THE DIVISION OF HEALTH OF MISSOURI PRAITER,

. Mo, 300 : y
e |IFILED FEB 1 1956 STANDARD CERTIFICATE OF DEATH State Fie Novoron 3(]“ .
! BIRTH NO. __ REG. DIST. NO. 2 Z PRIMARY REG. DIST. MO. ‘5__.""6 RegulrarlNo.........[ mmmmmmmm .
1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Where d d lved. M § ion: residence befors
ta a. COUNTY a. STATE s . b. COUNTY - adinimion).
Hates Missouri Bates .
b. CITY w L and . LENGTH OF . CiTY . Resldenca '
oR (If outzide corwnu Limite, writs RURAL a l.:i‘:.hlp) CSFAY N s piacet C R . 4. :‘;“, “mmmw%ﬂ
5 TOWN  Rutlear 12_hrs TOWN Rich Hill .= il S,
8 d. FH(I).IS. N_!AANEI_EO%F {If pot Lo hoepital o institutlon, give strect addrem or lecation) 'Asl:-)rl:‘)!REEEJS (fr rursl, give location) &0 7 ({D
& INSTITUTION  Rutler Memorial Hosn, _ 201 West Chestpnut St.
ﬁ 3 5‘5@25 S%l;': 8. {First) . b. (Midale) ¢. (Last) 4. DATE {Month)  (Dey) (Year)
I {Typeor Print) JOYCE FLATNE DALE DERTH January 20 1956
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE (In yeara| 7 Unoek | YR [ & tobe 4 1o,
!2 . . WIDOWED, DIVORCED (Spactt I tast birthday) Mouth, Days { Hours | MAlin.
; Ffemale white never married|Julv 27 1950 5.0 |
] 10a. USUAL OCCUPATION (Cikve kind of w 10b. KIRD OF BUSINESS OR IN- | 1. BIRTHPLACE - . -
ﬁ :umdu.rl.u moat of warking I.l(!..umlif “dr:: = ! o DUSTRY «{{City and State or Foreign Country) ‘G |2£LH%§?FWHAT
B —=zzmmmmmemme e} —eememmm e m e Butier,Missouri U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD' oﬂ} ;' 5
& Dennis Dale . i Alice Camperon
%4 I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes, no, or unksown) | (If res, sive war or dates of servics) . NO. . . . . , '
= no none Dennis Dale R1ch Hill.Missouri
- ..-,| - 1§.16..CAUSE . OF- DEATH,F,."-* [ — -~ MEBICAL CERTIFICATION .., . . o — oo - .| -INTERVAL BETWEEN
- IV Enter obiyonocmuseper | 1. DISEASE OR CONDITION = = 3] = <o geims -3 D30 203 f 0 D L X DR~ 7| “ONSET AND DEATH

DIRECTLY LEADING TO DEATH®
Iine . {b), A o (a

ofor (&), ), aad @ LTS AN AP
“This does mot mean ANTECEDENT CAUSES

the wmode of dying, such | Morbld conditions, if any, giving DUE TO (b}

Sl R AT "a—é;"
A et Y A,
£t meanatthe: dia- ¥ 3 et g e Q—!' PR/ UL A RB RIS r;{“ = APIPTN ORI
case, fnjum, plice- DUE TO () t"""m @(.M

f:agl;ohich cuuud death. II OTHER SIGNIFICANT CONDITIONS g ﬁ

g 2,007 L0 Tl v

e Gmduio'na contributing to the death but not~* 1 o
related to the dizeasre or condition causing dzaﬂ L 5 / O /

TE OF QPERA- | 19b. MAJOR FiNDI OF OPERATION ..... . 20. AUTOPSY?.
i s A e

I/ IR cyrmrar

b
: : .
WRITE PLAINLY—-USING UNFADING BLACK INK:

21a. ACCIDEﬁT (Bpecifr) Zlh PLACEOF INJURY (sg.lnor 21c. (CITY, TOWN, OR TOWNSHIP} NTY) (STATE)
SUICIDE bome, farm, fastory. n.rnt nﬂublda
HOMICIDE . .. . - L. ’
- |t 21d. TIME (Mosth) (Dar} (Yesr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ~
R - N .
fy that 1 attended the feceased from 2019 6% W 185 Dhat T last sai> the deceased
b 2O  19_4"%and that deattbecurred at iﬁm., Jrontihe causes and on the date stated above.

NATYRE (Degree or tlus) }, 235, ADDR o Z'i/c TE SIGNED
witey V. ~ oy A5t
2aBURIAL. CREMA- | 24b. DATE rmrs OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)

TION, REMOVAL (Bpaety)
burial 1 / 22 / 55 l’"‘rrr-mn Jawrn Cametery Rinh Hil} Jigsnyri
REG!SI'RAR‘S SI‘G TURE 2. FUNMERAL DIRECTOR'S $IGNATURE




- ey . P Lo 25

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

P, , Student Embalmer No.............

G Lo

Licensed Embalmer Nos S.g

P, O. Addres A T 2o Y

working under my personal supervision..

Student.....oocouiiiicniiinanaaiir e s ramaaaaans Signed .®
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



