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HLED AUG 15 1355

THE DIVISION OF HEALTH OF MISSOURI .
ST ANDARD CERTIFICATE OF DEATH -~

REE. DIST. NO. _&Z__ PRIMARY REG. DIST, uo.jéééé__ Registrar's No..,...:‘.i.‘é...........

a 2704

State File No....

DIRECTLY LEADING TO DEATH® ()

! BIRTH NO.
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decosssd lived. If iostitution: residence before
a. COUNTY Enox County a. STATE  Migsouri b COUNTY  pro oy sdnistant.
b. C&EY {H ontoide corpurate Ymita, writs RURAL and gi"_m C. IYENGTH OF c. Cg‘g’ {If outeide corporate limits, write RURAL and give township)
2 H »
rown Knox City, Rural  =="|SPpp#o=) Gy Knom City, Rural Rt. #1 550
d. FH&SLP'IQ'I"AA{EO%F (1f net in heupital or institution, glve strest address or loastion) d'A%r[?REgS ?Il e loeation) a
maritution 8t country Home, R. R. #1 Rt-
' Ottlasrp o (Fimv b. (Migdle) . (Last) ‘ 4. DATE X (Montt)  (Day)  (Yean)
(Type or Print) Walter Edgar - Mock pear Aug. 3, 1955
5. SEX 6 6. COLOR OR RACE | 7. MI?BROF'{n'EDD EIE\}"&ECESRRIED' ’lf 8. DATE OF BIRTH 9.]:?!2 {In rc)sn :n: :::l ID':: ; UNOER uuo::.
X - - € 1,3 .
M W rried 7| July 11, 1885 (e | |
102, USUAL OCCUPATION (Girekind o werk 1;5:. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (gi¢; vay State or Foreigm Constry) / 12, CITIZEN OF WHAT
Parmen o ~ | Farm 7 Mt, Ayr, Iowa 2O
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Mock ] Sargh Eletha N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 850. or unknown) | (If yes. xive war or dates of service) RO.
No x s Mrs, Fletha N, Fmmons, Knox Citv, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION . INTERVAL BETWEEN
| Enter enly cnscausper | 1. DISEASE OR CONDITION L? ﬁm ONSET AND DEATH

line for (a}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES

WMV

the mode of dying, such
as heart faflure, asthenfa,
de. It means ihe dis-

Morbld conditions, if an DUE TO (&)
rise to the chove eau?c {ag lﬁ‘tﬂi:z _
the underlying cause last.

DUE TO ()

L Aq
/7

cars, injury, or complico- = ;
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS .~ — . -

Conditions contributing to the death dut not
related Lo the disease or condiiion causing denth.

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

J/&ésmr{ﬂuw <

19a.- DATE OF OP‘IE‘%Aﬁ Bb" MAJOR FINDINGS OF QPERATION ’ - . . ool . 20. AUTOPSY? )
) J—/"“‘""/ ves [J. w0 B9
21a. ACCIDENT (Boecity) 21b. PLACEQF INJURY (s.s-. norabout | 21¢, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE boms, farm, fustory, strest, offios bidg..see.) <o . ) -
HORICIDE . . 4
21d. TIME (Mooth) (Day) {(Year} (Hemr) 21, INJURY DOCURRED | 2H. HOW DID INJURY OCCUR?
. ’ mm.zn NOT WHILE
INJURY - am X1 WORK e R
2. I hereby certify thot 1 atlended the deceased from 19...& to %‘J—. IEL that I last saw the deceased
alive on 19_-!3., and that ceurred/al _32.4_ , from {4 causes and on the date stated above.
h or tlﬁ 23b. ADDRESS . DATE SIGNED
Y a5 Nl ... Knox City, Mol ., - L=t
24a. BURIA EMA- | 24b. ))57 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
TION, REMOYHL/thoeettys Maple Hills Kirksville, Mo. .
DATE REC'D BY LOCAL MERAL DIRECTOR'™S SiGNATURE ADDRESS

SR Aa~yRirksville, Mo.

(2218 4 Ko

Embelmer's Statemett on Reverse Side)




Py e ———— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embaimed by me, of by vomreeee

Studont Embalmer No.

working under my personal supervision, Og W
S:gned m& W

Student coevvananeas vessuerssasnasensent “es

Stodend Cabioer Lxcensed Embalmer No Z'/ 7 f f
P. O. Address / W‘l M

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.




