THE DIVISMON QOF HMEALIH OF MXUAURI
Cewe ]l FILED AUG 29 1955  STANDARD CERTIFICATE OF DEATH ﬁ%ﬁ? ..........

BiRTH HO. REG. DIST. NO. Q é PRIMARY REG. DIST. m.m Reau!mr:Na.._é{....é‘.'... st b sa

1. PLACE OF QE".ATH 2. USUAL RESIDENCE (Where deconsed lived. M institution: resklence befors
\ a. COUNTY DeKalb oo —=a.-STATE Mo b. COUNTY deKalb adinimlan?,
b, CITY (i outeide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Rexldence within Dmils of
OR D) 1his place OR " a eity qf incorporsted town?
town Home ,Rural.l2Mi, ﬁ"‘ﬁ gfﬂf TOWN Mavaville R Yo [
d. FH(%IS-PVT"‘AB?_EOORF {if not in hoepltal or inatitgtion, give strect addrem or locaLion) .Asf;rgls% {I! rural, give location} & d
: .instirution  Home y
SDNEACNEIESOEFD a. (First) X b. (Middle) ¢. (Laat) . __"I;q DS}'E (Monlh) (Day) {Year)
{Typeor Printy Mabel aurrie Robinson pearn_ Aug,
Eﬁ%le / 6. COLOR QR RACE | 7. MARFSAIIEE Nf‘YCE’FR?CPEISRRIED{ 8. DATE OF BIRTH 9. AGE"&!‘;:;;:- bl;‘ I:r ID'W IF UKDER b HES,
r {Bpactf w om ays | Hours | Min,
White  |Mhrried Oct’14,1900 |sg "™ l
'Iﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 5
Ylum'I""‘ { working ’...:“';’ ";r:) x DUSTRY w (City amd Stets or Foreign (‘aunuy) O EZCS{!.“'IZ'ERP\“’?F WHAT
eacher School Mo, Uu.S.A,
i3a. FATHER'S NAME 13b. mmsaw 14. NAME OF HUSBAND'OR ¥IFE
‘Grant Rice . | Dora QFlerarex | Arth
' I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCHIAL SECURITY | 17, INFORMANT'S 51 GIATURE OR NAME ADDRESS
(You. no, or unknown) | (If yes. elve war or dates of service) - 1 be
576~ 42 Arthur Bahinonn Meysville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
, Enter only one counse pet I. DISEASE OR CONDITION

line for (a), (1), and {¢) | DIRECTLY LEADINGTO DEATH® () _ﬂn&nglllaim_@e_in_hangigg__ instant
*This does nel mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) Suicide by hanging

et d
a2 heart fallure, asthenia, | 7ise to the above cause (a) statlng
ee. It meons the dis- the underlying cause last.

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

Cunditions contribuling to the death but not
relaled to the disease or condition causing death.

19a, DATE OF OP.FIRO?J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
774X ves (1 o (X
21a. QS%PDEEIT {Specify) Zhlb. P:.ACEOFINJURY (-;..ia:;nbw; 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. o, farm, factory.atreet. offica 10 010, y
HoMicioe Suleide Maysville DeKalb Mo
21d. TIME (Mozsth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK
22T hereby certify that I allended the deceased from , 18 , lo , 19 , that I last saw the deceased
elivegn ___________ 19 and tha! death occurred al _______ m., from the causes and on the daie stated above.

(Degree or title) b. ADDRESS 23c. DATE SIGNED

Maysville Mo 8-20-56

a, BURIAL, CREMA- leb DATE 24.. NAME OF CEMEI.'ER'I’ OR CREMATORY 24d. LOCATION (City, town, or county) (Biata)
TION. REMOVAL (Bpeclfsy) ‘
' uriai -56,/—\ Hopewell Maysyille Mo

DII!EC'I' § SIGNATURE ADDRESS

DATE REC" 03 RAR'S SIG
Maysville Mo.
(Licensed mr [) Sm t on Reverse Side)
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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 embalrmr

DY M, OF DY oot eteeieaienereeeibicsaaeaee et aaenas , Student Embalmer NO...ccoceeaneeete

working under my personal supervision..

Student .o .oooo oo it i aaara e
Signature of Student Emhelmer

Licensed Embalmer No 3933....... '

P. O. Address}aysville Mo, .

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Far.lu.{

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




