NFADING BLACK INE—MAXKE A PERMANENT RECORD

Jd

WRITE PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

.HLED NUV 22 1955 REG. DIST. NO. 3 2

ST S
State F.r'h' No

M_é_ Regittrar's No.n.... ?......_............_.

PRIMARY REG. DIST. MNO.

rise to the obore cause (&) doting

as hearl fail axthenta,
cari follure, axthe the underlying cause lasd.

eic. [t means fhe dis-

DUE 10 @) ¢ //?/)/M JW

BIRTH KO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jacossed llved, 1 institution: residemer befors
a. COUNTY Tommee— m e = .2, STATE . - b, COUNTY sduniratant.
ri. Boone R
b. CITY (1t outcld, te limits, wtite RURAL aad i ¢. LENGTH OF c CITY
ou o corpurste limits, w [ m‘:::.hip) STAY tio tbie place oR . d. l.a Sf;l“mi;zu-r;uufrhldm:ln‘:::
TOWN  Aghland fe TOW8  Ashland . Yew o o
d. F;[”d!ip#ﬂ Eo?zF {If not in hoapital or fustitution, give strest address or locatlon) Asggggs (1! rural, give location) e /ﬁ. tﬂa
INSTITUTION &Bhla.hd Ashland
3. NAME OF a. (First) . b, (Middle} c. (Lasty + oATE enn (a) Yen
{Typeor Pint) _Robert “ on 7 C DEATHNoyember 10 1955
5. SEX ~| 6. COLOR OR RACE-} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | 7 UnDER 55 MRS
¥ WIDOWED, DIVOGRCED (8pecit Lust birtbdsy) |Montha | Days | Hours § Mis.
e White »- Married J.n.ng 1875 80 R I ,
102. USUAL OCCUPATION (Give kind ot work | 30b. KIND OF BUSINESS OR_IN- I 11. BIRTHPLACE . . y . 12, CIT|
dnn'dmi“mmw'-or““m..':“nu"w:, 0 DUSTRY (City and State or Foreign Country) ({, COUP}%%QIHOFWHAT
_Farming Retired Ashland Missouri - U.5.A.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
'_Rich Famie Dalley .. !Marey Crump
15. WAS DECEASED EVER I-N u. S ARMED FQRCES? | 16. SOCIAL SECURI! IT INFORMANT' 5 SIGN.KTURE OR N ADD ESS
(Yes, no, or unknown) | (Il yes, give war or dates of service} NO.
No
18, CAUSE OF DEATH DICAL ERTIFICATI Ig;snglthTgEEN
. Enter only onecause per 1. DISTASE OR CONDITION W AND DEATH
Jine for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH g) M 2
*This does mot mean ANTECEDENT CAUSES M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) et~

case, infury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related to the disease or condition cousing death.

19a. DATE OF OP‘FEJAIG 19b. MAJOR FINDIiKGS OF OPERATION

EEEY S

2] hereby certify that I aucndcd the deceased from

_, and that death occurred at M

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE boma, farm, factary, streat, ofSee bidy_, et0.} N .
HOMICIDE
21d. TIME (Monid) (Day) (Yeas) {(Houn 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY =m. | WORK AT WORK
/ , 1859 1o /1 , 19557, that T last saw the deceaced

., Jrom the causes and on the date stated above.

{Degree or ml?s

2Za. suyﬁuns 2—

Z3b./ DRESS

;' 23c. DATE SIGNED

7 H)i1a) s

1AL. CREMA- | 24b. DATE

24a. B i
T"ﬁhﬁ& Gty | ovemberl3 194

2% NAME OF CEMETERY,OR CREMATORY
5 New liberty Cemetery

244, LOCATION (City, town, or connty) t5eate)

.‘?7

DATE REC'D BY LCX:EAGL GISTRAR S SIGN. TURE
E WY /31455 [é.f

SIGNATURE

Ashland Missouri
77

(I.mnud Emlnlmzr s Staterrnant 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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. j?'t
to comply with the above constitutes grounds for revocation of license).

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

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




