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STANDARD CERTIFICATE OF DEATH

'Imm QIEH AEB l 2 IQSA REG. DIST. m.__é&Zrmmv WEG. DIST. MO. "?"’ R.gmmuNa.....hfg'?/_d_

State File No.

8314

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosaned tived. ' If lostitution: reskience befors
a. COUNTY a. STATE b. COUNTY admimion).
Greene Missouri Lawrence
b. CITY (It outzide sorpurate Umiw, write RURAL and give ¢. LENGTH OF ¢ CITY Rexta
e ‘township) SlAY In this place! OR ° I-'me ek
TOWNSpI‘ingfleld ays TowN Mt , Vernon = il S
d. FHOUS'P:‘AA{EO%F (It mot xT boapital o:' Iostitation, give street address or location) . 'A%TEEETSS (EF rural, give loeation) 4 A ;’
INSTITUTION Snpingfield Bapti
3. NAME OF a. (First, b. (Middle c. (Last)
DECEASED (First) { ) N ( 4. 0311} {Month) (Day) (Year)
{ Twpe or Print) NORA TETTENHORST oAt Mar, 29, 1954
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| tr ox0Em 1 YEAR | ©F ONDER 3 HEs.
WIDOWED, DIVORCED (Bp-o‘l!y)/ Inst birthday)} Mcndu' Days | Hours | Mia.
Female White | Married 68" |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . 12, CITIZEN
done during mu-tofwnrk.luluo.l:mu:a'w - H u w' f USTRY (Civy sad Stste or Foreiga Country) COUNTRY?OFWHAT
Housewife ousewlle Dlliopis / +S.hA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison Cottinghsm | Martha Ric illia t
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDHESS
{Yes, 5o, or unkoown) | (If yes, give war or dates of sorvice) NO.
o No No Helen B, Tyson (Dan) Mt !zezngg Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EN .
ONSET AND DEATH
Enter onty onecaussper | 1, DISEASE OR CONDITION QN
fne for (2, (by. and (¢ | DIRECTLY LEADING TO DEATH" (5) tevipselevaie Heavt &\sggge; Mo
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
af heart fatlure, asthenia, | Tide to the ubove cause (o) slaking
de. It means the dia- the underlying cause last.
ease, injury, or complica- DUE TO {c}
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death,
19a. DATE OF OP"FI%‘}‘J t9b. MAJOR FINDINGS OF OPERATION =2 20. AUTOPSY?
4 e o
vd ves [ o fg]
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, lagtory, stteet, offics hldg., a0}
HOMICIDE .
21d. TIME {Moatt) (Day) (Year}) (Hour} 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE ATF—] NOT WHILE
INJURY - . WORK AT WORK

alive on

2. I hereby certify .!hat I altended the deceased from __i‘__—'?_é__

, 18 . and that death occurred al

IQﬁ to _ié.f_ 19__,£ that I last saw the deceased

m., from the couses and on the dale staled above.

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

24a. BURIAL. CREMA-

Tglh.l] IE E{iaOTL (Bpeciiy)

23a. SIGNATUR| (Deyae or lILIE) 23b. ADDR.ESS 23c. DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
3/31/54 Qrange Cemetery Lawrence County Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 51 GNATURE

ESS
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STATEMENT BY LICENSED EMBALMER .’

I hereby certify that the body whose name is recorded on the reverse side of this 'c'eli-tificate was einb

DY ME, OF BY . .ciimriirremmcr o atstatiit i riaeiaicentanesnnsnsnmnsannana besass PO ' Stuq:eni: Embalmer No....-......

working under my personal supervision..

T 13 RN
Signature of Student Embalmar )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the' above constitutes grounds for revocation of license), ) ..
If embalmed by a STUDENT, he also shzll sign in his OWN handwntlng.
-+ this body is not embalmed, fact should be so stated above. -
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