THE DIVISION OF HEALTH OF MISSOURI 52131

5. No.300 1 \ } . -
ns l FALED MAR 13 1950  STANDARD CERTIFICATE OF DEATH 54684 File Novmomommrsensoesne
. 10.48 - _ - )
!BIRTH NO. REG. DIST. NO. _@_ PRIMARY REG. DIST. m‘d_é_a,_s:. Registrar's No. 13
M -i[" 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where deosmsed lved, If loags idence before
a. COUNTY . ST, . b, COU duision
¢ Johnson > A ssouri N"""Johnson' .
b. %1';\' (1 outeide corpurate Hmits, write RURAL And':‘l:;mw %a%?ﬂ'i ps:;) ¢, CITY (If ousdde sorparaty Limit, write RUTRAL snd glve m,%
TOWN Holden years || TOWN. Holden
g d. FH{I)JS.PF_PAH;[EOOF (1f not in hoapital or lnstitutlon, give streot addrem or lotation) dASI;I'[I’RF% {11 rural, give losation)
o INSTITUTION . . Rural M S, Lexington Street @
ﬁ 3. EE%'EE or a. (First) - b. (Mliddle) c. (Last) ‘ 4. DA‘I"E (Month)  (Day) (Year)
= (Typeor Prinyy  HANNAH LORETTA - WEST b March 1, 1950
é 5. SEX - . | 6. COLOR OR RACE | 7. #.“,)‘8‘4%3 rgls\\lrggcmkm ‘sapATE OF BIRTH ' 9. AGE u".j I DOER | EAR | DO o HER
[{ ) : Hours | Min.
5 T W Widowed 2&| Dec. 7, 1874 i il el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelin oomntey) 12 CITIZEN OF WHAT
5 during moet workiag life. even if retired) - DUSTRY N COUNTRY
A omemaker XXXX Holden, Missouri U, S.
< llh-‘“mn.s NAME - 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE.
“ Andrew Ward . - Hannah Mc . X t
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yee.no.or unkoown) | (il yes, give war or dates of sarvice) : NO. . :
3 __no no : none M. L., Canaday Holden,Mo.
] 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION . INTERVAL BETWEEN
2] . Enter only onecaussper 1. DISEASE OR CONDITION - - F DEATH
2 |[ mefor (s), (b), and (o) | P'RECTLY LEADING TO DEATH®(,) W a
= This does ot mean | ANTECEDENT CAUSES c a Z : :
9 || the mode of dying, such | Asorsie conditiona, if any, giving DUE TO (b) m
j a3 hearl faflure, asthenta, | rire to the above cause (o) dlating. . TS
© 8 [ ai 1t means the ay. | b underiping case loat.
® ease, infury, or complice- DUE TO () - ~— -
5 || tio which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * R o f
= Conditions contributing to the death but ot ‘4/ - 2=
3 relafed to the disease o2 condition cauting death. . 29
Ix-- |} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- b T e T o | -20. AUTOPSY?
& TICN ‘ :
.~ C el Y - : ) . . . mD No@
» || 2 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) . |
SUICIDE bome, farm, faatory, strest, ofice bldg..a1a.) oo - :
& HOMICIDE
g 21d. TIME _  (Moatt) (Day) (Year) (Hoan | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY : Tl WHILEAT NOT WHILE| R T .-
o _ _ - AT WORK . -
B |2 1 hercby certify fhat 1 attended this deceased from M 19%,_«: D7 1950 that 1 tast saw the deceased
= alive on . IQ_SPand that death gecurred at LSO R, from the causes and on the date stated above.

E 2a. NATURE v/ - £ (Begreo or titte) | 236, ADD zac DATE SIGNED
) rollen | f%‘ Jio |3 3/ /S O
] CQ‘I OALAL CREM.}- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (City, town, or county)’  °  (State)
§ B i f March 4, '50 Mount Lalvary .. <l.- Holden, - . Missouri

M:-Tp R_§G REGW]GNATU 25, FUKERAL DIRECTOR'S SIGNATURE "ADDRESS
| d/?da M Canaday & Ropp Holden, Mo.

censed Embelmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byem e rseesccnnne

................... . Student Embsimer No. .
working urnder my personal supervision. ‘

Student vuouen. renrieeieceeeeneiareneana, Slgned.%f

Student tmbalmar - ) A
Licensed Embalmer No Jy. Z 4/

Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




