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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD - <

THE

FILEC SEP 28 1353

DIVISON OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. N/M PRIMARY REG. DIST. WO

State File No 3164 6
Regittirar's N.I:;X:.E.__...m....

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased fived. If fostitatlon: remidence befors
a. COUNTY Howell &, STATE MO. b. COUNTY chell admimion).
b. CITY (If outelds corpurnte Limits, write RURAL and give c. LENGTH OF || e CITY 4. Ia Festdence within Hmba of
T&%N Mountain Tiew township)| STAY (ln chis place TS\EN M‘t.n. View gy munmr
d. FULL NAME OF qr in hoapital or insitution. addi location) o STREET (f rursl, iveation
HOSPITAL OR Dot oapital or tas: give atrect ress or loostion ADDRESS ghve n) 0 (/é a
INSTITUTION t D
3 NAME OF a. (Flrst) b. (Middle) e (Last} 4. DATE (Month)  (Day) (Year)
(=]
{Type or Print) Lizzie Tamsett DEATH Sept. 19 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years{ I UNDER 1 YEAR | © LwDER M HES.
WIDG! DIVORCED tﬂn-d!& - Laat, day) |Mosths| Days | Houss | Min.
F W unknown I |
102 USUAL OCCUPATION (Odve kind of work b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 2.
d0ne during mowt of workiag life, vven f retired) A2 DUSTRY {City sad State or Forsigs ("“"”q ! c&'fu'ﬁ#?m””
r—— unknown
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IfE
unknown ] unknown
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y. no. ot unknowa) I (I yoo, xive war or dates of service) NO. none

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

“MEDICAL CERTIFICATION . ,
DIRECTLY LEADING TO DEATH® 4 M M

INTERVAL

BETWEEN
OHS;; AND DEATH

Morbid conditions, if ang, giring DUE TO (b}
rise to the above catise (o) sating
fhc underlying cause lagl.

the mode of dying, such
a2 Beart falure, asthenia,
de. It means the dis-

case, injury, or compliea- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related bo the direase or condition causing deqdh,

tion which eaused denth.

19a. DATE OF or’_ll;:[;‘t:’.:}~i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ‘/”2/ 7/ YES D HO D
21a. ACCIDENT (Bpecity) 21h. PLACEOF INJURY (sg..lnoraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, strest, office bldg., eza.)
_ HOMICIDE _ . .
2id. TIME (Moath) (Day) (Year} (Hoor | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
. INJURY ., . - AT WORK
2. I hereby certify tha.t I attended t?' sceased from _.g" L7 . 19‘#: lo -9 . 19_\:"—_&, that I last sqw the deceaged
alive on - ond that death sccurred at m., from the causes and on the daie stated above.
23, SIG URE (Degno or mlb Zib. ADDRESS 23c. DATE SIGNED -
. . ~
A3 -42
2 BH I?IAI:RL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or oounl'.y) ¥ (Btate)
(Bpedity) . .
'ﬂ;rla?l\.( O C H . Mount.a .
DATE RECD BY LOCAL | R R'S SIGNATU e f ) 24 5, €| 5. FUNERAL DIRECTOR'S 8iGNATURE “hooREss
»
_J9-¢% Duncan Funeral Home Mtn View, Mo,

{Licensed

» Suttmlm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed
By me, OF BY L. iiiiiiisiiesiessssserasesaserseraroseaarananes , Student Embalmer No,....ccooenenvnna.

working under my personal supervision..

Student...ooiiimn it e
Signature of Student Enbalaer

Licensed Ex;nb mer No‘%?. é '
S

P. O. Addre / /

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



