¥ THE DIVISION OF HEALTH OF MISSOURI ~RY395

Ko . 300
os | FILEDAUG 19 19% " STANDARD CERTIFICATE OF DEATH Stte File Mo

BIRTH KO. REG. DIST. NO. 43__&_ PRIMARY REG. DIST. NO. M!’hghlmrﬁ Ne 4é
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lved. I ineti id before
a. COUNTY a. STATE b. COUN admimioa).
1 } Morgan Missouri “Morgan
} CCI)EY {H outeids corpurats limits, writs RURAL snd d':u c. alfﬂfrﬁl: £F ¢, Cg‘g (If cutaide corporate limits, write EITRAL and give township)
tar D) e8)
ToWN Syracuse 7% ._TOWN Jyracuse OT7/8
. FULL NAME OF (If not in hoapital or instizution, sive strect address or Jocation) d. STREET (I rars!, gve iocation) ’
HOSPITAL OR ADDRESS ) o
INSTTUTION No street nuabers No street numbers
3. NAME OF 8. (First} b. (Mlddle) ¢, (Last) 4 DATE (Month})  (Day) (Year)
DECEASED .
Morf‘rhu) lHenriette Bardwell bEAHAUE s 14,1953
/ I 6. CPLOR OR RACE | 7. x&%g g%‘\’rggcngsnmm 8. DATE OF BIRTH 9. :.?E Unn;-t- o mecr 'Dnmn ¥ w0 5 .
] {Bpa: I birthday [Oath Min.
I‘emale shite Vildowed July,23,1859 - ]94 | |
10a. USUAL OCCUPATION Wi kindof work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign oountry} | 12, CITIZEN OF WHAT
done during moet &f working 1ife, even if rectred) . DUSTRY . " Y1 ¥ UNTRY?
Housewile |  Home Morgen County , Missouri|UVS.X.
13n. FATHER'S NAME . 13b. ‘MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE N
John Lovett | Susan Ann Eurisman L3ks Bardwell{Dececased)
1‘5 WAS DnEka’SED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
e | (e e i s None "fits., Nettie Cempbell(bzughter)Syracuse

INTERVAL

ONSET AND DEATHI

B o o, I. DISEASE OR CONDITIO
. Enter only cnecause per | I- N
line for (g}, (b), and (c) DIREC'_I'LY LEADING TO DEA

ANTECEDENT CAUSES

*This does not mean /1

the moce of dying, such | Morbid conditions, if ang, gising DUE TO (8) {3

‘il as heart faflure; asthenla,™]- rise to the above couse {a) ttat!ug R o R e Do e s Jie g i e ot i R S
ete. It means the dis- the underlying couse laat.
ease, bnfury, or complica- R A - ,DUE TO (c)-—.- L S . .S
tion twokich caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the dealh but not
related Lo the dizcase or condition cousing declh.

~ |'19a” DATE OF d%ﬂ: “I9b. MAJOR FINDINGS OF OPERATION ~ ~ "~~~ """~ = =77 oo T T T | . AUTOPSY?
- L R i R T R T WL £ .. . . 6['\5@0 ml:l mlg’

21a. ACCIDENT (Bpectiy) 21b, PLACEOF INJURY teq.. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ... {(COUNTY) . .(STATE) .
SUICIDE bhoma. farm, fastory, strest, ofSes bldg ., me.) R o o
HOMICIDE

214, 'réue (Momd) (Day) (Yoa) (Hows | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

<. - . - - | whiLeAT NOT at

INJURY @ | “work xr&.‘il OJ / .

22, [-hereby certify that I

tended the.deceased from M‘L&) lg/ Iﬂg that T last saw the deceased

‘119 and thai death occurre alq_pi'_ﬂ , Jrom tie causes and on the date staled above.

or titls) | 23b. ADDR Ze. DATESIGNED
2 ﬂMDQS “‘b .M«.va.&@@h. %"‘o-n lc? /5§

5 Zlc_ NAME OF CEMETERY OR CREMATORY: 242,  LOCATION (City, town,ormhn;y) (Etate)
ug. 16,1955 | Mt . Carmel . " |6Mi.S,Syracuge,lo .-

| (Bpacity)
! REC'D,BY LOCAL | REG! ‘S SIGNATU
| / -

=

: i
WRITE; PLAINLY—USING UNFADING Bl;;.ACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBAILMER ,
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osbupe==r....._._.. -

............................................................. . Student Embalmer Wo.

‘._2;_ /e

Licensed Embalmer No._e?:_%..é ...é.,
t

P. O. Address.. S AU Cr T 5004 é

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

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

working under my persona! supervision,

Student ca.csencrnen hasensnrssaannune trneaa
Student Embaloer



