THE DIVISION OF HEALTH OF MISS0URI . « e { J2 J

. Mo.300 ) |
10.48 FLED AUG 19 105% STANDARD CERTIFICATE OF DEATH State File Nowe S 1202
[y BirTH No. ) REG. DIST. no.\_j_d__{_ PRIMARY REG. DIST. m.é_o_a_‘fxumur'uva
aq 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived. If Instityticn: reskisnce befois
a. COUNTY . ’ a. STATE b. COUNTY admbmion).
9] Riplay Mo, - Ripley
b. CTITY (I outatdy corpurate Uimits, write RURAL aad give &rALYENGTH OF c. Cg;{ (If outside corporata timita, write RURAL and cive townshis?
omrural. Harris tewebi) ool réwn rural
d. FULL NAME OF (If ot in hosplial or institution, girve strest address or loeutlon) d. STREET - (I rarm), give location) 0 ? ﬁ
HOSPITAL OR ADDRESS
INSTITUTION Doni phan Rt. 1 -
sUNEACNEqES%F a. (First) b. (Middle) 7 ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Myrtle - Clark DEATH July 25,1955
5, SEX / 6. COLOR OR RACE | 7. M:\RRIED. NE\\:’ER MARRIE 8. DATE OF BIRTH 8. :.?E (o yesrs| i vvocH -Dr:: ¥ OM u k.
, oo Hours | Mi,
romale /| wntte - |w iR RGN amgh April 15,1880 - | | ™
102. USUAL OCCUPATION uihveiodof crk | 100 KIND OF BUSINESS OR IN, n..‘ammmce TR —— 12, CITIZEN OF WHAT
ousewlile Mayfield, Ky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Routon - | Catherine Bowden .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(‘Y-.rwannhmn! ‘ (11 yeu, wive war or dates of sarvios)

0.
naonse Lucille Hickson Donipha n.M , .

CERTI FICATION Z ; :
ONSE'I AHD DEATH

2. O o, 1. DISEASE OR CONDITION
-||. Enter only onecausaper | 1.
Line for (a), (b, and (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

ihe mode of dring, such | Mortid conditions, if eny, giving DUE
ax beart falture, asthenia, | Tl fo the above cariae () stating

e, It means the iy | the underiying couse lost. (
‘m.'niurv.ammpuu. DUE TO (c ‘ a‘ ﬂ ﬂ‘ ﬁ d’

tion tobieh caused death.’ | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not .
related Lo the dizease or condilion causing death.

WRITE‘PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

192. DATE OF opgr-:%ng 1Sb. -MAJOR FINDINGS OF OPERATION . ] .. 2. AUTOPSY?
1 ~ g LC co2X | w wl]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, fart, tactory, strest, office bldg . e34.) . PR
HOMICIDE Wﬂ . . p—— i —— s
214. TIME (Mosth) Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — o | "wonk L1 "apworg [ - 2 : : L
N - Lot -— ~  Avqg " o
2. I hereby certify thal I atlended the deceased from . Iﬂ.é\_ﬁ. to 19.5_‘ that I last saw the deceased
alive on _SaLiddA/__ 18, and that death rred m., fr uses and on the date stated above. ‘
. Ze. SIGNATURE W Deghgp opAitle) q-jab. ADDRESS W I % TES. cur.n
- “N W, 2yl 2793
Zia, BURIAL, CREMA- | 24b. DATE Z4:. NAWE OF CEMETERY OR CREMATORY |.@.mou {Olty, :own,o:mumy)/ (s‘inu) .
TION, REMOVAL (Specits) b
Burial July 27/95 | HNew Hope pley e Mo
25- FUXERAL DIRECTOR'S $(GMATURE " ADDRESS

DATE REC'D BY LOCAL
EG.

/-2

REG! NATU

(Licensed Embalmer's Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certiicate was embalmed by mte, or by

Student Embalmer Mo,

working under my personal supervision,

SEUAONE vueravsrenansccssencansssnscrousens S
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.)

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



