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THE DIVISION OF HEALTH OF MISSOURI
43459

FLED DEC 19 1955  STANDARD CERTIFICATE OF DEATH Stae File o NI

BIRTH NO. REG. DIST. NO.M_PRIHMY REG. DIST. uo.ozm Kegistrar's No. o st

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where :iccouod lived. MM iastitution: reidence belore
PO g wTon, I enenr, N g Tag

b, CITY (If cutcide corpurate limits, wiite RURAL nod give ¢. LENGTH OF c. ng d. Is Residence within limits of
ynt

Tg‘f:,N R \J v a \ township)| STAY fip thia place) TR S we.c. a A l;lg lneofp}o{:hd -
d. FH&%PNAME OF (I not in hoepital or institution, give wtreat addrees or lotation) . A%rgggs {If rural, give loeation) @ 7(9 = 'J
INSTITUTION H\ -way bo Iwu E. e&%ene T Huaal E, 0%- SGV\QC.A v

33E‘\CMEES%FD a. (First) | l b. (Middle) c, (L.ast} 4, Dg?;g {Month) (Day) (Year)
{ Type or Print) Da as Gewne Morv‘lg peani WoU. 19, 1955
5. SEX -4 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats] IF UNDER 1| YEAR | ©F UNDER 1 B3,
‘U WIDOWED, DIVORCED (8pecify) - Last birthday) Mnnun, Days | Bours | Mig,

™M W ey Y Ar, | Ny, 23,1938 20 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%F;I_H# 11. BIRTHPLACE © (c“, and State or Foraign Country) 0 |2b3l'JTh=‘iz‘E¥?FWHAT

#ﬂldmhu mig{ working lifs, sveqif retired)
BLYPPVPA I r I rivias . Missevr, W.S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN-NME 14. NME 8r HUsBAND OR WIFE

Ossie. MarE:y Efti'e Penderqrass

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFQRMANT" S SIMATURE OR NAME ADDRESS

(Yes, no, ot unknowa) | (If yen, give war or dates of service)
Yo — 441-349-3379Mrs $8ie Moves a2 Jenacd, Mw
18. CAUSE OF DEATH MEDICAL CERTIFICATION .| 'NTERVAL BETWEEN

. DISEASE OR CONDITION - - . : : : . | _ONSET,AND DEATH
. Enter only onecouss per IDlREL‘rLY LEADING TO DEATH® (5 Broken NSCk_ Tnstan

line for {8), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbie conditiona, if any, giring DUE TO (b}
a8 keart fofltire, asthendn, | Tige to the above cause (a) stating
de. It mecns the diss the underlying canae last.

DUETO (& ' -

ease, fnjury, or complica-
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
B Conditione contributing o the death but ot -
related o the disease or condition causing death. .
19a. DATE OF OP_IE_IFg;‘- 19u. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
’71 ves (] wo [ X
2ia, ACCIDENT (Bpweliy) 216, PLACE OF INJURY (o.g.. in or about Zlc W TOWN OFI TOWNSHIP} Cf ~ (COk (STATE)
SUICIDE . homa, {arm, fastory, street. oﬁeuhld:-ou) ‘ F
momicioe Accldent Frize & Mo.
2id. Tél:_!E (Montb) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR? = ., )
- ILEAT[—] NOT WHILE
INURY 94 24/, /P8 Ve Whone L) e work Auto overturned on curve
22. I hereby certify that I allended the deceased from 19 , lo 319, that T last sow the deceased
alive on , 18 , and thal death occurred ol I_.la_a, m., from the couses and on !he dale stated above.

(Degree or title 23b. ADDRESS 23c. DATE SIGNED

i@, Corondr| Neosho, Mo. N ov 28
. / 4c NAME OF CEMETERY OR CREMATORY 246 LOCATION (City, town, or county) (Bdté
[~ %b-55 Sene.o.a @-e.uu.. Seneca  Ms,

. FUNERAL D), CTOR 8 S1GNATURE ( ADDRESS

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE
|o0ee 5 1055 | oind, Yopr. /0

Ticensed Emb:[znzrl Seaternent 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 ofithis certificate was em

by me, or by........... et eeeemmreeereeeseeteeseererasareresaetatasnreenansnareaaratacaanos . Student Embalmer ) . [ TP

»

working under my personal supervision..

Student........ . ceiicceiiieiiennan e iereeaerananas
Signeture of Student Embalmer

Licensed Embalmer No ; / .

P. O. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

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




