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

I‘HIIDAUGl

L BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. uoj:L. priuany nec. 0ist. w0. LI T posistrars No /3’__7

0 1955

. PLACE OF DEATH

a. COUNTY

<3304

State File No.

2. USUAL RESIDENCE (Whbere deccassd lived. If Instligtion: resklence before
a. STATE : b. COU aduwimisn).
4 sgpuri %ndolph

Randolph

b. CCIJTY {1 oatedde corpurute iy, write RURAL and give

c. LENGTH

OF

¢. CITY (U outaide corporste imits, write RURAL and cive township)

. townatiip)| STAY (in this place} g@
TOWN Huyntsville Mo TOWN Highee Mo
d. FULL NAME OF a1 tal d. STREET - It roml, koostion}
Lk NAME OF (11 not In howpltal or lm::utbn. dve -umﬁddn-ﬁu | &% ADoRESS ( e D
| INSTITUTION Wi nkler fest Hgmg
3. NAME OF o (First) b. (Middle) < (Last) I 4. DATE (Manth) (Day) (Yean)
{ Type or Print) Luvina _ Whitmarsh DEATH  Jyly 28 1955
5. SEX 6, COLOR OR RACE | 7. #&%’EB. B%E MARRIED, 8. DATE OF BIRTH l 9.:.(‘55 (Ia n)un & ONOER |£ ; WOER M MES,
' . . ours | Min,
“emgle ' | White a pril 3 Igvg g3~ | |
luanSUAL Sicgmﬂoﬂucamamu 10b. KIND OF BUSINESS oFslrl':IY 11. BIRTHPLACE m“ asd State or Forsign Country) o "‘cSHp}-rzﬁ'{f?Fw"“
Hoyse Wife. Boone Go. Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bradley 1 Polly ,John -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, oz unknown} | (I yes, xive war or dates of service) :
18, CAUSE OF DEATH CERTIF1 ON INTERVAL Bl-:rwml
| Eater caly onecaussper | 1 DISEASE OR CONDITION | Zzzk / M ONSET AND DEATH
Hne for (a), (b), and (c) RECTLY LEADING TO DEATH (&) v
“This does nol meen ANTECEDENT CAUSES
the tmode of dying, such gmg‘mmw if ?g. m DUE TO (&)
a8 heart failure, asthenia, - al couse
cte. It mems the diy. | (A€ paderiping cause y 7q4x
eass, injurs, or complico- DUE TO )
tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or comdillon causing dezath.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D
, vis (1. w0 X
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..tn orabomt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . {(STATR)
SUICIDE home, farm, fastory. street, offies bldx.. 003 -
HOMICIDE ) . .
214. TIME (Mouth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - mm.:n HOT WHILE
INJURY m. AT WORK . L4

2. I hereby certify that I atiended the deceased from

lo 18. , that T last saw the deceased
M from the causes and on the date slated above.

alipeop ., 19, and that death oceyrred al
23a, #1 ATURE ‘/ ;5 E 7%23:, ADDRESS m ‘7/::5:(;“@
24a. BURIAL, A— /m. Zic, NAME OF CEMETERY OR CREMATORY | 24d. LUCATION (Oity, town, or county) /' (8tata)
ﬂo»gamom. ) .

uria Yuly 31-5851 City Higbee Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT)RE 4?{ - ¢ | 25- FUMERAL DIRECTOR'S S1GMATURE ADDRESS
by 30 & \Viavy A 4 Burton Funeral Home, ®igbee Mo
G s Wiormond Ebelders Sstemein o0 Reverse Si00




—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siy.ic of this certificate was embalmed by me, or by——..

....... , Studont Embalmar Mo,

+orking under my personal supervision. ‘ %_‘_
Student ... . . Signed L¢ / ﬂ‘; &6
Studmt Embalmer 7 r
Licensed Embalm ﬂ3 /7

P. O. Address._...._ ............

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




