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

THE DIVISION OF MEALTH OF

FILED OCT 24 1955  STANDARD CERTIFICATE OF DEATH

State Fiic No.... 34.179,

BIRTH RO. E- DIST. MO, _gél_ PRIMARY REG. DIST. N.M Kegistrar's Ne. 2 5’ L
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero decossed lived. 1f inatitution: residence befors
o COUNY  Nodaway - o STATE Missouri b- COUNTY  Nodawal™
b. CITY Qr suteide corporate it write RURAL aod give g. LENGTH OF || « QTY Restdence within Tt of
romn  Maryville e §U GeEe|  Sin Maryville i e
FEOLé.PI;i_I{\Ahli_EOOF (If 201 ta howpital or Inetitation. give streot addrom ar location) o STREET. (If rural, give location) 4 U u
wstiution. St. Francis Hospltal 4 miles west o'
3. NAME OF o. (First) b, (Middle) o, (Lest) 4, DATE (Month)  (Dsy) (Year)
{T¥pe or Print) MILES FAST DEATH 10 17 55
5, SEX -6, COLOR OR RACE | 7. MARRIED NEVER MSRRIED.‘ l |-8. DATE OF BIRTH 9.1:\‘?E Ia y!)-.n x: :u':.n :Dfuu o LOER 4 HES.
{B, on ays | Houre | Min.
Msle | White | Widowec 3/13/75 86" | |
10a. USUAL OCCUPAT e wor - . - . .
. USUAL OCCUPATION (Givekindotwork | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE {60y ad Scate or Frsire Counten) () 12, CITIZEN OF WHAT
armer-retired- Own account |Burlington Jct., Wo. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' QR WIFE
Enos Fast Nancy E. Miller liza Fest, dec.
I“Sl. WAS DE(‘;EBE:) E\(III;ZR lNdU.S.ARMED FORCE‘! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME * ADDRESS
‘o8, RO, OF unknown yos, wive war or dates ol service) ‘
no ' . _434;_—-,24 57@'% Emmett Bartram, Maryville , Mo.
18. CAUSE OF .DEATH - L o, oL ICAL CERTIFICATION | - - Icu;stg}rﬁgm
. Enter onl 1. DISEASE OR CONDITION T )
nter only onecanss per 8_cok &,YM Saaddy .

line for (a), (b), and () | P'RECTLY LEADING TO DEATH* (5

“Thir does not mean | ANTECEDENT CAUSES

@‘“/L' "\,-)-L uwo—l./\/\

Morbid conditions, if any, giving DUE TO (b)
rise to the abore eatise {a) ming
the underlying couse

the mode of dying, such
o# heart fallure, asthenie,
de. It means the diy

. . lagt. i
case, inury, or compil DUE TO (C)M/ }\fua»b\{/g @\MJL,JT

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]

Chnditions contributing to the death but not

velated to the dlscase or condition canuing death. ‘-;-,a,,-,_,. Q,, ,

61CX

%;', e
:-ﬁ.‘-lA

19a. DATE OF OPERA- | 19b. OR F]NDINGS OF OPER.ATION -1 20..AUTOPSYT ..
D - N Aol g O
[0 = Ak A /La/ LA..-—: YES xo
21a. ACCIDENT 21b. memf (ag-tacrabias | 2lc. CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm. bldg..eve.) .

HOMICIDE . . ‘ N
2td, TIME (Month) lDtr) (Yoar) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF . mm.n'r NOT WHILE

INJURY WORK AT WORK,

2. [ hereby uﬂzg that I aumded the deceased from Cz*’ﬁﬂ’ =)
alive on 19SS, and that death occutred ot

" —

, 19 §S‘j., Qct, 17 ' 19_5_5; that I last saw the deceased
m., from the cauzes and on the date slated above.

2a. SIG X s . (Dgzmeorti'l.llt 23b ADDRESS . Bc DATE SIGNED
ﬁ @ m\ M. D. Maryville, Missouri 110/18/55
TIO ngml A\!r. CRE\M—y 24b. DATE 24c. NAME‘OF CEMETERY OR (.‘.HEMATORY ) 24d LCCATION (Olty. town, or county) , .7" (State)}
Burial /| 10/20/55 Ohio Burlington Yct., Mo.

DATE REC'D BY LOCAL

'S SIGNATURE - 2
jb-322. §¢ % M

. ruu%u. DIRECTOR'S 31 GNATURE ADORESS

Pricel Funeral Home, Meryville, Mo.

~ (Licensed Embalmet’s Ststement &n Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..ol e ama it e ma s eaeareaesanaeianas , Student Embalmer No..........

Student ... ... Signed ... /e e e
Signature of Student Fnbalmer

working under my personal supervision..

P. O. Address /. /A M 37V LA,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQOWN 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 handwrltlng

I# this body is not embalmed, fact should be so stated above. i .
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