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STANDARD CERTIFICATE OF DEATH State File No.. a0 I IR .

| LT NV 19 1953
REG. DIST. M. o} S 2 . PRIMARY REG. DIST. m..{ﬂ;‘_&g: Registrar's No... b 5

'BIRTH NO.
I. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. If lastitation: residence before
a. COUNTY a. STATE . b, COUNTY sdsieion).
Folk : . Migsouri Polk
b. CITY . LENGTH OF . CITY -
T&%N (If ogezide eomnh.l.lmlh writa RUBAL and give " §TAY gt DE“‘ c oR {If outxide corporats limits, write RURAL snd give township)
_ TOWN Humansgville 2mo, | TOWN Bolivar s 48
d. F'!‘JésLPr_l‘_\MEOOF (2 not In beepltal or Lustitation, give siraot address or location) d.gg}%rs (I rursl, give looation) v b
INSTITUTION  Big Spring Rest Home
3.II;E%ME %Fé 8. {First) b. (Middle) e, (Last) N 4. DATE (Month) (Day) (Year)
{ Type or Print) Mary Jane - Standley DEATH Nov, -7 1953
5. SEX } 6. COLOR OR RACE | 7. #iADI:)RIED. NEVER MARRIE 8. DATE OF BIRTH 9, AcE da yean| 7 voa ﬂ ¥ Gom i e,
A ED (8 . : 4 birthday! Hours-| Min
female white ndowed. Oct. 10, 1862 91 , |
10a. USUAL OCCUPATION (Give kindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 orelgn
dona d mont of wpr! life, even if nl.lr:;) " DUSTRY ate ot comeem) 7 Tzcglljﬁ'lz%':'?o': WHAT
ousewife U,S.4A,
13a. FATHER'S MAME 13b. MOTHER, S MAIDEN NAME Ild. NAME OF HUSBAND OR WIFE
shert I7770Fps S -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL s'r:cum'rv 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) I (If ywe, cive war or dates of servies)
no none Mrs. Mollie Cheek Bolhvar, Mo,
18, CAUSE OF DEATH MEDI ERTIFICA INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION 7— Z —— GNSET AND DEATH
Hzo for (a), {b), and (¢} DlRECTL“I' LEADING TO DEATH (@) e o

“This doer not mean | ANTECEDENT CAUSES - .. :‘ .
ke mode of dying, such | Mdorbid conditions, if eny, tg::ng DUE TO (b)
ar heart fallure, asthenia, rise to the abore cause {a) -_—
de. It means the dis- the underlying cause last, E’%
caue, infury, ar complica- DUE TO (¢)

tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relxted to the dizrease or condition cauting death.
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19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S5V £ vs [ w0 O
21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE, bome. farm, fastory, sireet, oMoy blds..eta.)
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY work L_| ATwork
2. I hereby iy thaz I atiended the deceased framf_éé__ 192_ !M/L Iﬂig-ﬂmt I last saw the deceased
alive 0 £ , 195 Zand that death oceurred at 2255 P m., from the causes and on the date stated above.
232 SIGN/ E or uue)@l a%/ Z3. DATE SIGNED
j A e Vige) 10 5>
24n. BURIAL, CREMA- | 24b. DATE 24, JNAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedty)
121 Nov. 9, 1953 Cemetery Polk County, Mo,
DATE REC'D BY LOCAL 2 % 2. FUNERAL DIRECTOR’S SIGMATURE - "ADDREAS
/ ~REG. .
L‘[/ - / — 473 in eral

d Embaim l: anr Reverse Side)




e ——— DR mmZ=—————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e emesetetsiaaaim e nnra s aiaaaa -

working under my persona! supervision. Aty /AR

Signed 2

I
Signed.icicanenns P : - % Q
Student "Embalmer Licensed Emba ¢ 2022 o

P. O. Address.— . _Bolivar, Mo. .. ___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to compl;
the above constitutes grounds for revocation of license,)

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




