WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 9-?£§ PRIMARY REG. DIST. m.w Registrar's No

FLED NOV 3 1955

BIRTH NO.

34475
.

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhers deceassd lived. If irstitation: residence befors

& COUNTY ot yaip * SR issouri  St,*BYr eiton
b. CITY (I outaide corporate limite, write RURAL and give ¢. LENGTH OF || e CITY 4. Is Residencs witht Liouts of
om  OSceola et TURSERT|  rown Lowry City TR
d. FULL NAME OF af ot in bossital or lastisotica. cive streat adérems o losation) || . STREET, f raral, give location) o L{ ] “0
INstitirion Todd 's Ho spital

3. I:I;'E%%ES c':zr:: 8. (f‘tm) b.” (Middie) c. (Last) 4 DB';E (Month)  (Day)  (Year)
(Tweeor ity Blizabeth Ellen Bunch oeatH Oct ;25,1955

5. SEX J| & COLOR OR RACE | 7. MARRIED. mj-:\ygscrgénman D) 0. DATE OF BIRTH 5. AGE u::’.,.n 7 wech 1 Yan | ¥ owocn u
Female'| white  |MITo%ad em<?” March 26,1873 BE™™ I il

10a. USUAL OCCUPATION (Gibve kind of woek
dope during most of working |ife, sven If rotired)

Housekeeping

10h. KIND OF BUSINESS OR IN-
DUSTRY

t1. BIRTHPLACE {City end Stste or Fereiga Coustry) ﬂ

12, C'l};:%ERI'\J'OFWHAT
Henry County Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
Alsolom Johnson Rosa Bell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea. 8o, or unknowa) | (If yeu, xive war or dates of serviea)

NAME 14. NAME OF HUSBAND'OR WIFE

Ralney | Deceased

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

lime for (a), (by, end (¢ | DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope mmfe (a) sating
tAe underlying cause Iu:t

*Thia does not mean
the mode of diring, such
o# heait follure, asthenie,
efe. Jt means the di-

ease, Injury, or complica- DUE TO (c)

W A et

N None George Bunch,lowrv Citv Mo:
18. CAUSE OF .DFATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnly onécaussper | J. DISEASE OR CONDITION /- ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nel
relgied to the disease or condition causing death.

tion which caused death,

192. DATE OF OPERA- | 196, MAJOR FJMPINGS OF OPERATION 2 20. AUTOPSY?
TIoN D m
2/ /5> T2t Zicne ) .h/”'{’ Y wllw
ot y A
2fa, ACEIDENT (Bpecity) 21b. Mczonm:r::ﬁ:;;%:(x) e, (CITY, TOWN, OR TOWNSHIP) (] (CoUNTY) (ST 11-:)
HOMICIDE M«ﬁ/ 2,
210. TIME  (Meaw) (Dwy} (Yean X 21a. INJURY OCCURRED | 21f. HOW,DID | occug{ "
Wi e /5 f755 |HREIRRN . :
2. T hereby cedlify that I attended the deceased from — 192_, to L2eh o & | 19573 that I last saw the deceased
alive on, , 19559 and thet death occurred at _ 2 m., from the couses and on the dale staled above,
2. SIGNATANE {Degroa ot ti 23b. % 2. DATE SIGNED
2 pd o Lo (1 L
o BURIAL CREMA| ZAb. DATE 24, NAME OF CEMETERY OR CREMA ON (Oliy, town, or comntyy  7{Biate)
(Bpeslty
ﬁurﬂl | 10-27-55 |, Lowry City LO vry City bo.

DATE REC'D BY LOCAL

VZAT BRI

Lz2e 237

uzynu DIRECTOR snaz ] Q_J?nn. DI.E.SS

R

s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
ra

T L O PP SignedM

Signature of Student Embsimer

Licensed Embalmer No ™7 T es

P. 0. Address @2gl et

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

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

Y

=




