No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED JAN 30

BIRTH NO.

1956

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, M0, /%[ _ PRiMARY REG. DIST. 80. 28 R 3 Revictrar's No

State File No..

3 &

st var s taa b aaan b hst a b bty

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dessised lived.

It institution: residence befors

. T . z : N dinissica}.
8- COUNTY  Howell & STATE 31 ssouri b COUNTY  yrowell *=
b. C|1|;Y {Il outside corpurate limits, write RURAL and l‘i::.u ) ._E'p:I' LEP:EE: ﬂ?F' c. Cg‘f (I outslde oorporate limite, write RUH.AL and give townahip)
{ 1]
TOWN West Plains fommee vy Town  West Plaing by /
d. FHOU‘-;P?'FAMEOOF (It not in hoapital or institution, give atreat address or Jocation) A%SREEETSS {If mral, giva location) v T D
iNsTITUTION residence 4'11 West Main St.,
3':’:‘2’?:%55%% a. (First) \ b. (Middle) c. (Last) 1. Dgll-:E (Month) (Dsy) (Year)
{ Tepe or Print) RUTH 1EE DRESSIER pEATH  Jan. 19, 1956
5. SEX 6. COLOR QR RACE | 7. #?D%%:’EB P[I’WgECLSSRRIED. 8. DATE OF BIRTH 9, AGE (In vo;rl L: T | YEAR | o UNDER u s,
L] . EL) (Bpacif birthday on Days | Hours | Mig,
fema 1 white |[pnever married June 3, 1890 65 l |
10a. USE:nl;OCCEfPATIONu(!GheMndo!'mk 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreign oountry) Iztggd%Ef‘}OFWHAT
most of worl e, avan If retired; . RY?
tenographe West Plains Bank West Plains, Mo.
l!.'ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
C. Dresgler Rose lc¢HFarland
2: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
8. no, or unknown) | (If yes, kive war or dates of service) . - .
486-07-0340] Miss Phyllis Dressler, W.Plains,Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION %M W NS D DEATH
line for (8), (b, and (e | D!RECTLY LEADING TO DEATH® (5) 5 ?’Z/b
ANTECEDENT CAUSES
*This does mot meen \:L# M
the mode of dging, such | Mortid conditions, if any, giring DUE TO (b} (i Zo en e
a8 heart fofture, asthenta, | Tiac o the abooe cauae (a) sating . s /
ce. It means the diz. | e underlying cause lost.” -
ease, infury, or cornplica- GUE TO (c)
tion which coused degth. | 11, OTHER SIGNIFECANT CONDITIONS - - - o e 4
" Conditions contributing to the death but nol ~
" related to the dizeate ;:_ﬁ‘ condition cuuﬂn;; denth. Q 5 24
1%a. DATE OF OPERA- 190.- MAJOR FINDINGS OF OPERATION - o ’ 2. AUTOPSY?
Abwe TION ’ G D
le s . ¥ YES NO
2147 ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE botas, farm, fastory, strest, ofios bldg.,et0.) :
HOMICIDE
21d. TIME {Mouth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2it. HOW DID IKJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

e

22, I hereby certify that 1 attended tge deceased from 8K
, and that death occurred at

alive on

/[~ 17

1995 15 , 195%., that T last sato the deceased
m m., from the equses and on the date stated above.

23, SIGNATURE

ol i 31 n” eeerll

23. DATE SIGNED \J

[—ZF-SL

24a. BURMI A\}KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town. or county) (State)
TION, REMO (Boeclty)

buri an.22,1956 | 0ak Iawn Cemetery West Plainsg, / HMo.
DATE RECD BY L?QCEJ(\;L REGISTRAR'S SIGNATURE 27? 25 UNERAL DIRECTOR S SIGNATURE DDRESS
a5 . 5L~ Lﬁazég oo AoA DAL ins, Mo.

Sp

(Licensed Emhnlm:t\i Sméﬁ':nt on Reverse Slde]

e . 1




II
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mé, o pee l

" Student Embalmar Mo, .

working under my persona!l supervision.

Student cevitacersnnssserenncnnananan PP,
Student Embaimer-

P. 0O Addreaq_L«Q........?

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the zbove constitutes nrounds for revocation of hcense)

If this body is not embalmed, fact should be so stated above. = - e .



