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WRITE: PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD__‘_Q

THE DIVISION OF HEALTH OF MISSOURI

42737

_ ’ FILED MAY 6 1956 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. ree. oist. wo._J 39 erimary nec. 01sT. w0. 93387 reivvar's Moo 3.3
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceased lived, If jnstitution: residence befors
a. COUNTY a. STATE . . b. COUNTY widinivwlont.
Holt Missouri Holt
b. CITY (It outside corputate limite, write RURAL and give ¢. LENGTH OF 6. CITY (If eymide porporats limits, write RURAL and give townahip} o
townabip)| STAY (In thia place) ¢ ¥
ToWN Rural Hickory twp. yrg TOWN Rural -Hickory twp. -
d. FULL NAME or-' (If not in bospital of institution, give srect addrees or loeatlon) d. STREET (1 rarsl, gve location) (W]
HOSPITAL O ADDRESS .
INSTITUTION Near Mound City Near Mound City
3.DNE%FEE .."'?E'-B a. {First) b. (Middle) c. (Last) 4. Dg"l:E (Month) (Dey) (Year)
(Twpeor Pint)  Hatl ie Leard Meyer DEATH 4 20 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UMDER ! YEAR | F UDER a4 s,
/ WIDOWED, BIVORCED, (Bpacity) Isst birtbday) [Monthe| Days | Hours | Min.
female! ! white varried / April 2o, 1878l 72 | |
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tste ar foreian country) O 12. CITIZEN OF WHAT
done during most of working Life, aven If retired) DUSTRY R COUNTRY?
Housewife Farming Maltland, Missouri .S.A.
ﬂl:in. FATHER'S NAME . I3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William WNakely ] Bllen-Colwell . | rer i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yea, fio, 67 ynknown) | (If yes, rive war or dates of yervice} |- NO. .
No : None Logan HMever Mound City, Mos:zc
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
- Eater only oneceise per "DPFI!SECTEA?.E(EEAS?P?GD‘II'E%EATH‘Q) CemeBrA. HerixeHnse 2 e O

line for {e), (b), end (¢)

“This docs not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,-
ele. It means the diy-
eqse, fnfury, or complica-

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a) dating .
the underlying cause last.

. e - e - -

DUE TO (¢)

b, aBeses M elliTvs

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death bt not
reluted Lo the direase or condition cousing death.

tion which coused death,

9a. DATE OF 0P1I-_:|R°Aﬁ 155, MAJOR FINDINGS OF OPERATION

l26oX

20.' AUTOPSY?

D -ND @

. ) ) - YES
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.g..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., {(STATE)
SUICIDE, homa, tarm, fastory, strost, offios bldy.,sto.) o -
HOMICIDE
eid. TIME (Month) (Day) (Yesr) (Houar) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK

2. J hereby certify that 1 altended the deceased from | AW

1952, to B FE. 1950 that 1 last saw the deceased
aliveon - PX_21= 13_52 and that death occurred al L ©: 28 m., from the causes and on the date stated above.

{Degres or title)

_Po,

Z3a. SIGNATURE

23b. ADDRESS

Q"-Lq o LD,

23c. DATE SIGNED
A PR 28,52

o = L2 -0

{1 ,E-r l.{'

24s. BURIAL. CREMA- Z.tlb DATE 24¢, NAME OF CEMETERY OR CREMATORY. -24d. LOCATION (City, town, or county) (State)
TION, REMQVAL (Bpedty) 24-50 Mo

urial Mount Hope Cemetery! Mound City el
DATE REC'D BY LOCAL Rsels-rmsmg.mrunz /2 PIRECTOR'S SIGMATURE *."  ADDBESS .

s

' ) .'
35 qeans:
R




' 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, or by _

. ,gwamj:(,ém,wﬁv«%\ ........ , Student Embaiser Wo. JE52

A
w orkﬂ%der my. personal ?mon. )
Student . ? e e A A Signed....... W
Student Embalmar /

Llcensed Ernbalmer No i 4‘2 4’ ‘

L

P. O. Addreas e 44‘? //fu ............ ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply wi
the above constitutes grounds for revocation of license.) t

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




