THE DIVISION OF HEALTH OF MISSOUR! f
37876

Mo. 300 : .
- | FLED DEC 9 1955 STANDAR\D; CERTIFICATE OF DEATH Stte File Nowmro o
!B_”‘l!_.'.‘.?'___—_ _il_t_c_ DIST. NO. ﬂ__ PRIMARY REG. DiST. NO. ’ 7 Registrar's No. 5’1 g
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd lived. 1f Institution: residence before
a. COUNTY a. STATE . N b. COUNTY adinbstont.
X Nipley Mlissour:. Ripley.
b, CITY Gf cutctde edrpurate fimits, wiite RURAL and mive | ¢. LENGTH OF || e. cIry 4 I Reridence wi e
1'8\?: township} | STAY (in thia place)] aghy aried 1
_Nﬁa.ni,dt&w. I months. TOWN Don.-phqu./ .- ° D, g
d. FH('SSLPTTAAT.EOOF (1f not in bospital or Instiwtion, give strect addrems or locatlon) A%[;‘!;EESTS (If rural, give location} o (,1 i "?
INSTITUTION / +. Vin . teol Walnut S5t peet-
EX EI;QE‘?:BEE S%IE 8. (First) b, {Middle) c. (Last) 4 DA}-E (Month)  (Day) {(Year)
(Typeor Print)  Mapry Elizabeth RieckKhoff. DEATH Aoy o, 1958
5. SEX / 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | TEAR | v owoen 30w,
WIDOWED, DIVORCED (Spac Lust birthday) Mrzuu l D: Hours | Mis.
Female,, | White . ; = M:%i { /867 2g .. |
10a. USUAL OCCUPATION {Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:om mmot'orklumn.cnnl:!n'w X DUSTRY {City and State or Foreign Cnnl.ry! C’ 'ztgbn.ﬁr:f?FWHAT
rk. Howse wife. . St. L‘ows, [rsSomri, M.S-Q
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND/OR ¥IFE
Jdolhn Freemanl, | funknowvv) Henyy . #; e.c.kha-FF-
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY WM 5 21GN RE OR DDRES
(Yes, D0, ot unknown) | (If yes, cive war or dates of service} NO. é ﬁ M
No . -_— = = = - Mowne, }'lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN °

ONSET AND DEATH
. Enter only onacaussper | ). DISEASE OR CONDITION
line for (), (b), nd (¢) | CVRECTLY LEADING TO DEATH®(5) 2y Aosia, a Days
“This does not mean ANTECEDENT CAUSES . . L '
the mode of dying, ruch | Aforbid conditiona, if any, giring DUE TO (b) riod Scle yvesss .. M{)’IO w

at heart fallure, asthenda, | rise to the above caure (o) stating
de. It means the dis. | the underlying cause last.

eaxe, injury, or complica- DUE TO {c)
tion which caused death. | 1t OTHER SIGNIFICANT CONDITIONS 4 90 ’

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

1%a. DATE OF OP.FIROA}E 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s () o [
2ta. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..lnorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, ares, factory, streat, offios bldg. exe) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houws) 21a. INJURY OCCURRED |} 21f. HOW DD INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORX
2. [ hereby certify that I atlended the deceased from ZL, 1858 o lf-¥ = 1855, that I last saw the deceased
aliveon Ji=% 1945, and that deoth occurred at 2.4 B2, m., from the causes and on the date stated above. .
2. SIGNATURE (Degroe or title)2 |- 23p. ADDRESS . 23, DATE SIGNED
. w4
ZBoy . 2.0 | Donplon , ZHo, (-5

245. BURIAL. C MA- 24b. DATE / 4| 24c. NAME OF CEMETERY OR CREMATORKY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL

Davial, Noy. 7, 195w Danfm,c me‘éer#’ | Donighans Missoard,
- ATUBE . )

D..ATE RECDBY]_CRxEAGL R S Sl L?] 25. FURERAL LIRECTOR 8 SIGNATURE ADDRESS
A W2 AV et || FRapy I oporns. enipbam: 7o,

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

" (Licensed E’nbll;lfl Statement on Revefae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .......... S PP , Student Embalmer No,..........

working under my personal supervision..

T 10 P Signed...ﬂ@mf ..... ?y Y-V 7 V) S

Signsture of Student Embalmer

Licensed Embalmer No..o3. 7’{"

P. O. Address 4\8

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.
'€ this body is not embalmed, fact should be so stated above.



