V.5, No.300

Rev, 10.48

Ly
-...f’g\
L

B B
ERMANENT RECORD

: '
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

'

. BIRTH NO.

HE DIVIE

JLED MAR 31 1953

UM OF MEALIF W MilaoUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t z l PRIMARY REG. DIST. HOJ-‘ iz. Kegistrar's No.-rivenes O ——

1. PLACE OF DEATH
a.CONTY Tafayette

2. USUAL RESIDENCE (Whare decessed ilved. If institution: realdence bLefore
a. STATE Missouri b. coLm‘gfaye tte sdwiaslon).

b. %EY (I outnids corpurate Limits, write RURAL and give ) csr AL‘;-:NGTH ,;?F) c. C'IDT;’ (If outaide corporate limite, writea RURAL ans give township) d 5—% &
Town Rural Washington fwig 4"YFS)  Town Rural Washington T™wns.
d. FULL NAME OF (If not ia bospitsl or Instisution, givs stresi addrem or location) d. STREET - o ru . (/
L : ADDRESS o Mi, East "ot Odessa
3.DNEACME OoF o (First} b. (Mh?dl!)ﬁ . ¢. {Last) 4. DATE (Month) {Dsy) (Year)
(Typs or Prins) Nancy Matilda Aarnhold oA Mar.21,1953
5. SEX / 6, COLOR OR RACE | 7. \'#IADRE)RV&EE% E%ECESRRIEEJ}) 8. DATE OF BIRTH 8. AGE (ll:i::;n n: Iﬂ‘l:l !ﬁ ; UNDER 1 KR,
(B ) — on! MMin.
Fe W W1 oW 52~ |Jan. 5, 1857 I J% l |
102. USUAL OCCUPATION (Olvekisdofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ;i\ wad Seate or Foreign Courtey) 12 CITIZEN OF WHAT
doce [ifa, wvan H retired) DUSTRY e v 45 o Foreign Coantry COUNTR
Home - Missouri v

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Argylus Hicks

Janie Banister

14, NAME OF HUSBAND OR WIFE
None

g WAS DECEASED EVER IN U.5, ARMED FORCEST [ 16, SOCIAL szcum'rv 17. INFORMANT 'S S)GNATURE OR NAME ADDRESS
N da servion
= ggnon | Wrmmmeordtmeisemion | None s, led Whi tworth Odessa, 0.
18, CAUSE OF DEATH &l TlFICATI INTERVAL BETWEEN
Enter caly cnecameper | |- DISEASE OR CONDITION ﬁp w é z , M ONSET AND DEATH
o e o o ana (o | PIRECTLY LEADING TO DEATH L ¥
Thia dors wot mean | ANTECEDENT CAUSES @ MM

the mode of dying, stich | Mortid conditions, if mv 'g;laa DU 4

o8 Beart failure, asthenia, | rise fo the above cotse (. / .

de. It mens the dls- | A6 wnderiying canse lost : R S BE ;

cas, injury, or complico- DUE TO (&)

tion which caused decth. | 15, OTHER SIGNIFICANT CONDITIONS K

COvnditions contributing fo the death but not
related Lo the dizease or condition causing deatB., '
192. DATE OF OPERA. |.19b. MW&G_OF OPERATION ; N ; I & .| & AuTORSYY
- Sl /X | w0 w&
[l 2ta. ACCIDENT ~ iy} 21b. PLACEOF INJURY (ag/inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, Iarm, faatory, street, bldg.,e0.) :
HOMICIDE %w-( . - :
219. TIME (Mooth) Day) (Year) (Hour) | 2le. JNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy~ i - WHILEAT[ ] NOTWHLE[] —‘_______/———--—

'“Wm

that death occurred af

ed from YHRAL /5~ 19 5.

, lo _M. 19%2, that I last saw the deceased

m., from the causes and on the date stated above.

(Degreeonit.’lc) %u Z3._ DATE SIGNED
@ M W -
zn BEERHM‘}. CREMA- | zAb. DATE 24c. NAv.E OF cmeranv OR CREMATORY . LOCATION (Clty, town, or county)  (State)
{Bpaaify)
Vi Har .24 .1953] Msacx Creex Cemetery Mack Creek, Ho.
DATEREC'DBYLDCAL 5I_funznal.. DJ-B“QI'!' SIGNA Modessam:o 23 .

3-2/-195°%

REGISTRAR'S SIGNATURE TENES
Zm”'@%
‘ L A Bk '. -




€81 - ity

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bYamacoia.

- , , Studont Emsalaer No.

working under my personal supervision,

StudeNt c.cuivasrassraaraavatrerserarnreae

Student Embaimer

P. 0. Address »

. [
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER 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 ¢o. stated above.




