100 THE IAVINUN Ur FEALIR Ur MiasJAuUR
e FILED JUN 18 1g55  STANDARD CERTIFICATE OF DEATH  * e i o QU
' BIRTH NO. _ REG. DIST. NO. i ¢§ PRIMARY REG. DIST. mﬁl ‘ £.. Registrar's Na.............é....g...............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If tostitution: restdence before
a. COUNTY a. STATE b. COUNTY adinimion),
Daviess - = Missouri Daviess
. CITY rpora nd giv . OF . CITY .
b (If outclde corporats limita, weita RURAL u d':il:.mp) %TA’;{ENSE; _— c COR P l_‘g‘}f;‘m“ “%MMM
TOW  Gallatin f'e ToWN  Gallatin R
d. FULL NAME OF (If pot in hospital or institation, give strest address or location) m STREET (I runal, give location) /U
HOSPITAL OR o ADDRESS . 2. D 3
INSTITUTION - - By v
3. gE%héE 5%73 a. (First) b. (Middle) e (Last) 4. DSF (Month) (Day) (Year)
{Twpe or Print) Hazel Ellen Roney _oeari June 4 1956
5. SEX 6. COLOR OR RACE | 7. MARR]E% "E\‘,’SEC“EARR]E 8. DATE OF BIRTH 9, 1f\'GE e yean| o woc :Dr'm ¥ UNoER 11 s,
1 d, onf ays | Hours | Min,
Femalé | White Never MArr Cct. 28 1905 | 507 | |
10a. USUAL OCCUPATION (Giv - Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S ]
:omdnﬁnxg{l;nol-erkiuli(fc‘om:a!g:fm:: 106 OF BUSIN DUSTRY (City snd Seate or Foraign Coustry) O Z CS'-RER"}?FWHAT
ouse Work Gallatin, Missouri
132, FATHER™S NAME 13b. MOTHER' S MAII_JEN NAME 14. NAME Of HUSBAND OR WIFE
Grant Roney Ida Paxton -
E{' WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
oe. no, or unknown) at . kive war or dates of lce)
Koo | et [ 2 00.09-6608] Mrs, Ida Burton, Gallatin, Mo.

18. CAUSE COF DEATH
. Enter only onecause per
line for {a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

M CAL CERTIFICATIQN INTERVAL BETWEEN .
ONSET AND DEATH .
- N . R R \ r
ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b}
rise Lo the above cause () stating
the underlying cause last, . , .= - e o

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the déath but no
related to the direate or condilion causing death.

*This does mot mean
the mode of dying, such
as heart fallure, axthenia,
‘Wete., It means the dis-
case, infury, or complica-
tion which causred denth.

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION N A . 20. AUTOPSY?
oK 174K | wD
YeS NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm. factory, streat, offioa bldg.,ee.)
HOMICIDE . _ '
219. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. . . WHILEAT[] NOT WHILE
INJURY WORK AT JORK o
2. I hereby cerlif; tha.t I atiended the deceased from A / IQ_Z to 193, that I last saw the deceased
alive on _M A Lpand that deatlf/occurred at,,&__.P_._ m., fgbm the causes and on the date slated above.

Bc DATE SIGNED

AKYA

J7ee, | b

2, su% : %  (Degreo o1 titlog Z3v. ADDR

TIONBHERJ(.;\,’-ALCREMA- 24b, DATE , 24, l\A‘iﬁE OF CEMETERY OR CREMATORY 24d. LOCATION (ci 'Wn, 0T county) » (5tate)
Bpedty) " i .
uria 6=7=1956 | Rrown ) Ga,l/@ti Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

. — REG .
/S M &4 g | :
! ( :amedEmbdmern Sutemcm on Reverse Side) ,

w X S -
S WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o,




9861 g2 NP

STATEMENT BY LICENSED EMBALMER -

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

DY M€, OF By .t oo iciiiirisnsramtarcanssristame s nsas o esacsnaas s ranress PO . Studeﬂt Embalmer No..........

working under my personal supervision..

Student....coomnniirsaiaaiiisaiasereciaeceans s
&plure of Student Exbalwer

P. O. Addr / 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a {STUDENT he also shall sign in his OWN handwntmg
T# this body is not embal.med fact should be so stated above.




