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"BIRTH NO.

OGN OF REALTH
FILED NOV 16 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;&_\_)____PRIHAHY REG. DI18T. Nﬂﬂl;aﬁ_ R.-g;‘;lu";Nng* 9 5.5_

W M IN

533 _

e een

State File No...

1. PLACE OF DEATH
a. COUNTY 111 lleI‘

2, USUAL RESIDENCE (Where deccased tived. 1f loatitutlon: reskisnce befors
STATE b.,CQ dinimina).
> lissouri Mitler T

¢. LENGTH OF

b. CITY af outside corpurate limits, write RURAL and give
OR STAY (in thia place)

townahip)
TOWN Tugcumbia

¢. CITY (If cutaide sorporste limits, write RURAL and give townabip)

ToWNT yscumbia, Mo, A

d. FULL NAME OF (If not in hospital or institaticn, cive stract sddrem or location) d. STREET (Ef mural, pive loestion) D
HOSPITAL OR ADDRESS
. INSTITUTION . Mi{1ler Countv Nursine Mome _
3'52}.:%55%% . (Flrst) ) b. (Middle) ¢. {Last) | 4. DATE (Month)  (Day)  (Yean)
( Twpe or Print) Iulu A Prock DEATH Nov 3, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| ¥ uNOER 1 YEAR | o ONDER u nms.
- i WIDOWED, DIVORCED (Specifyis] last birthday) Month-l Days | Hours | Mia.
F v Widowed 12/25/1875 |79 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ute or [oreign counatry) C 12. CITIZEN OF WHAT
domdu'in}{nmol working life, sven if retired} DUSTRY . I . . COUNTRY?
usewife Miller Co ‘lissouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Reuben Short | Martha Jane She Jare r
15. WAS DECEASED EVER IN U.5 ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 0o, nknown) | {If yeh, give war or dates of service) NO.
o Ted Prock Ffuscumbia, Missouri
18. CAUSE OF DEATH ) MEDJCAL CERTIFICATI L lm:lhm
1. DISEASE OR CONDITION
ﬁﬁﬂfﬁ;'ﬁn“fg DIRECTLY LEAGING TO DEATH® () yFo SrTaTic [VEwmp L 36
ANTECEDENT CAUSES E C)
*Thiz does not mean
the mode of dying. ruch | Morbiz conditions, if any, gising DUE TO (b) EPR 1oPEN onmp(Proal /JD"”'S
ar heart fallure, asthenic, mﬂ rf:d% :igf:o ?::?w) stali g ] )
etc. It meony the dis- - > T
case, injury, ar compi DUE TO (c)'ﬂls OA/ /0 ‘2-[-/7.55' /3 qu;
tion tohich eqused death. | [1. OTHER SIGNIFICANT CONDITIONS - " -
" Conditions contributing to the death but ot
related to the diveaae or condition ceusing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: =~ v, . . - ' a4 .0 'L 20, AUTOPSY?
TION D m
T P YES NO
21a. ACCIDENT (Spidir) 210, PLACEQOF INJURY tex..fnorabout | 21c. {CITY. TOWN, OR TOWNSHIFY Gj {COUNTY) (STATE)
SUICIDE home, farm, fustory, strest. offioe bldg., eta.) - ab_ o . L
HOMICIDE - : :
21d. TIME {Moath} (Day} (Tear} (Houx)A 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[™] NOT WHILE
INJURY - : " v m. WORK AT WORK - ey LR . DRI
22. T hereby certify that I atlended the deceased from /0-2k 19 :; o 7 1922 that T last saw the deceased
alive on 19&?.' and that death occurred at 13 50 "l ., from the causes and on the date stated above.

}”ry‘ M ‘& (Degree or titlo) 7

| 23%. DATE SIGNED

/-7-55

NP2 et e

BURIAL. CREMA. | 24b. DANE 24 MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county), . , _ (5tale) _
T'%ﬁ?‘f\é{‘iw” 11/5/ 55 Mt. Zion Yo, =
DA'_I'E REC'D BY L%:E?;L REGISTRAR'S SIGNATURE I-—o .
1 f1o |55 io. BB IC I beria, &

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

dent Embalaer No.

working under my persona! supervision, W
W 227200 e

Student ...i.ecevracrsevesrsunnnissnncnanes

Student Embalmer ; _/ / o—
Licensed Embalger No 2 é d

. ¢
o, 0. aion et 20

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of [icense.)

H this body is not embalmed, fact should be 20 stated above. '




