot mean ANTECEDENT CAUSES A . 25 y-‘-ars
{he mode of dying, tuck | Mortid conditions, if any. giving PUE TO (0 D1labstas Mellitus b
as heart fallure, asthenia, rize to the chove cause (a) stating
de. It means the dig. | 1he underlying cause last.
cate, infury, or complica- DUE TO {(¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Corditions contributing to the death but not
related to the direase or condition causing death.
192. DATE OF OP_F‘ROJ’N i%h. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
c?.@ e YES D NO B
2ia. ACCIDENT (Bpecily) 215, PLACEOF INJURY (o.x.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory.streat, office bldg.,ete.)
HOMICIDE
21d. TIME {Moznth} (Day) (Year) (Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I attended the deceased from i JBIG, L~ Z51D45 "to ﬂAY___S___, 1955, that I last saw the deceased

alive on _M8

. 19_55_, and that death occurred al Mﬁtm., Jrom the causes and on the date stated above,

{Degree or title)

%20

23a. SIGNATURE

C

| 23c. DATE SIGNED
May 11, 19‘55

23b. ADDRESS
317 Virginia Ave.Moberly, Mo.

24a. NBlRJngaVLALCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY - 2Ad. LOCATION (City, town, or county) {Btate)
{8 U
Uy [ & 5—10-551 Oafkland V\/La'oevlt\.\'txo

DATE REC'D BY LOCAL

BEGISTRAR'S SIGNATURE
__REG.
b-. —l ° - b

,1(‘,(1

2

DIRECTOR'S SIGNATURE ADDRESS

JMW%

25. FUNERA

({icensed Embalmer's Stalunmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By IME, OF DY ottt , Student Embalmer No...........

working under my personal supervision.. )

e  wwdPramd ODH

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ
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.




