5. Mo, 300

v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4. .
m A ,'S;N‘r File Nowiw s siscniresssenes -
"BIRTH NO. UG 1 1952 REG. DIST. NO. M PRIMARY REG. DIST. mlﬁ. Registrar's Na..-z_‘..j::— ......
1. PLACE OF DEATH 3‘0 2. USUAL RESIDENCE (Whers decessed lived. If lnatitution: residence before
a. COUNTY New Madrid Jd7 , » STATE r3ssouri b. COUNTY M avr Mg d1isiaiee”

William Nolan

Rachel Hamby

b. CITY (If outside corpurate limits, write RURAL sod give ¢. LENGTH OF || c. CITY (If outaide sorporate limita, write BURAL acd give townahlpy /o).,o
. township) STAi[O this place) QR .
towv  Lilbourn YIY  town Lilourn 9
d. F}I{JOL%P?!&N{EOOF (If oot in bospital or inatisution, give street address or location) d'ASE-)rgFEEHSS (I rural, glvs location)
INSTITUTION
3. NAME OF " Firt) b. (Middle) T. (Last) 4. DATE (Menth) (Day) (Yo
(Twpeor Priey GETTLIUdE Ryan omarn July 18 1952
5. SEX 6. COLOR QR RACE | 7. m&%g TSIE‘}ISQCBESRRIED 8. DATE OF BIRTH 9. AGE (1a n;-u ;m 1 fom | F ooe u s,
N (Bpecity) b o Days | Hours | Min.
Female/| White Wiaowed  g- | Dec. 29, 1889 | "BE™ l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stata or forlan aountry) 12, CITIZEN OF WHAT
donadaring most of working life, even if retired) ; DUSTRY UNTRY,
nHousewor Kentucky LA,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, op. o7 unknown) | (If yes, give war or dates of servies) NO. . . . .
Ollie Morrison Lilbourn, i
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecauseper | |, DISEASE OR CONDITION _ g ONSET AND DEATH
line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH (a) -_
*This does nol mean ANTECEDENT CAUSES . -

{he mode of dying, ruch | Aordid econditions, if any, mng DUE TO (b) ;&QM‘L—‘Z—@;; E i)

a# Beart fellure, asthenie, | ride to the above cause (o) stating .

de. It means the dis. | the underlying cause lost,

ease, injury, or M DUE TO (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death but not
related o the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION 2 4& ,
pid ves (] wo (]
2!& ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- - SUICIDE - homs, farm, tactory, street, offios bidg.. eta) .
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY o | “work AT WORK

z] hereby certify thal I atlended the deceased from
, 195 2 and that deatk occurred af

6., 1992 IM[L,JQ& that I last saw the deceased
I_Z_d m., f+ém the fauses and on the date stated above.

23b. ADDRESS 23¢. DATE SIGNED

2. SIGNA‘T(?E 2 Z %u 2}:1:5)

D0 S 2o |7/5/o‘-7~

%15 NBILQIElH 6\L CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
{Bpediy) | .
1a‘ffL U July 18 1952{ Mounds Park Cem/ Lilbourn Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE v ADDRESS

STRAR'S NATURE
€. I ;’ ’% -

72052

~ (Licensed




=
2y

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, of by oo

Student Embalmer No..... Besens et iadema i sen

sm/—%&;)m ol N
Licensed Embalmer oqfﬂ?éj

P. O. Address o

working under my personal supervision.

3ignedeceeavansnranne tensersresrsrenenan .
Student Embalmer

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

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

1




