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

FILED DEC 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L=

10274

Shate File No..owvivnivssiemnreessireesmssrenss

REG. DIST. uo./i-_:—_’_rmugv REG. DIST. w—g’_o&L Registrar's No Z /f

BIRTH NO.
1. PLACE OF DEATH Z7USUAL RESIDENCE (Where decossed lived. If before
a. COUNTY ~ ~ - o R |-a-TaTE. b. COUN
Grundy Sty 7/ VN
b, CITY (If cuteide corpurate limits, writs RURAL s5d give & Al?ENGTH OF .( cm'
townabip) (in this place))
Town-.. Trenton, Mo. : hvnmu 7 .
d. F}?CIPJS-PF'I'BAT_EOORF {If oot u: hoepital or institution, .dro sireot address or location) ADDRE:S (1 rural, :in Ioen{ . a (#\- 3
INSTITUTION wright Hospital 29 £ .
3. gE%rgE S%FD a. (First) b. (Middle) e, (La.st) 1. DSTE (Mmm) " (Day)  (Year)
{ Twpe or Print) Leona Cisco DEATH 1054 7 1955
5. SEX / 6. COLOR OR RACE | 7. MAR}H‘EB' gﬁggcréngEn.,/ 8. DATE OF BIRTH 9. l::GE (In yem ; UNDER 1 ¥ * UNDER 4 mas.
. {Bpecify’ t b Hours | Min,
F White 10/26/89 UBE” T T2 [
10:; UEU._AL gsiPiTIONu(I(:.t::::I};txmg 10b. KIND OF BUSINESSDCI)J@TI';JY- 1. BIRTHPLACE (City sad State or Fnrunn Conntry) (} 12. ClTNIZEI;I‘?FWHAT
FousewITe Gault, Mo. ey
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NaME OF Husnmn OR WIFE
A.H. Pratt Angeline Wada
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (1§ yes, sive war or dates of servios) NO. ¥
no C.G., Cisco :
18. CAUSE OF DEATH M ICAL CERTIFICATI INTERVAL BETWEEN
 Enter onlyonecsuse per { 1. DISEASE OR CONDITION _ g i :2 z 2? E Lcmsrr AND DEATH
line for (), {b), and (¢) | DIRECTLY LEADING TO DEATH®(5y . ¢ = AL
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
84 heart fallure, asthenia, | rise to the obove cause (¢} stating . N
de. It means the diz- the underlying cause last.
cate, injury, or I DUE 7O (c}
tign whick coused dcaﬂl 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not ‘% 3 / X
related to the direase or condition causing death. —~
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ - v 0 e
21a. ACCIDENT {Bpecity) "21b, PLACE OF INJURY te.5..inorsbost | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, term, taatory, street, offive bidg. st0.} i
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - . WHILEAT ] NOTWHILE
INJURY WORK AT WORK

it . ,
L_ﬁ to M IQ_S‘ hat I last saw the deceaced

-, Jrom the causgs and on the dale sialed above.

Z3c. DATE SIGNED

23p, Aonnm m

24n. BURIAL. CREMA-
TION, REMOVAL (Bpedity)

24b, DATE

24¢. NAME OF CEMETERY QR CREMATORY
Hasonic Cemetry . .| .

24d, LOCATION (City, town, or connty)
Trenton,; Mo,

(State)

= burial /10/55
DATE REC'D BY LOCAL | REQISTHAR'S SIENATURE TE
/2—'27"52 @—u_& ;7_4,\_/ l

25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

Chas. D. Gipson

icensed Fmbalmer's Statement ot R Si
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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 emb4
' Studeﬂt Embalmer No...........

DY TN, OF DY o ooriiitiiie e e eateaceaneaeaeeaeanensansaranraennneanmaeamaasssanas PRI

working under my personal supervision..
Student......ovre v ' Stgned...égﬂxg %/—\/ ................ '.-..,
Signsture of Student Embslmer
Licensed Embalmer No3\j_{

) : . . P. O. Addresa JM?Q

Fa

1

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




