THE DIVISION OF HEALTH OF MISSOURI

- ve-se0 GHER GEC 21 195) STANDARD CERTIFICATE OF DEATH e e, B0
!BIR‘TH NO. REG. DIST. NO, lﬁ 2 PRIMARY REG. DIST. NO. _lj_w Repisirar's No. ....»/6—?..........—.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. If inatituts idi befors
2~ COUNTY Livingston = STATE Misshuri > COUNTYI ivi ngsfg;im

oy
- D
o

b, CCI)EY {H outelds eorpurats limits, writs RURAL and .i'. ‘1, & LENGTH OF c. CIT;{ (Uf outalde corporate limits, write RURAL and ghve township) Ogcf‘?)

{in thin place!
TOWN . Tairview Twp. Rura 6 yrs TOWN pural-Fairview Twp.

d. FULL NAME OF (If ot in hospital or Instlmﬁon ive strect address or location) d. STREET (I rural, give location) >
. HOSPITAL ADDRESS
INSI'ITUTION Nesar Avalon, Mo. Neap Avyalon Mo
3. r:':‘e%b&ﬁs%% 8. (Firat) b. (Middle) c. (Last) ) Dg}:g (Mcath) (Day) (Yean
( Type or Print} FLIZA ANNA WADE DEATH Npep, 131951
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| ¥ Uioim | Yiax | o woEk u man
\ WIDOWED, DIVORCED (@pecity) I last birthday) | Montha , Days | Hours | Min
Female ¥hite Widowed ‘a [_0ct 93&: 859 Qe l
10a. USUAL OCCUPATION (Givekind of = i0b. KIND OF BUSINESS OR IN- | fl. BIRTHPLACE
done during mout of workiag e, ween i cacidy | | DUSTRY e or forslen sommtzz) 1 1 SUNFEN OF WHAT
At home housewife McDopah County, T11 Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otis Hendrickson iNaney A, Hutton  William W
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes.no0,of eakbown} | (Il yea, xive war or dates of sarvios} NO, .
no xx Arnol Wade, Avalon, Missomri
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | |. DISEASE OR CONDITION : . ONSET AND DEATH -

1in for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aortid conditiona, if any, giving DUE TO (b)
at heart fallure, asthenia, | rise to the above couse (o) stating

de. It medns the dis- | he underlying couse lost.

caze, infurt, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
relgted to the disease or condition causing death.

_Igisaag

20, AUTOPSY?

19a. DATE OF OPERA- ! 191, MAJOR FINDINGS OF QPERATION
TION lréazllf,l/
ves (1 wo N

21a. ACCIDENT {Bpecity) 2156, PLACECF INJURY (es..lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE hame, farm, fastory, street, office bidg.. 420}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hm) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

22, I hereby certify maz I atiended the deceased from %“;L 1997, to sMoe ~13 | 10871, that I last saw the deceased
i , 19871, and that deathceurred aﬁ_:&_a m., from the causes and on the date stated above.
(Degros or ti Z3b. ADDRESS Z3c. DATE SIGNED

 Ch tlientfi g Ry
Y OR CREMATORY 244, L:CK:A"I'ION {City, town, or county) State;

mONBgERMI ALAL (B:dl R b. DATE
ur ia r~ Dec.15,1951 |Avalon < | pAvalon, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SIGNATURE ADDRESS

DATE REC'D BY L%:E%L REGISTRAR'S SIGNATURE /7/ 25, EMPERAL DIRECTOR®
%@@M&Mzw




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...._...

o - Student tmbalmer No...,
working under my persona! supervision.

LI Y Asessaranaa RN

Student Embalmer ottt Licensed Embalmer No é(/?/

P. O. Addresmy. ..... 2,

Note: 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.




