. No.300
. 10.48

HLED OCT 3- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30467

State File No.

no,O? i é PRIMARY REG. DIST. WMZ Registrar's No...i.?.{.;_._.........

- BIRTH MO. REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, 1f 1 3 Lelore
. a. COUNTY a. STATE b. COUNTY silinerion).
Ray Mo, _Ray
b. CITY (I outchde corputate lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporate limits, write RURAL and give towmbip)
wewnahip)| STAY (in this place)
TOWN 5 Mi N of Orriok, Mo. Lifetimd TOWN Rurael Orriok, Mo, 4D
d. F;.‘IIO.SLP#:!!_EOOF (1f oot 12 odta) or bnatt cive strest addrems or loeation) ¢A¥§F§§S§ af rarsl, ghve locatien) ) 2T
INSTITUTION Farm Home _
S-DNEQ:ME %FD a (First) b. (Middle) c. (Last) | 4, DSFE (Month) (Dey) (Year)
(Typeor Print)  Nannie Bell Comden DEATH Septe 22, 55
S, SEX / 6. COLOR OR RACE | 7. #AR}H‘EB. glz\\;ren MARRIED, | 6, DATE OF BIRTH 9. ..A.f’E {In yean) ¢ inocr 1 e | 7 oo, o .
. RCED (Bpecity) : birthday! ootha | Dars | B Min,
Female White Rarrie June 7, 1872 83 l =)
, - s
m:;“ % g;:g?non  (Glow ki of ok 10b. KIND OF susmssso?jgr IRP:IY 1. BIRTHPLACE (0., wug Seots or Foreiga Commtrrlly) 12égmﬁ§?:= WHAT
Housekeepar Same Ray County USA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Blain : | Sarah Roe — | Harve Camdan
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
”-‘ﬁ . or unknown) I (If yes. cive war or dates of sarvics) NO. .
[e) Mrs, Zenith Hogler Orriok, Mo, .

- |i. Enter only onscase per

18. CAUSE OF DEATH
1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

arw—-;q

INTERVAL BETWEEN

°'?’1‘°£3’"

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

A T anr i Pclepecdiy

the mode of dping, such
ox Beart fafiure, asthenta,
ac. It meana the dis-

Mortid comditions, {f any, DUE TO (b)
rise to the above ca’m(ft (agm
tAe underlying cauae last T

|

DUE TO {c)

Tl S0l

ease, infury, or pli

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death bul not
relzted to the disesae or condition mu.mw death.

V;ludw'b};‘ewd‘ dig cap =~

WRITE PLALINT‘Y—USING _UNI:‘ADING -BLACK INE—MAEE A PERMANENT RECORD

\TE REC'D BY LOCAL

REG RAZ’S SIGNATURE 02/ i

F 755

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Chrrwir . Chela tk Ly & FuPita- 20, AUTOPSY?
. TION . :

. . , ves O] wo [
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY te.s.. noraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bems, (arm, [sgtory, sirest. oBow blds., 10} oo - - o
HOMICIDE _ . .- S :

21d. TIME (Moath) (Day) (Year) (Hound | 2io. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . T -~ | wHeaT NoTwMILE
TNJURY & | “work AT WORK' s
2. I hereby cemjg that 1. attcnd eceased from ¥~13 19 SJ 1 3 < r 2 g9d79 J' that fllut saw the deceased
alive on Sept ; , and that death occurred al 7310 Pm. , Jrom the causes and on the date stated above.
Zia. SUIGNATURE (Degree or tit 23b. DR ' 23¢. DATE SIGNED
?IBURLAL.?REMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION En ,t.own.orwunty) (State) _
TION, REMOVAL Bradty) :
B C gt ry 3 Miles N of Orrick, Mo,

5 FUNERAL DIRECTOR'S S1GNATURE T

B. W, Good

Orrick,

ADDRESS

Moo

| 1 Ermbal,

on Reverse Side

)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose-name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Studont Embalmer %o,

oot W/VZL

Embal .
tadent fabe - Licensed Embalmer No f{j;f/
P. O. Addrﬂthm M f)

Note: The above MUST BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁﬁe to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




