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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH. OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._ZL_PRIIARY REG. DI15T. HO-.&,"_rFi. Registrar's No, i ‘;

FILED OCT 11 1955

9350

State File No. i sissssas vess e e

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If Lostitutlon: resldepce befors
a. COUNTY a. STATE N 8] Y adinimion},
Dallas - Mi ssouri "R b s
b, CITY {1 cutatd te limita, write RURAL and g ¢. LENGTH OF c. CITY
vt e v SURML sad g} € UERSTE O OO & e o
Town  Buffalo days own  Urbana b ° 0,
d. FHEIS-PI;!I&AT_EOORF (If not in hospitsl or institution. give strect nddress or lo«:tIun) . A%rDRREEEgS (i runal, give loeation) a OMD
INSTITUTION Me Rest Homﬂ
3. I;lECEESOEFD a. (First) - b. (Middle) e (L?.sz) 4. DATE (Month) (Day) (Year)
(Typeor Print) JAmes Ethridge beATH OC e + 33,1955
5. SEX C & COLOR OR RACE | 7. MAD%F\\“}%B gIE‘}ngcNE!SRRIED 8. DATE OF BIRTH 9. AGE&&::;)‘" Ll;' Bl::ll 1vEAR | o uNDER M ums,
. . {Bpecif; = on Dm Hours | Min,
N Whi te DOWED, O April 13,187¢ M™% 27 _
102, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
s m_‘d'wuum.'."ﬂnu :-‘;:;) 0 DUSTRY (City and Scete or Foraign Counntry} Cj UT'%E"‘(?FWHAT
Farmer St. Clair County Missouri 1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND'OR WIFE
Tom J. Ethridge |Hannah Snidsr Hthel Ethridge -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orﬁknown) | (If you, give war or dates of service) N NO. - .
one Hthel Bthridege . Urhans Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lggg”ﬁgmm
|| Enter only onecausaper | 1. DISEASE OR CONDITION * AND DEATH
line for (a), (b, and (¢} DIRECTLY LEADING TO DF.ATH‘(a) - - ettt (‘ - — . - . __
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
as keart fafiure, asthendia, Tf o ‘MI a!bocc wmf (o) stating . B
de. It means the dis- the underlying cause lasi. h
ease, infury, or complica- DUE TO (¢) M
tion which caused death. | 11, DTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
reloted to the disease or condition causing deaih.
19a. DATE OF OPERA- [ 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Opecily} 2ib. PLACE OF INJURY (e.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg.. 10
HOMICIDE . .
21d. TIME {Mouth) (Darx) (Year) (Hour) 21, [NJURY OCCURRED { 2it. HOW DID INJURY OCCUR?
WHILﬁAT NOT WHILE
INJURY WORK AT WORK .
22, I hereby ¢ ¢ deceased from o 2L SM 19_\5 that I laet saw the deceased
*alive on " and (hat death occurred at , fpom the causes and on the dale stated above,

23a, SIGNATURWV Wieu

23b. ADDR

’% ? DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATW 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or wunr.y) tate)
TION, REMOVAL (Specity) - J §-
Dprisl 10-5-55 Plegsant Groye Schell (i ty Mqu‘mw‘i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S §1GNATURE ADDRESS
REG. | g ) 20
Y2V w V. FOOTVE % 7.

it Staternent on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....eeeenelaoae et e neaessesemestesasteraneasucerenraeteatassanasuntsonn beaeaeas . Student Embalmer No..........

working under my personal aupervision..

Student....coomiii i iiiieieraisr v Signed. Qﬁ

Signature of Student Esbalmer

Licensed Embalmer Nod ()

P Q-_--A':ddl:esu...@ .......

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥€ this body is not embalmed, fact should be so stated above,




