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WRITE PIF.AINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED JUL 13 1955

1. PLACE OF DEAT N j
a. COUNTY Efugraln

IR AVINWN Ur FIEALIT W MiI2oAWUUR]

1. STANDARD CERTIFICATE OF DEATH
-'Bll!.‘hl M.M RES. DIST. MO, _LLvmmv REG. DIST. NO. 300 2

State File No. 1.7{649._
/LT

Kegistrar's No.

2. USUAL RESIDENCE [Whers deosased tivad, U

tatlon: remidensce bef,

e. sTATE Missouril b. COUNTY ontgome@gsn
b. CITY corpurate Umits, wiite RURAL and give ¢ LENGTH OF || e CIW (noRu. write RUBAL ve townehip)
TORN exico =) bty TORN al - Upper outre N 76241
d. FULL NAME OF (If got L hoepital or nstitution, glve strest or loeatlo d. STREET U ol give o/
HosemaL on © Rudrain County HosSpita aoRess 2 ‘mite lﬁe‘.ﬂi « Wellsville
3. NAME OF 8. (First . (Middle) . (Last) 4. DATE u,) ¢
DECEASED - LoF )
oEcEAsEo  YICk1E “ERLEN DD o . B8 1
* 5. SEX “6. GOLOR'OR RACE |'7” MARRIED; NEVER' MARR]ED"’) DATE OF BIRTH '9. AGE (In yesrs| o UNOER | YUR | % ODH & .
Female /|  “hit WIDQWER, DIORGED omey”| JUT s 2fy 1955 i) [Mosta] Do | Yoy | 2in
: tmgugL occgmﬂon u('(!h'lk!n:dwork 10b. KIND OF BUSINESS OgTIRN‘; 11. BIRTHPLACE (Btate or forelgn sountey} f, 12, CITIZEN OF WHAT
“PERE ot it | one _ sudrain Younty Hospital ST a.,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Harry Todd Jr. Mary Sievert - - - - = =
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §)GNATURE OR NAME ADDRESS
(Yes,po, or tnknown? | (If yes, sive war or dutes of service) NO. 2 )

no | ' none b g 2, ol & ¢ o O ais M
18. CAUSE OF DEATH ME CERTIFI JON INTERY -
| Enter only cnscausper | |- nlsz.nse OR CONDITION MSET JHD DEATH
lins for {s), (b), nnd (o) | PYRECTLY LEADING TO DEATH®() __ 4 ut LS A A

« 750 does a0t mean ] ANTECEDENT CAUSES , ’/ /A
the mode of dying, such Mwmmmm Ifnrng, DUE TO (b} de 7B e, 2 . 2ol s e W,
s heart foilure, asthenta, | . rise to the abeve caniae (e
ee. I megns the dis- the underlying caute last.
case, fnjury, or complica- DUE TO (e} - .
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but not
related to the diseate o condition cousing death. L

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATICN K 2. AUTOPSY?

- TION - -
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) GTATE)..

SUICIDE bome, farm. tastory, sitest, ofBies bldg..so.)

HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Houn) . INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y

INSURY a '““"“ [ o et e ‘
o5 MWWW mﬂ'io , 19.9_* that I last sow the deceased
2 18 and that occurred al m., fi the causes and on the date stated above.
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ME OF CEMETERY OR CREMATORY
Wellsv1lle City Lem.

ADDRESS,

2. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

RS-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
~— — —
- \ Student Embalmer No.

working under my personal supervision.

ﬁ_.__-

Student s.oceecnnetovtsvesssasanssnane rasvas
Student &nbalmer

Licensed Embal

P. 0. Address_ 2, Zd 4 s Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com, ly wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.
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