. Wo.300 F“_ED FEB 5 Issé THE DIVISION OF HEALITH Or MIBYOVURI 844

e STANDARD CERTIFICATE OF DEATH Sae Fite Moo O T
' BIRTH NO. REG. DIST. NO. 78 FRIMARY REG. DIST. No.ﬁj__d_i_. Kegistrar's No. 7
{') 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d Hved. 1f insituth idense befoie
a. COUNTY - 8. STATE b. COUNTY adimiston’,
3 ﬂ Daviess M ssourd Daviess
, b. CITY (1 catnide corporste limita, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporsts limita, writea RURAL axnd give townahig?
QR townabip)| STAY (ln this placel]| - - 0
TOWN Gallatin Yrs TOWN Gallatin g3/
d. FULL NAME OF (1f not in hospital or inatitution, elve strect addrees or location) d. STREET - (It rural, glve loeation) -
HOSPITAL OR ADDRESS 1 &/
INSTITUTION - ————
3'£‘E'ACMEES°E'E a. {First) b. (Middle) ¢, {Last) l 4. DSTE {Month) (D”) (Year)
( Type or Print), Margaret Edna Helphingtine | beATH  Japuary 30 195:
5, SEX / | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| & UNDER ) TEAR | F UmOER 21 RS
WIDOWED, DIVORCED (8pedify} * Last birthday) Mwlhll Days | Hours | Min.
Femalel  White |  Married /.. |Aug. 15 I878 74 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12,
dnmdnﬁn:mwtofwwﬂnl:f-.mﬁln;r:rd) DUSTRY (City aad State or Foreiga l.'nl-uyy ZCgLT':ZE.{I'{r?OF WHAT
Hougewife Home Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Crenshaw | Mery Lenora L1 e. g Insti
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yoa. Do, or unknown) | (If yws, rive war or dates of service) NO. i
No -— Noneg = Marion B, Hal nhﬁnqtine__aa_‘[_]_aﬂ_néf_m
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BEIWEEN
|| Enter onty onscuuseper | 1. DISEASE OR CONDITION _ ® °"55"" LEATH
Yine for (a), (b, and {c) DIRECTLY LEADING TO DEATH (a)

o8 heart fatlure, , |, rise to the above cavae (a) stating
art fullure, asthenia, | -the underlying couse last. - .

r

elc. It means the dis-

+This dos et mean | ANTECEDENT CAUSES za f &
the mode of dying, such | Aforbld conditions, if ang, giving DUE TO (b) 7%&«@@“

—Zﬂ-ﬂ—u’.-
ﬁﬁ@

o case, injury, or complica- DUE TO (c)
tions which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS (S
Conditions contributing to the death but not M z o
‘3 related to the dizeane or condition cauring death
. 19a. DATE OF OPERA- | 19b). MAJOR FINDINGS OF OPERATION ~ r 3 20. AUTOPSY?
. TION El
. . ves L1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tag..noraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Iactory, stret, office bldg., e10.) X - N -
HOMICIDE . . teoomn O
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF T . WHILEAT[—] NOT WHILE
TNJURY - - WORK AT WORK

2. I hereby ;jﬁ that 1. attended the deceased from Mﬂé‘ gﬁ, to _&J.é_, Ib_é,.'_-l, that I last saw the deceased

alive on 1 9_,.L ‘and !hal death occurred af fram the caukes and on the date slaied above.

Z3a. SIGNATURE . L z monme} 23b. Anogzss 7422 m Zc. DATE SIGNED

%NBgER Ml&lrhcnsm-‘* 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY (Oity. wwn.oreoumy) (Statc)
A {(Bpecity} e

Burial - Hillcrest Cemete
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g/-g |& ﬁ%

WRITE PLAL\:'LY-:—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

Gallatin, Mo,

3—3~52mﬁ?¢%47ﬁ-w Hopé JFuneral Home

([icensed Embaltner’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by amoim e

working under my persona! supervision,

Student ....cucisseasnesse P
Student Embalmer )

P. 0. Addr bk el ...
. /- )
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.)

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

-

- . .




