THE DIVIBION OF HEALTH OF MISRIRI

. Mo. 300 . .
rexe | HIEDFEB 13 1955  STANDARD CERTIFICATE OF DEATH e pite o LG
BIRTH NG, rec. 0187, N0, _f £ 2 eriusry rec. 01st. w0, 23N Registears No. ?.,3 __________ —
ﬂ ’/ 1. FLAGE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f fasti idenos betore
. COUNTY ., STATE d ined
5’ : Livingston ° Missewr b. COUNTY meqa‘f. "
' b. CITY (If oatside corpurate Uimjta, write RURAL sndyive c. LENGTH OF ¢. CITY (tf outside corporate Hmits, write RURAL and sive township)
TOWN townshlp)| STAY dn this place) TSR ? d 5 /" (5
Chitlicathe - 2 weeks ural Japoksen _T'Wn :
A ot ad location) =
d. FHOuS'PfTANr!_EOORF (Hf oot ia hu%l orl 0, xive streot or AsDrl;I : (K rural, ghvs location) . . o
NSTTUToN 32,8 [alk Street 12 miles !
3. NAME OF a. (Firat) . b. (Mlddle) c. (Last) i s, DATE on (Dsy)  (Yean
( Type or Print) Julia E tta Hansen OEATH Fem%__z, l$52.
8. SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| iF tmorg 1 F GROERTH WES.
F . WIDOWED, DJVORCED (8pecify) : . tast birthday) |AMonthe l Days | Houra | Min.
Emale W hite Married ¢ Naod-_14- {¥eY {3 13 |
10 USUAL OCCUPATION - j0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o
oy ol ovtoa ooy oy | 105 KIND OF BUSINESS OR 1N Gaoromen oz (f | 12 GINZENOR WHAT
1£e mes:m.. Missowrt U. S,
LI:~1a. nmzn s naaed . 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
L E- l erry . y EFr . . H p
15. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (I yea, give war or dates of service) .NO.
No Nore. H. P Han ;
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEM

| Enter only onecauss per | 1. DISEASE OR CONDITION ONSET AND DEATH
Hae for (a), (b), &nd (0 OIRECILY LEAGING TG DEATH" (4 ff}w / ﬂu (
— ANTECEDENT CAUSES jﬁm
*This does mot, mean W .
the mode of dying, such | Morbid conditions, if any, gloing PUE TO (b) / A

o8 heari follure, asthenia, | rise to the adove ctuse (a) dating

ce. It meons the dis- the underlying cause laat. Y
case, infury, or complica- DUE TO (¢} @1 m.&tm W

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &

Conditions contributing to the death bud not
related to the disease or condition cauting deqid.

19a. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
TION . %,2 o/
ves (] wo [

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ SUICIDE home, farm, factory, sirest, offios bidg..st0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

ar WHILEAT{—] NOT WHILE ‘

INJURY m | “work AT WORK

22. I hereby certify that I atlended the deceased from £4/g IBIL o _Z._-M._ 1822, that I last sow the deceased

alive on A 4. 1552 and that death occurred at A . Jromthe causes and on the date staled above.
23s. s:em&m m v (nm or titfe} | 23b. WA 3. DATE SIGNED

Dreee 3 : SRbgrL

24a, BUE!HSVI.-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Btate) -

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

Bilrial 2 12- 5§ -521 Wheeling, Mo. Wke.e.lmq.,_m.l_ﬁ_o.u_ﬂ_.
DATE RECD BY L%CE%I.' REGISTRAR'S SIGNATURE /7/ -d, 25. FUNERAL Mcmu 8 SIGMATUR ADDRESS
(Zab - 55 Z damcsn J8 Hadh  Norman Funeral Home: Chillicathe, Mo.

[ 53 d Embalmer’s Stat 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, or by——

. .. 5t t b NOavwnnan .
working under my personal supervision. udent Lmbalmer No

Signed..........é e . .ém e
"student Embalmer teees Licensed Embalmer No%7/j ........................

P. O. Address ‘&t

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

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




