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

FILED OCT 5 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / é._.._

PRIMARY REG. DiST. NOSO-?@

State File No... 28883
1’F?QT"

BIRTH NO. - Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If ingté befors
a. COUNTY Audrain a. STATE MiSSOUI‘i b. COUNTYAUdI‘aln -dmi-!on)
b, CITY (1f outeide corpurate limits, write RURAL and ive ¢. LENGTH OQF ¢. CITY . 1 Resldencs within limits of
[o] wns! a r
TOWN e e ALl ,{,Zd ozstio)) STRY QA ARs 1S Centralia LYY,
d. FULL NAME OF (If oot in bospital or jastitution, xive strect sddrem or loestion) o STRE (U rarul, give location)
HOS!
Neronion Residence ABoiESS Route g@ﬁff)
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE Month (D )
DECEASED - . -
(Typeor Pimt)  C@C1l W. Secrist |D&% é 2 ﬁ3%5
5. SEX b 6. COLOR OR RACE | 7. \‘NV‘IADROF:'}ED NEVER P&‘ARHIEDJ B. DATE OF BIRTH - EX ::GE (I::;;rl h: UNDER | YEAN | OF CNOLR M wan.
i) o
:Male  Caucastan MIYYTEE™" |Dec.22,1904 BO [ B
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (C:t d s 12, CITIZEN OF WHAT
dons during most of working Life, even if retired. ¥ ead State or F".i" Country) COUNTRY?
Farmer Agriculture Marion; Iowa , 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR W|FE
i John E.Secrist Ardelia Berry | Evelyn Secrist :
IS. WAS DECEASED EVER IN LS, ARMED FORCEST | 16. SOC!AL SECURITY | 17. INFORMANT ¢ INFORMANT 5" SIGNATURE OR NedE ADDRESS
(Yn.m.eruw wo) | (11 yeu, ive war or dates of servios) 484"26‘665& MI‘S. EVBlYn secrist entralla h‘o.

*This does nol mean
the mode of dying, such
os Beart fallure, asthenia,
It means the dis-
ease, injury, or
tion which caused death.

e,

18, CAUSE.OF DEATH
. Eoter anly onecause per
Itne for {a), {b}, and (¢}

71,

I, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'@)

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO ()
rige to the abope cause (a) slating
the underlying cause last,

DUE TO ()

INTERVAL BETWEEN !
‘1" O AND DEATH ‘
+ |

|

[ Mon,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the ditease oy condition catiting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) T
ves [ wo K1
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..tnorabout | Zlc. {CITY, TOWN. OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE ‘| bome,farm, fastory, sirest. office bldyg., et0.)
HOMICIDE
21d. TIME (Month) (Duy) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE N
INJURY WORK AT WORK
: Y4 S
2. I hereby ceslify thz 1 auended t? ceased from 19 , 189 that I last eaw the deceased
alive on , and that death occurred al J‘ram the causes and on the dale slaled above.
23, T w (Degree or ;maC\ om—:s l ETE s
: &p A M) /Y

BURI

Tlﬂi REMO

L.
VAL

CREMA—

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Sept.29,55 | Graceland.

24a. LOCATION (Olty, town, or connty)

(Gtate)

NIy

e
CFO

Bliele Ztesly 1

ampton Iowa
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ecr 5

STATEMENT BY LICENSED EMBAL-MER

kS S ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. Studetit Embalmer No.

by me, or by
working under my personal supervision..

""""" Signature of Student Enbalmer Hanhihihiy U ’
Licensed Embalme Noé‘j/
Py
P. O. Addressm;/q

(F:

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t

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




