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10.48
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WRITE PL;:LINLY——USING UNFADING RLACK INK-—MAKE A PERMANENT RECORD

FLED 8EP 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Novﬂ_PRlHﬂY REG. DIST. NO-LLI:’RMMMHJNa....,.[....g./...................

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f Iastitutlon:. residence before
a. COUNTY a. STATE b. COUNTY © adwissiont.
Henry Missouri Henry _
b. CITY (I outeid m . . LENGTH OF . CITY ; .
OR {If outzide corpurate u its, writa RURAL n:l.“:-:'v;'hlp) CSTAY e b slage) [ OR d. ‘.';f;'i’l‘&&ﬁl.”aﬂmf
TOWN__Clinton 3 oW Clinton
d. FULL NAME OF (If not ia hoapital or institution, give sireat addrees or location) STREET (It rursl, glve location) }:
HOSPITAL OR ADDRESS ngl
wstrution. Clinton General Hosp ‘ 304 E, Ohio 8
I ~ =
3. NAME OF B, (First) b. (Middle) €. (Last) 1. Dg?:-g (Month) {(Day) (Year)
(Typeor Prins)  DIIMA Frances Luallin DEATH Sept, 3 1955
5. SEX [ 6. COLOR OR RACE { 7. MARRIED., gis‘}tggcgénmsg‘ 8. DATE OF BIRTH 9. AGE c:;;‘y.,m';; woea | YR | inoex u v
. . (Bpeyi 1 birthday, ont Days | Houmm | Mia,
Female/| White 6w Juhe 23 1873 | &2 l |
10a. USUAL OCCUPATION (Givelkind ot werk | Wb, KIKD QF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN
dons duri wgg by ngunnil rezlr:d) DUSTRY (City and State cr Foreign Counmtrv} OI OUNTR‘I’?FWHAT
“HI ia s none Henry County, Missouri ~| USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W¥IFE
, Henry Mersch Mary E. Sutmiller Calvin Luallin
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, unkoown} | (If yew, rive wap or dates of service) .
ho | HH™ none Faye Luallin Clinton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEFWEEN
. . ONSET,AND DEATH
 Enteronly onecauseper | | DISEASE OR CONDITION . . W )
Line for o, (b ana cgy | DVRECTLY LEADING TO DEATH"(5) Coednal 3 hu&,_

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

Coetrt arndsllinZe -

rise to the abore couse (e} stating

et heart fallure, asthenia,
f i the underlying cause last.

efe. It means the disx- .
case, injury, or complicg- DUE TO (c)

l?f“*

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the direase or condition causing death.

2id. Téh't_lE
INJURY e .

WHILE AT NOT WHILE
_ WORK AT WORK

192, DATE OF OPEIFS%‘- 18b. MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
T .
. 232 ves [ wo
21a. ACCIDENT - {Bpecify) 21b. PLACE OF INJURY te.x..inorebout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, {sctory, sireet, office blde.,e10.)
. HOMICIDE . ) ,
(Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

19573 that I last saw the deceased

r— —
21 hereby certify that I attended the,deccased Jrom 1 , lo —S—'-QJ—B—. )
alive on ML 1953 , and that death occurred at m., from the causes and on the date slated above.

3. S|GN§URE W

?j;m or :mc)q)zzb ADDRESS, M

I 23, D7E5[GNED
T o] -

Y

Z-‘la BURIAL CREMA- | 24b. DATE

rg.O Eﬂf (Bpedlly) '

7| 24;. NAME OF CEMETERY OR CREMATORY

24d. l.OCAﬂON (City, town, or county) (State)

c

.

‘.)

DATE RECD BY ﬁ—a‘?r IGNATURE 2 g & &

f. 53

Clintem, Mo.

-

2‘9_ FUpERAL DIRECTOR

1ice imbalmer's StaMment _ St




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. .. et e e teetaaaraaeeracieaareaiaaraaenan , Student Embalmer No..........

working under my personal supervision..

Student .o ieii e e Signedégaa 0 A
Signature of Student Embalmer
Licensed Embalmer No. j 6

' P. O. Address M

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalmed, fact should be so stated above.
. . ' . e _‘: ' s ) "\L




