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‘;]ll’l’]! PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI y
STANDARD CERTIFICATE OF DEATH ff{é .Syn File No

REG. DIST. NO. _LﬁL_" PRIMARY REG. DIST. ulm[

FILED NOV 29 1955

238720
27

BIRTH NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY adumimlon).
HOWELL /] MISSQURI HOWELL,
b. CITY (1 outside corpurate m . LENGTH OF || ¢ CITY it Tits ot
STA (lal.hh lace) OR a elty g ipcorporated town?
TOWN MOUNTAIN V 18 TOWN MTN, VIEW, MO, L= DK
. FULL NAME OF or . . . STREET S
TALL NAME OF (f oot i houpital or inatitition, glrs streot addrems or locstion) o STREET, (It runl, give location) & .+L( >
INSTUTION_HOME_(RURAL) RURAL ROUTE # 2
3. II;EAC'EES%FD a. (First) b. (Middle) c. (Last) 4 DS'IE_‘E (Month)  (Day) (Year)
{ Type or Prine} DEATH 21 l
5. SEX ( 1 6. COLOR OR RACE | 7. \WD%R\-EB' gls\yggcrésnmzn. 8. DATE OF BIRTH B'SE tn ren J oNDER | rm ¥ UG u e,
. {Bpeciy; onths Hours | Min,
MALE WHITE MARR TED FEB. 18, 1893 62 R
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 1t. BI . . .
doﬂdurin‘mmd-wﬂn‘u(ll.mudl w; 0b. OF BU DUSTRY BIRTHPLACE {Cicy and State or Foreigs Coustry} C lztg{'rnf.rzﬁh‘:,?oFWHAT
FARMING FARM SHELBINA, MISSOURI 1Y
113&. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
NOT KNOWM NOT KNOWN |
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SE.CURINTJ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

f!'-.nbnla'unhn-n) ! (If yos, give war or dates of service)

JUNE CURTRIGHT. MOUNTAIN V]EW, MISSOURI.

il Eater only oneceise per

18. CAUSE OF DEATH - DICAL C

[ DISEASE OR G)NDITION
DIRECTLY LEADING TO DE.ATH'(a)

ligge for (a), (b), and (&)

“This docs not mean ANTECEDENT CAUSES

ERTIFICAT
@ E‘I'ANDDEA i

V7 of it Vit 2

1he mode of dying, such |  Morbid conditions, if anyp, gidug DUE TO (b)

o beart faflure, asthenia, | rite io the above cause (o) dating

. It means the dis. | the underiying couse last. .

ca#e, Infury, or complica- DUE T0O (c)

tion which caused death.. | [1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the deaih but not ;/
related to the dizease or condition mudM death. 4 96
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
| ves [ wo B

2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest, oioe bidg., ena.)

HOMICIDE : X v
21d. TIME tMonth} (Dar) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

+ INJURY = | "work AT WORK -

—_—

to , 18 , that I last saw the deceased

2. I hereby certify that I attended the deceased from

,19

~.adive on , 18_=__, and that death occurred a? A, m,, from the causes and on the date slated above.
J {Degres or title) b. ADD, d Z3. DATE SIGNED
j;j Mv M %—, e. |r/-38%85%

24z, NAME OF CEMETERY OR CREMATORY

. LOCATION (Qity, town, or county) (Btate)

EMETERY .'MOUNT IN VIEW, MISSOURI

25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

DUNCAN FUNERAL HOME. MTN, VIEW, ¥O.

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:
Lo o o T c o 4 PP , Student Embalmer No...........

working under my perscnal supervision..

Student .......ooi i iicaaeiiaenaaa
Signature of Student Embslmer

Licensed Embalmer N
P. O. Addre so%/ éﬂ
J
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 ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting. ) “
¢ this body is not embalmed, fact should be so stated above,



