THE DIVISION OF HEALTH OF MISSOURI 590

No ., 300 '
e | FLEDFEB S 1955  STANDARD CERTIFICATE OF DEATH R
BIRTH KO. REG. DIST. NO. _'5_-1 PRIMARY REG. DIST, m.ﬁa_zz Registrar's N,..........Q..?_.Q.m.__.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived, U tmatisati ilenoe before
a. COUNTY . STATE _ _, . b, COUNTY ! admision).
Cags : : * Mig souri Cass oo
b. CITY (1f catstde eorpurate limits, write RURAL and cive ¢. LENGTH OF Il . CITY . Is Restdence withiy Limits of
. . townahip} {ln placs? OR .  city qF. lntorporated town?
TOWN Harrisonville . " *9% 35 S TOWN Pleasant Hill W Q.
d. FULL NAME OF heapital or institats ad locas
noSPIAES {If Bot in o on, give street or | ASDT['}REES 701 (l(l)rlnnl sdve location) 0/ q(/‘b
INSTITUTION. Harrisonville Memorial HDSp . ive
3 NAME OF 8 (First) b. (Middle) .c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  Tda May Trainer peatH Jan. 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, z 8. DATE OF BIRTH 9. AGE (o yesrn] # UOER 1 YEAR | & WOER 2 RES.
v WIPOWED. DIVORCED (Bpe Last birthday} Monﬁnl Days | Hours | Mip,
F ; widowed Oct. 11, 1876 79 |
10a. USUAL OCCUPATION (ia kind of wrk | 195. KIND OF BUSINESS OR IN- | 11. .BIRTHPLACE (Gity wnd Scase or Torwign Conster) £ 12, CITIZEN OF WHAT
housevr fe e Lincoln County, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i William McDannold | Mary E. Crouch William Trainer (deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, xive war or dates of service) NO. .
no —— none Hrs. Clvde Sharp Fleasant H111, Mo.

18. CAUSE OF DEATH . . : MEDICAL CERTIFICATION =~ -~ : INTERVAL BETWEEN

line for (a}, (b}, and (c)

cameper § |, DISEASE OR CONDITION ONSET AND, DEATH
- ket cply anecsseper § TIRECTL Y LEADING TO DEATH® gy ‘ W /0

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, rise to the above cause (a,) stating

de. It meons the dig- | 8¢ wnderlying couse tat. :
ease, infury, or complica- | DUE TO (¢
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
relaied to the disease or condition causing dealh.

NG UNFADING BLACK INK—MAEE A PERMANENT RECORD )

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 3 3 / P
X ves (1 w0 CX
Zla. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. Inorabout | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)- (STATE)
SUICIDE bome, farm, [actory, street, 0fse bldg. et0.) e .
HOMICIDE 1. .
21d. TIME (Hmﬁ} (Day) (Yeur) (Hoan) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT—] NOTWHILE
INJURY m. AT WORK
2. I hereby certify lhat I atlended the deceased from _LL IB..é lo __k_.‘z.._._, IQ;Z_ that I last saw the deceased
aiveon _/— RS 19&, and thal death oceurred at 8 ¢ T5Am. from the causes and on the dale stated above.
2, ATU or mla)ci Wb ) 23c. DATE SIGNED
el By 17 -26 5%
2| BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Cfty, town, or county) (State)
) . v « .
remavat 1/27/56 ’ iiddletown Cem. iiddletown, Missouri

j
:
:
§
b

DATE RECD BY LOCAL ISTRAR'S SIGNA {4357 75. FUNERAL GIRECTOR'S 81 GMATURE ADDRESS
QM@,W Brovmfield-Stanley Pleasant Hill, Mo.
[p——] E ol - - -
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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 emb

working under my personal supervision,.

Student..........

Signature of Student Embalmer

P. O. Ad ress,.Mx‘Q
Note: The above MUST

{ BE SIGNED BY ‘THE_LICENS_ED‘EMBAI.!ME_:R in his, OWN HANDWRITING. (Fa
to comiply with the above qoh_sfiitut’es‘grqugc_ls for revocation of license).’

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

.1* this body i$ not embalmed, fact should'be s0 stated above.

Iy




