.

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

ALED JUL 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21232

WHILE AT NOT WHILE

[ P

Ball,

State File No
BIRTH NO. REG. DIST. NO. _42_.n|mv REG. DIST. MO. 1000 Registrar's Ne 731
1. PLACE OF DEATH Z USUAL RESIDENGE. (Wbers decesed lived, Il inetiation: resilencs before
a. COUNTY a. STATE . .. b. COUNRY, . nilimlon),,
Buchanan Missour i Clinton 423"
b. CITY . \ . L . CITY N |
ATY 0t eoteldy corurte Limite writa BURAL and give " gﬂﬂ:ﬂiﬂfﬂ ¢ COR 7 . 8. Ix Rovidenos wittn Limite of !
TOWN . St, J i TN Plattsburg Y oo [/
. FULL NAME OF (1f o In bowpital or Enatitation, gire strest address or locatlan) «- STREET (1f raral, give loeation)
HOSPITAL ADGRESS e
INSTURIoN.  Mercy Hospital 401 Maple
3 NAME OF a. (Firs) b. (Miadle) & (Last) - ' _'4. DATE (Month)  (Dsy) (Yesr)
(Typeor Priney NANCY ELI ZABETH SERELDA BELLE PUCKETT ROWLAND oeATH  JULY 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NIE%ECAEIBRRIED , | © DATE OF BIRTH e .D‘.u: v GO & aa,
, birthday) o: Hours | Min,
Female /| white married / Nov. 9, 1869 8 I
m:“alédsuu %:.c%?ntm (@eertsaatwerk-| 105 KIND OF Busmssn%g_r N[5 BIRTH?LACE (City wad Seate or Fereign Countrrl 67 12_CITIZER OF WHAT
Has¥T Clinton County, Missouri “|
Lll:ia. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Josephus Puckett Nancy Poage _ Thomas A, Rowland |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(You. mﬂs;n]mown) (11 yes, wive war or dates of lcrvim) ) NO. R h
none uth L. Boyd, 26 1st St. .Naoa. Caljfornia |
6. CAUSE OF DEATH - - .- .. - « + ., MEDICAL, CERTIFICATION lmmfgrvﬁgm
" 1. DISEASE OR CONDITION *
it o oreana vy | DIRECTLY LEAGING TO DEATH® ) __AnoOxia by Rad..
- | ANTECEDENT CAUSES :
_*This does not mean . 1
the mode of dging, such | Morbid conditions, if any, gioing DUE TO (b) Hip Fracture 10=18-54 .
as heartJallure, asthenda, | rise to the above cause (o) miw L. |
ele. It means the dis- the underlying canse ok, Ge R '
e, inJarp, o compian- DUE TO () neral Debility
tign which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 7ot 7/6/&
related to the disease or condition causing death.
192, DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION o/ 3 20. AUTOPSY?
21a. éﬁfc%zé” (Bpecify) 21b. PLACE OF INJURY (a.g.. inozabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H borgy. . strest, ofBos bldg., ene.) . . .
Romicme  Accident B (-1 : Plattsburg, Clinton,. Missouri
2{4. TIME (Mosth) « (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR}

. Kerno

wilry Oct 18,1954 Japr-

AT WORK
2.1 h'eréby ceﬂJ{yllhal leumdedgg dee_:eascd from Uct 18 5354 ‘ - July 12 , 19...5_3._, that I last saw the deceased
" alive on and tha! death occurred a%i4P o , from the causes and on the dale slaled above.

Zis. SIGNATURE

(Degree or title) | 23b, ADDRESS

uria 4

LY . : -
24a. BURIAL, C;EMA— 24b. DA;% . e I'!AME %
TION, REMDVAL (Bpeeity)

CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

Uuly 22,1955"

LA ]

REGIETRAR'S SIGNATURE
7.

t.,LgS 5:".’ DIy

Be. DATE SIGNED
Plattsburg, Missouri rl
ZAd. LOCATION (Qity, town, or county) (Btate)
Plattsburg, Missour]
CTOR" 8 SIGNATURE ADDRESS
BY ¢ iy l’_‘ I 7 i '




STATEMENT BY LI'CENSE.D EMBALMER

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

LT s LT 5 - PP

working under my personal supervision..

Student........ic.ciriiiiiiiiiiciiieaaaaeas peaeaanas . Signed. M%_ M .............

Signature of Student Exbalmer
Licensed Embalmer No. 3‘4/6

. S e 0. naarcss/TA Bbptg A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to comply with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above.



