THE DIVISION OF HEALTH OF MISSOURI

300 fond
o | FLED MAY 211958  STANDARD CERTIFICATE OF DEATH sure rie vl D84
BIRTH NO. REG. DIST. NO. 116 PRIMARY REG. DIST. NO. 4&& Registrar's No......ll.& ......... —
1. PLACE OF DEATH 2 USUAL .RESIDENCE (Where deceased lived. If lastitution: residence before
0 s CONTY @ e l4n, * STATE )40 cdurd, b COUNTY Py nie] 4 poominiont
b. Ccl"IF;Y (I outide corpurate limits, write RURAL and give & AI?EIN:G’II;};I. oF || e Clc')l’g ’ . d. In Residence withtn lmits of
wnsht, ca! L]
town  Washington, T dfrvs =l 1o Villa Ridee, R
d. FULL NAME OF (If not in hospital or instisation, give stract address or location) || fral STREET (1f rur!, give location) 5 (ﬂ [X]
HOSPITAL OR - ADDRESS
INsTITUTIoN  St, Prancis Hospital, None, Y, P
BgE%'\gES%FIs a. g‘lrﬂl) b, (Middle) e, (Last) ‘ 4. DS}'E (Month) (Dey) (Year)
{ Type or Print} ohn Clyde Rectﬂr- DEATH Ma?f 15. 19560
5. 5EX 0 6 COLOR OR RACE | 7. #FD%FE‘!’ED {SF\\:'OEECNE‘SREIEE! #. DATE OF BIRTH 9.[:55&-;:-);» hl; uga | YEAR | oF UNDER u mas,
1] af N
Male White R DqCiD @i | Nov, 8th, 1892, g3 K" Flou | Mie

10a. USUAL OCCUPATION (G Kadcfwork | 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (Gy0, vag Seate or Foreign Conster) O] 12 SITIZENOF WHAT

g ona during most of working life, even if retired)}
alesman, x Franklin County, Missouri, WOLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ntameator i »IFE

Robert Rector. Mary Ellen Wooten, _ Annie L, Rector,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumrg 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y .or unknowa) (Il yem, give war or dates of service) . .
¥o. x 495-22-0658 Villa Ridge, Mo,
18. CAUSE OF DEATH M CAL CERTIFI e INTERVAL BETWEEN
. Enter only onscause 1. DISEASE OR CONDITION /@-‘ J/M ONSET AND DEATH
line tor (55, (5. and tey | PIRECTLY LEADING TO DEATH? 5) /(:"'Zﬂ({bf—? ;,/ (o W O a;[/o

) ANTECEDENT CAUSES ! /‘/ <o

*Thiz doey not mean . ' E2Y ) =

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬁ?d’}(uw ] Ctezes & 7
as heart fatlure, asthenia, | Tide to the nbove cause (o) stating I

ete. It means the dia- | 1he underlying cause lost.

eaze, injury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ol
related to the dizease or condiltion causing deafh.

2. AUTOPSYT

Q‘« WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION -
TION 4 % {
i ves ) wo
21ia. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..lnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE homs, farm, factory, strest, offics bldx..e1.)} R
HOMICIDE .
21d. TIME (Month} (Day) (Yewr) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from ‘j_i_ ; X to _ﬂi, wﬁ that I last saw the deceased
alive on /4 , 195, and that death occurred al ., from the causea and on the dale stated above.
Zia. SIGNATUR {Degren or :meol Z3b. ADDRZ/ Z3c. DATE SIGNED
2 %(c‘m// vier s, s | 57T
12:‘13. BUEI'{h;g\Ir.A.LCREMA- 24b. DATE . 24z, I\MCEME’ERY OR CREMATORY mTIOH (City, town, or county) (Etate)
ION_R {Bpedily) - -
Burial - |May 18, 1956.| Pleasant Hill Cemeteryl. 'Villa Rigge, . Mo,
DATE REC'D BY LOCAL REGISI'RA.R.S SIGNATURE i FUNEHAL 7] REC OR'S S1GNATURE ADDRESS
5/17/56 M Yashington, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
[ 328  - T-TUNE's 3 N P cmveeean DO . Studexit Embalmer No.........

working under my personal supervision..

£o3 3 T 1= Y P
Signature of Student Enbeloer

Licensed Embalmer Nt::.?.Z ‘5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWR.ITING./(]
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



