o, 306 THE DIVISION OF HEALTH OF MISSOURI 1 2
¢,
-2 | FILED JUL 111956 STANDARD CERTIFICATE OF DEATH = e b2
| BIRTH MO, REG. DIST. NO. iés PRIMARY REG. DIST. I@O.__aéo—g Regisirar's No.......J..é.‘:S. .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deccased lved, I isstitation: tesidence before
a. COUNTY ~ ==~ _ =~ -- R __a. STATE b. COUNTY addminion),
Linn Mo o Linn [
b. CITY 1 mits, write RURAL . LENGTH OF . CITY
QR 1 cotkde cormumie u_ ta, write BURAL aad Ove 0| STAY tin hia placell] _OR "‘.':?:’;““‘.‘;m"““’:'m““&:::
TOW_ Bucklin R.1 - Da. TOWN Marceline G < N i}
d. FULL NAME OF (1t not ia hossita or fossitatios, give strest addrem of locatlon « STREET, (1 run, give bocation) 9 é‘-‘]i
INSTITUTION Chu-r_ch
all)qEAchl’:!.E S%li;‘l 8. (First) b. (Middle) ' ¢. (Last) 4 DSFE (Mc_mthl (Day) (Year)
(Typeor Pint)  Carrie Susan Riddle veatw 742/ 56
5. SEX I 6. COLOR OR RACE | 7. #&%EB, B%SC%RRIED' “¥| 8. DATE OF BIRTH 9, 1:'\‘GE (lnrl;n F woa | TR | ¢ GmeR u RS,
] ED. (Bpaciig? T ¢ birthday] onths Hours | Min,
F W W 2/3/1877 cim ey )
IOL;JEE::E&?E{F&TL?E;’T::::? ua-wl; 10b. KIND OF BUSINESSD%RSII%; 11 BIRTHPLACE (0., o0d State or Foreiga Conntry) 12, CTI’IZERI:?FWHAT
Housewitie Kentucky
13a. FATHER'S NAME - 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’'OR PIFE
Unknovwn . . Unknown Lenord (dec)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 5o, 6r unkoown} | (Il yeu, give war ot dates of service) NO. . .
Mrs Harold Covler Bucklin, Mo
18, CAUSE OF DEATH - MEDICAL. CERTIFICATIO ] lg;%v%“gsngg
 Foter only onecausoper | 1. DISEASE OR CONDITION
T e by and (@ | DIRECTLY LEADING TO DEATH*(5) Q,wu.“_\d—,u
*This does mot mean | ANTECEDENT CAUSES ‘ y ok 4 | &=

the mode of dying, such | Morbld conditions, if any, gﬁ‘iﬂq DUE TO (0}
as heart failure, asthenda, | Tise fo the above esuse (a) stating

de. It meane the dis- | ¢ uﬂdt_r!yina canee laxk. ( )
case, infury, or complica- DUE TO (o) p“""‘-"-“g-)_\-/L"é —~ \ “*’V‘-ﬂ :"-SL"M""—EL

tion which caused deah, | 15. OTHER SIGNIFICANT CONDITlONS
© 7 7| conditions contributing to the death bl n
related to the discase or condition cousing dzaﬂl < \] A { Q.LJA )

19a. DATE OF OP.FIFEm 19b. MAJOR FINDINGS OF OPERATION R . -1 AUTOP_'SY?
_ 4 2-¢ | wes 1] wo [
21a. ACCIDENT (Bpecify) ) 21b. PLACE OF INJURY (e.x.. o or sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
fllglglgtEDE . bome, tarm, fastory. sirest. ofios bldg.. et0)

21d. TIME (Month) {Day) (Yeur} (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY o, WORK AT WORK

22. I hereby cqrtify thai I attended the deceased from kﬂ_Lg‘ 19_@. lo %ﬂ%, 19_91, that I last saw the deceaced
alive on M, 19&, and that death occurredat 3 30%m., fro uses and on the date slaled above.

(Degros or titleg] 23b. ADDRESS ] Zic. DATE SIGNED
LYV VU V VP SO

Fl

| T~ -Sh
24c. NAME OF CEMETERY OR CREMATORY Z44. LOCATION {(Clty, town, or county) (Btate}
" Mt. Olivet Marceline, Mo
. DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’ SIGNATURE, ADDRESS
40 /17729 5l , 5
- ‘S Wt a2 ol

OO WRITE PLA'INLY‘;’USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




ot
51
o

STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No.........

DY M€, OF DY . ounrmimueinnsimaransaeron s er st s

working under my personal supervision..

Licensed Embalmer No

T T S Tt PRI T TTLIY Signed... T ""’7‘.‘ oy AR T y7Z
Signature of Student Embalmer ’ f

P. O. Address /. /

far o

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




