THE DIVISION OF HEALTH OF MISSOURI 339.? 6

No. 300
-2 FILED NOV 9 1955 STANDARD CERTIFICATE OF DEATH State Fie No
e
' BIRTH NO. - REG. DIST. NO, i&f_ PRIMARY REG. DIST. m.MZ Registrar's No tj?
?‘ 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where decessed lived. If lnstitation: reskdecos befois
a. COUNTY ’ a. STATE b. COUNTY adinimion).
. Linn Mo Linn "
b. CITY (it cutside eorpurate Umits, writs RURAL aad shes ¢. LENGTH OF c. CITY (I outaide corporsta limita, wrise RURAL and cive townshlp
. townablp) | STAY (ln tbia place) OR g‘ /
TOWN Merceline Teis TOWN  Morcelinse Q
d. FULL HAME OF (1f not in bospital or Institation, ive sirsot address or locatlon) d. STREET - (If rural, cive location)
HOSPITAL OR . ADDRESS
INSTITUTION Buntinls Rest Home A18 F OGracis
3. gs'}:héis %FI:_‘ 8. (Finr:) . b. (Middie) _ €. (Last) 4 DATE (Month)  (Day)  (Yean
( Twpe or Print) Minnia Franc€s Ficklin DEATH 16-14 55
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;"} | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER & TEAR | IF tomen 1 kxS,
“ WIDOWED, DIVORCED (Bpagiirh— - ~last birtbday) | Mooths| Days | Hours l Min.
F | W W 10-16-1886 69 - 1o I
O O e kind ot ponk | 100 KIND OF BUSINESS DRty | 1" BIRTHPLACE ity wat suuts o Faraign conntrn) | 7% SREEROF WHAT
ousSewile Richmond, Mo UsSa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Thomas Phipps - | Marv Emmer__ John {DEC)Y
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown} I (I you. xive war o7 dates of servics) NO. i
| Mrs Chester Stavnles Preoipie ¥
! 19. CAUSE OF DEATH M 1CAL CERTIF'IC.ATION . 1 BETWEEN
|  Enter caly onecousoper | | DISEASE OR CONDITION _ l . Kan® ORSRARD DEATH
Jine for (s), (b), and (¢} | DIRECTLY LEADING TO DEATH® (5) - AAAAA A

«Thiz does mot mean | ANTECEDENT CAUSES O d\! .& E .
ng DUE TO (b) '\-IJ:UV‘L

the mode of dying, such | Mordid conditions, if any,
a1 heart fallure, asthenta, | Tise fo the above cowae (a) dating

. the underlying cause last.
ete. It means the dia- <!d >
eare, infury, or complica- DUE TO (c) U-\AM 1 Omw

tom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . \ At ) C . Q
Conditions contribuling to the death dul not .
related to the dircase or condition causing death.
- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - © | 20. AUTOPSY?
) TION /7 / /r
. .. ) ves () wo [J
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, [nctory . surest, olice bidzs.. ste.) R . . [
HOMICIDE ) . . L :
21d. TIME {Mooth) (Day) (Year} (Hoar) 21e. INJURY OCGCURRED | 21f. HOW DID INJURY OCCUR?
oF i WHILEAT NOT WHILE
INJURY m. AT WORK . . . . . Ve
§ 3
2. I hereby certify that I aumded the deceased from %_, 19_{{' to _Q!é:& IB..‘Kthaf I last zaw the deceased
alive on , and that death odurred at m., from the causes and on the dale stated above.
2. SIGNATU (Degrea or tlt@ 23b. ADDRESS \ 23c. DATE SIGNED
e qc l""1 - L““”“GLJL““J' - (o7
BURIAL, CREMA- 24, NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, t.own,o:ootmly) {5tate)
TION REMOVAL
B lO[lB/ua Mt. Olivet marcallne Mo -

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

ACDDRE 85

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

fo=47-52 | 7D) 9‘%“}&% '




-
g
v %
n‘ ‘%\

sun-:uam"_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by

Otudontl ' 555,.5:.

: .-_-Z_%Wfléé
{icensed Embalmer No LA 02(;

PO Addmsﬂém

working under my personal supervision.

Student cescsnenraranceces errenas Signed:Z..
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

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




