THE DIVISION OF HEALTH OF MISSOUKI :

Cwa’ LD MAR 9. jg5;  STANDARD CERTIFICATE OF DEATH e i Moo SO
'BIRTH NO, REG. DIST. uo...__gﬁ : PRIMARY REG. DIST. NO. ézi.z’-ﬁm,.mu No..........z_...............".
W 1. PLACE OF DEATH _ Z. UBUAL RESIDENGCE (Where dscoased lived, If lustiiation; resklsnce befors
/ ), a COUNTYVe rnon e STATE yissourt b COUNTY o rmon "™
b. CITY (If cutnide corpurate limits, write RURAL mm X gTALYE:i:m IMfi:cF‘ c. CI(;!’Y (1 outaide corporate limits, write RURAL sod cive mmdnp; M
[ TOWN %7 Dorado Springs. [ Ttown EI Dorcdo Snrings

d. ?&LPF'PAP?_EO%F (H not in hospltal or Inatitution. clive sirset add ) ASDTDRES (I rural, give locatlon)
SErTboh RE# 1= Virgil Township Rt.# 1-Virptl Tounship
36‘1&%&5%% o. (Fimst) b. (Middle) ¢ (Last) ‘ 4. DSIE (Month) (Day) (Year
(Typsor Printy NANCY BRYAN DEATH 2-26-53
5, SEX 6. COLOR OR RACE | 7. #FD%RIED NEVER PESRRIEE ) 8 DATE. OF BIRTH 9. AGE (Inn)-n ;‘r ;zl IDI: | ; THOER B IR
(Bpeclty, o oute | Min
Female white wrgowea . | 1-26-1668 le il |
mzm USUAL SSS;I‘F:AJION mmd-wi; 10b. KIND OF BUSIN_ESSD%ETHJQ ll.. BIRTflPLACE [City esd State or Foreign Coustry) 12 ciulTNsz%r?Fwnn
ouse 1w '?‘" none fichigan Ve WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 114, NAME OF KUSBAND OR WIFE
Henry Madlson - Mary Boles : -| Deceased
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ucknown) | (i yes, xlve war or dates ol service) NO. . . y
no none none Jess Madison—-- ElDorado Spps. R.1
18. CAUSE OF DEATH N INTERVAL BETWEEN
. Enter cnly onscauseper | J- DISEASE OR CONDITION _ ! g 9 D DEATH
Jine for (a), (b), and (c) | PIRECTLY LEADING TO DEATH® (g) .

« 5 docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condliions, if m,, ,ﬁ?"" DUE TO (b)
a8 heart follure, asthendn, | rise to the abose couse (a} stating

ete. It means the dia- | A€ underiying cause lost. ST e T v :
ean, bnfury, or complica- DUE TO {c)
Hom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ R 2 .{
Conditlons contributing to the death but not R . ’
related Lo the direase or condition enuring desth. 7102 .
~{l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s . . .- 0. AUTOPSY?
. TION
o ves [J. o [ ]
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (s.g..lnorabont | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE her, faroa, Iactory, sureet, offics bidy.., e} s . . . .
HOMICIDE ] : } :
2id. TIME (Month) (Dwy) (Yeer} (Hous) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y
F WHILEAT[ ] NOTWHLE

2. T hereby qu AEI attended Qhe deceased from u_h%o 1083, t0 IS Eab 1053 that 1 tast saw the deceared

alive on , 18 and that death occurred a5 04 . m. , from the eauua and on the date slated above.
Zic DATE SIth,ED

@ {Degren or title)

24z, NAMEOFCEMEI’ERY o
8-53 Clintonvile Cemetery ElDorcdo Sp tnps, ‘Mo.

DATE REC'D BY LOCAL 'S Sl _]& 25- FUNERAL DIRECTOR'S 81GNATURE ' ADDRESS
ﬂ/,kuf‘/?‘m %?’bf%jﬁ/ﬁ% -ElDorado Springs

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




A

'y
)
&

R STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e

Studont Embalmer No.

v-orking under my personal supervision,

Student ....s vesasascicbssunrrnrEe P
Studmt Enbalmr

Licensed Embalmer No.

, Note: The “above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
th.e above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.

.



