No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
[FMEB MAY 15 1952 STANDARD CERTIFICATE OF DEATH. g it o

1. PLACE OF DEATH

& COUNTY  Bollinger

! BLRTH NO. : Res. Dist. 0. _ I/ emiuany mee. oisT. W-%Rmmmrthh - .2L.r2.....m.. _—

2. USUAL RESIDENCE (Where decessed livad. If lnatitation: residence befors

a. STATE Llissoui « b. COUNTY mningné?lom.

. Enter only opecsuseper | [. DISEASE OR CONDITION
line for (a}, (b), end (&) DIRECTLY LEADING TO DEATH'(l)

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, J:mg DUE TO {b)
aa heart fathure, asthenic rige to the above. carae {c) dating.

tiom which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the direase or condition causing death.

b. %EY (It outeids corporate Umite, writs RURAL snd give §T LENLE;H nEF c. ng (If cuteide corporste limits, write RURAL nxd give townshis) s -5'7 74
. . Lo B i .
oW Jutegville, i A dafes o _Lutesville,
d. FULL NAME OF (If ot in hospital or jnsd give streot address or ! d. STREET (I rursl, give location)
HOSPITAL © ) ADDRESS
iNsTiTUTIoN Bondes home for the age s _Intesville,
3 DNAME OF & (Firs) . b. (Middle) c. (Last) ) 4. DATE (Manth)  (Day)  (Year)
{ Type or Print) Amanda Bess | DEATH 4= 30 52
5, SEX ' 6. COLOR OR RACE | 7. Rf‘iARRIED' NEVgR MéRRlED, 8. DATE OF BIRTH 9. AGE tIn yeans ; RN : o DROER 41 des.
(Bpacify) . Hours | Mig
Femal/| white BB PIBE® /| cept, 13 ~ 1858”2 BS |“7| 17| ™|
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 3
done during moat of workiag 11, nmll:!trl:\'il ) DUSTRY 8t or farelgn souatry} / lzcgb'ﬂ%?:’?l: WHAT
__farming, I21lmo, Mo, / UeSe Ao
Iilan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
I15. WAS DECEASED EVER Iz U. 5. ARMED FORCES? ’ 16. SOCIAL SECURITY ¢ 17. lN%ORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0, ot yoknowa) | (If yes, elve war or dates of service) NO.
No. -~ : , harles B utegville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATLON INTERVAL BETWEEN

- ozmnpe_.\z
{ 1 ~ 7
_‘.'AJ L

de. It.meens e dis. | ¢ voderlying cause last. : .
care, injury, or complica- ) DUE TO (¢} Y .

L

19a. DATE OF OP%%}‘-‘ 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a; ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg. Inoratoat | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) +(STATE)
: a%[IE:glEDE home, tarm, fastory, strest, ofioe bldy..ete.)

. WHILEAT [ NOT WHILE|
INJURY m. WORK AT WORK

214, TIME (Mogth) (Day} (Year} (Hour) Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

22. I hereby certify .t{uu I attended the deceased from _ﬂ..L Iﬁ_i lo %&L 195 2, that T last saw the deceased
ro

alive on , 193 &£ {2' end that death occurred at _me W f he causes and on the dale siated above.

7%

REC'D BYLCCAL

2a. SIGNA'ruﬁE {Degree or title) |23n. ab 2Z3c. DATE SIGNED
&M@%&Mm aug 5195
248, BURIAL. CREMA- | 24b. DATE 24c. NAWE OF CEMETERY OR CREMATORY [ 24d. TION (Olty, town, ar county) Btate)

RAR'S Sl TURW 3 -
) c\? / 4.9/ P&

{Licensed Embal;

's St dn 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

.working under my personal supervision. Student Embalmer No. R R RLERRPP YT PR
SlEﬂEd-ZWM .............
Dlgned..... ..... asavetsenaranan seresanas ‘e :
Student Embalmer Licensed Embalmer No 4//;2

P. O. Adclrntzz-:.s.@’,&~ Méé‘{

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply w:t
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed. fact ahould be so mted above

R ¢ -



