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UNFADING BLACK INK—MAEE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED NOV 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&PRIMMY REG. DIST. m._é(m_ Regfﬂmr'.lNa.....Z' 3

34491

State File No.

' BIRTH NO. Teostreeerergflrseemiarnseen
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosssd lived. If lostitotion: residence before
QUMY Nodaway »STATE  gigsouri YO Nodaway'tte™
b. CITY (It outcida corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (if outaids corporste iimits, write RURAL and give township)
townahip} STA]Y- i:. this place) L /;/ 2.
TOWN  Maryville | VTS, TOWN Maryville a7
d. FHé%PV’T#Ah?_EO%F (H not in hospital or iastitution, give sirect address or location) dAsDrgREEESrS (If rursl. give location) d
Nstirorion 10% West 7th 103 Yest 7th
3. saEﬁél\éE E‘.OE':: a. (First} b. (Miadle) ¢ (Lasty I 4. DATE (Month)  (Day) (Year)
{ Type or Print) ETHEL MAY LIDDLE DEATH 10 o7 K1
5. SEX | 6. COLOR OR RACE | 7. \l“‘ﬂARRIEg. E.F\}ISRCBESRRIED. .8. DATE OF BIRTH 9, I:GEir(t:n:..“;n ;; UNDER | YEAR | I UNDER u wEs.
A (Bpecify}~ 4 ¥ onths | Days | B, Mia.
Female White | Wi Gove s 3/29/91 | "

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- | 1), BIRTHPLACE (State or foraign u.mul.r.v} a 12. CITIZEN OF WHAT
domdu:insmmo!wwklalljh‘nnu ratired) DUSTRY . C TRY?
Housewlife Own _home Blackwater, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Johi F & .Smith Sophiz Bhine William H, Liddle, dec.

15. WAS"DECEABED EVER IN U.S. ARMED FORCES?

(If yea, Eive war or dates of service!

(Yes, o, or utkbown}

16. SOCIAL SECURITY
i NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
John Liddle, Maryville, Missouri

Joie] none

13. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL B, EN
. Enter only onecause per’ | 1. DISEASE OR CONDITION Ehi 15

Hine for (a), (b), ond () | D'RECTLY LEADINGTO DEATH® M.Aft 7. .

*Thiz does nat mean | PNTECEDENT CAUSES ?

fhe mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) t

a8 hear! fodlure, asthenia, rise to the above cause (a) stating N

ete. It means the dig. | ihe underlping cause last. -

case, injury, or complicg- i DUE TC {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 210t . .
3 telated to the disease or condition causing death. L - -
19a. DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATION 3 ¢ 7| 20. AUTOPSY? -
| 201X | wD B
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atrest, office bldg., o10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE i
INJURY m | “work AT WORK

2. I hereby cerfify that I att
. ot

19571

ended the deceased fro

nlldadias 7

, and tha! death accurred at

lo Oct. 27 , 1951 , that I last saw the deceased
, Jrom the causes and on the dale staled gbove.

o5k

o/ egree or title) | 23b, ADDRESS 23, DATE SIGNED
z%usg [ Ml gtﬂcnsm- Z@DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (State)/
. Epecitr)
Parial ¢’ | 10/29/51 I Miriam Moryville, Missourt
DATE REC'D BY LOC%L REGISERAR'S SIGNATURE n ’?27 25. FUNERAL DIRECTOR'S SI1GNATURE ABDRESS
-3 ~A7 ' M /' | Price Funerel Home, Maryville, Mo,

(Licensed Embiimer's Statemment 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 embaimed by me, or by — oo

R .. Student Embalmer Now.ievwow.. testsesaan raraee,
working under my personal supervision,
YN (2 e
Signed. Ml oy L L ). -
31gned.ssecnnsccransnrecnveen creareresnas : /F 2 =2
Student Embalmer Licensed Embalmer No

P. 0. Address W Y\/LD

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRIT]NGJ (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 50 stated above.




