. Mo, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI W M 738

FILED JAN 26 1954 STANDARD CERTIFICATE OF DEATH State File Novo 8.2
4
'BIRTH ND. ) Rec. pisT. no. 300 _ priuary res. oist. wo._ 3076 ° Registrar's No....alt
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decossed lived, If inatitution: residence befors
a. COUNTY S o8 75 a STATE _ b, COUNT: wainton.
Vernon o Missouri Vernon
b. CITY (1l ocutcide corpurate limita, wiita RURAL and give ¢. LENGTH OF ¢, CITY (It ouvtalde corporsta ilmits, write RURAL soJd give township)
towoabip)| STAY (in this place)] - OR
TOWN Nevada ‘ 2 years TOWN Nevada SOF2
a. Fgcl).ls.PmN—Eo%F (If act ia hospétal or instisutlon, give strect address or 1 d.A%rggEE;rs (U rural, aive locatlon} &
Nstirorion Nevada Hospital 3234 South Lynn
-t b. (Middle) ol 4. DATE  (Month) (Day) (Year)
(Typeor Priney Belle Stuart Hackgtat'f DEATH January 15 19654
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| I OMER | YEAR | o uwDER U HAS.
WIDOWED, DIVORCED (Bp.ﬂf:'i‘ last birthday) |Months , Days | Hours | Min.
Fm Wh Widowed h€tober 8,1870 | 83 |
10a. USUAL OCCUPATION (Givekisdofwork { 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreign eountry) 12 CITIZEN OF WHAT
dona duyring most of working lifs, sven if retired) DUSTRY . / COUNTRY?
Dressmaker Retired Crown Point, Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrs 'd)
Unknown Unknown George Caldwell HdeBtdIf
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, orunkoown) | (If yes. give war or dates of service} NO. . .
o None Mrs. Stella Howard, Nevada, Missouri.

1 CAUSE OF DEATH 1, DISEASE OR CONDITION Imm‘:’ﬁn DEATH
. Enter only onecauseyper | 1.
line for {a), {b), and () DIRECTLY LEADING TO DEATH'( h .
“This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, {f any, gin(ng DUE TO (b}
ar heart foilure, asthento, | rise to the above cause (a) siating .. - - e P R
de. It means the dis- the underlying cause last. E S . .- - B
ease, injury, or complica- - DUE TO (o) - -
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS - e e ¥ A PRV
Conditions contributing to the death bt not
related to the disexes or condition causing death.
19a. DATE OF OP'.FI%AI‘J -I9h. MAJOR FINDINGS OF QPERATION - LT A T b oo b0 AUTOPSY?
I /7S X ves [ wo

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g..Inorabount | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) iy

SUICIDE homae, larm, faatory, strest, ofios bldy., ste.) [ . . v " PPN

HOMICICE
21d. TIME (Mopth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY WHILEAT[™) KOTWIILE cpenf e e ‘ ,
= J -~ , o ST — —
2. [ hereby certif; tiepded the deceased from . Ial.i to , 18—, that I last saw the deceased
] "5 19____, and that death obeurred at ___——_ m., fro uses and on the date slaied above.

D e L Wi St VT

%‘.Bﬁ’“'é\}-- "CREMA- | 24b. DATE 724, NAME OF CEMETERY OR CREMATORY, | -24d. LOCATION (Oity, t.own,orcounty) A (Bl
. 8 .
et | Jan, 19, 19514 Deepwood Cemetery |Nevada, __ Missouri

DATE REC'D BY LOCAL | R RAR’'S SIGNATURE 25. FUNERAL DIRECTOR" S S1GMATURE ADDRESS
/’2.-L/¢‘fﬁ % é % Ferry Funeral Home Nevada, Mo.
/ e

(Licensed Embilmer’s Statement an Reverse Side)




———
e —

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 -

Student Embaimer Ho. ‘7’- ? Q‘“

Signed......_.._...._._.é_ 1.l

Licensed Embalmer No \ '-L é) D

P. O. Address Wery ¢ 4. 7ra

=
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 this body ix not embalmed, fact should be so stated above,

working under my perscnal supervision.

3



