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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ i i PRIMARY REG. DIST. M.M Registrar's No 4

. fILED DEC 5 1955

! BIRTH NO.

37463
]

State File No

1., PLACE OF RDEATH 2. USUAL RESIDENCE (Whare dbcossed lived, If lostitation: redldence before
. - . : : 3 . dnbae]
8 COUNTY . o o STATE  Missouri > N incoln ™
t. CITY 4f outside limita, URAL snd . LENGTH OF . CITY :
ou corpurste limits, wtite R give . gTAY(lnd:h.'_ | < o a.fwmhggg
TOWR  Bural {Bedford) TOWN Ch - N
. FULL NAME OF_(If net g heapital oyt STREET. (H rars!, gtve location) 7 .
HOSPITAL O ADDRESS . 5 o
INSTITUTIO @ g‘.ﬂ-&;m 2 mi North of Troy MO. v
3. DNEACB-EES%F 8. (First) b. (Mldd]e) c.. (Laat) | 4 °3TE (Month) (Day) (Year)
(Type or Print) Angeline Chism peati  Nov 1l 1955
5. SEX 8. COLOR OR RACE | 7. vb}jARR!EEg gE\\;’chlggRRlED. ;2 | 8. DATE OF BIRTH 9.11\.GE In res 2 o] |Dr':u " UAER b RS,
k (8, t on Ho Min.
Femall &0dowe d Jan 20 1869 el i e |
10a. USUAL OCCUPATION (Gwe kiad of work 105. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE " . . .
dona during moat of worki Iifc.“-u’;l rol-l:d) h DUSTRY (City wad State or Foreign Country) d 12 CL“ZEP‘:?FWAT
housewife Housework Beaman  MO. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Calvin Byrd. Iuvenia Buckner Fred Chism
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yoe.no, or unkoowa) | (i yes, ive war or dstes of gervice) . ’
2980-137 Ciifford Taegue Trov MO,
1B, CALSE OF DEATH MEDICAL CE| TJFICATION INTERVAL EETWEEN
ONSET AND DEATH
. Enter only one catse per 1. DISEASE OR CONDITION .
line for (), (b), and () DIRECTLY LEADING TO DEATH (a) // 7?@_/)
*This dors not mean ANTECEDENT CAUSES M Cf
the mode of dying, such | Morbid conditionas, if any, giving DUE
a# heart falltre, asthenda, | rise to the above cause (o) sating
de. It means the dis- the underlying cause last.
cate, Infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disense ;rﬂmmum cousing death. JJ 2 Q 2
19a, DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves () wo [J
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (s.g.. inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
- SUICIDE boma, farm, fastory, streat. office bidg..av0.)
HOMICIDE . N
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORX
22, I hereby cerufy thal I auended Jhe deceased from Nov 1 19_.55 that I last saw the deceased
alive on , and thai death occurred af m. J‘rom the causes and on the date sialed above,
2. SIG ( p or $jtle) 2 zan 2. DATE SIGNED
/ /W /vn ~/ -4
ﬁ?} NB'I{EIAL (igsm- 24b. DAT, 24c. Mv'tE oF cEMI-:rERY OR CREMATO 24d. LOCATION (Olty, town, or county) (Btate)
. ] <
TR ET | ¥ov/l8 1955 | Troy Cem, Trov MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU I} célzs FUNERALT DIRECTOR' S S1CHATURE ADDRESS
23 195 NG Erry Tty 20
Embalmer's Statement on R Side) - J vy
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STATEMENT BY LICENSED EMBALMER

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

L3R - T - N - 3 L LG CELELL R L LR LEARLREREEE . Student Embalmer No...........

working under my personal supervision..

LT 1t 1 ST Signed.. Z{) @AI‘\& éf'a, ........
Signature of Student Embalmer
icensed Embalmer Noj§

P. O. Address ... JJ&ad.. .17

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is riot embalmed, fact should be so stated above.
¢ "




