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WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DIVISION QF HEALTR Ur MisaUURL

HILLDAPR 191954 STANDARD CERTIFICATE OF DEATH sweriene. J2500
'BIRTH KO, _ REG. DIST. WO. _Zii_ priMARY Rec. DisT. wo. 4 58T Regist7ar's Nowd) Bz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased Lived, If lostitution: reidence lafore
a. COUNTY KNOX e STATE MISSQURI b COURTY LEWIS — sdelsiom.
. CITY af outide corpurata limi, write RORAL asd give | € LENGTH OF || c. CITY (W outeide corporate imita, rite RURAL si cive tomashic) 78 VA7
TOWN EDINA e *T0 "dayal|  tows RURAL HIGHLAND /
d. FHOL%P:#\A{EO%F {If not in hoapital or institution, glve strest address or loeatlon) d. A%gl:tEEE‘.;‘S (I rural, give locstion) LN
stitution GIBSON HOSPITAL So. West of DURHAM
S.gAME OF 8. (First) b. (Middle) c. {(Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pinzy ROSETTA MAE HANLEY | oean APRIL 8, 195h
8. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 5. DATE OF BIRTH 9. AGE (in yeam] :.:::. x| uMu:.
FEMALE/ | WHITE WRIEPINGC *==¥ | marcH 28, 1889 "B b il B
102, USUAL GCCUPATION (ametinde xork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciyy s state or forsign coustey) () T SITIZENOF WHAT
CHBYSRRTEE | XAXXKXX WYCONDA, MISSOURI ¥
[3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
SYLVESTER GRINDLE LENORA NEWBERRY WILLIAM HANLEY
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
RY | *“mxmxr“‘l NONE WILLIAM HANLEY DURHAM, M).

18. CAUSE OF DEATH

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (g tudrd %L
ANTECEDENT CAUSES

, and that death occurred at’

2. I hereby Zy tihz é
alive on

-1|. Enter only onecatseper 1. DISEASE OR CONDITION
line for (8), {b), and (¢c)
*This docs not mean %—' z,; -
the mode of dying, such | Morbid conditions, if ony, giving DUE TO Seet é fm
.|| &2 beart faidure, asthenis, m:::&;g;ﬁwi gating - PR N
de. It means the dis- X 2 ﬁ R
ense, infury, or compllea- DUE TO (c) i M / 4 w(zj
tion which caused death, | 15. OTHER SIGKIFICANT CONDITIONS - .
. Conditions msribuﬂngtommmmw W -
related to the disease or condition cousing deglh. W d W\ﬂm 6 f %
‘t9a. DATE OF OP_FJ%AN- 19b."MAJOR FINDINGS OF OPERATION I —- i 2. AUTOPSYT
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ UNTY) {STATE)
SUICIDE | bome, farm, factory, sireet, office bldg..et0)
HONICIDE 7.7 pae L~ M‘ 7
21d. TIME llluuh) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DD INJURY aﬁcum
. WHILEAT[] NOT WHILE
TNJURY m. | worK Arwonx A VIR EDORE ‘Y
deceased fro W_L that I last saw the dcceased
the causes and on

date stated above.

SIG! / 4 :__f Degros o1 titl

zac DATE 74#&

24c. NAME OF cmzﬂ:nv OR CREMATORY 244, Loca‘ng (City, &nm, of coun! y)

%a. BURIAL, cgigg 24b. DATE ﬂ;ug,z
BURer l/10/5k HESTER - HESTER, MISSOURI

DATE REC'D BY I.OCAL R RAR’S SIGNATURE /J / - 25 FURERA ,yo ] 8‘ ADDRESS

Dss 1 | Dol S Aol A sl Lauishemns os

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: Student Embalmer No.

;isnrd %//Zé ﬂf%”"%%

working under my personal supervision.

Student covesscicroctssintcsnernnns tessnssne
Student Enb{lmr

Licensed En.zbalmet No. Léb67
P. O. Address. LEWISTOWN, MISSOUR

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

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




