THE DIVISION OF HEALTH OF MISSOURI 16568.

W | FLEDJUN 7 1954 STANDARD CERTIFICATE OF DEATH State Fite No..om
BIRTH NO. REG. DIST. wNO. _Lﬂ_ PRIMARY REG. DIST. N.M Registrar's No _’ I b
‘)\ I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decoased lived. If lstitutloh: residonce before
9 3 Ihaetthd Livingston ~ S Missourt " ““""payviess "
b, CITY (f cutside corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY
S Chillicothe o s““'ﬁ‘ ys~) 1o Gellatin e
d. FULL NAI\:I_EOF (If oot in hospital or institatlon, glve strost sdd ) Asnrggrs‘ (I rural, give loeation) 0310
NSTOhoh Chi11icothe Hospital L - /
3 NAME OF a. (First) b. (Middle) - o (Last) . [ a.oame (Month) (Day)  (Veer)
(Type or Print) Nettie Iee Frodt CEATH  June 2 1954
5. SEX / 6. COLOR. OR RACE | 2. VBVIARRIEIB ISIE‘\IIgRCESR‘EEm 8. DATE OF BIRTH 9.:.?51'2:: yeams l:o:r Il)g ;om“:m uM':.‘
Female White w% owe Sept. 27 1873 Gﬁ , |

lﬂa USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE d) 12. CITIZEN OF WHAT
of Iite. if retired! - DUSTRY ty sad Sta Foraign Cou try}
cusewire ™™ Own Home Breckenridge,  ii&sdsu® COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND'OR WIFE

Scott Hoovenr 1Elizabeth Je . (Dec!td

:‘5(. WAS DECE)\SE;) E\(IER INﬂU.S. ARMdED TRCES': 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATUR R NAME ADDRESS
-.no.uﬁkonown rea, xive war or dates of servios None - Charlles Youtsey, ‘R.r‘nnkf‘-? eld JQ.

18. CAUSE_OF DEATH MEDICAL CERTIFICATION . lg;sEgT\'AL BETWEEN
|, Enter only onecauseper | I. DISEASE OR CONDITION . £ . m_ AND DEATH
lime for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® () _ 77 2

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart fallure, osthenta, | Ti#e 10 the above cause (a) stating

D

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

de. It means the dis- the underlying cauee last. ‘ .- ; 7 o ‘[ A i
care, infury, or complica- DUE TO (c) P
tion whieh caused denth, | 11. OTHER SIGNIFICANT CONDITIONS [P] ‘W’dﬂ?‘.
" Conditions contributing to the death but not M ~ P >
related to the dizease or condition cauzing death. @
1%a. DATE OF OP'FIT'.)AN. 1%b. MAJOR FINDINGS OF OPERATION . A 20, AUTOPSY?
% o2 Al | yes [ o X

21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (g tnorabomt | 21, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireat, office bldy.. sv0.)

HOMICIDE . - :
21d. TIME {Month) (Day) {Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. oF WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK , .

2 I hereby c«:iufy that I aliended the deceased framb?.L,L, 19 T4 N to'J Yne 2 19_11, that I last saw the deceased

alive on TMRE & 19_.I:£ and that death occfirred at T8 A m., from the causes and on the date stated above.

{Degres or titluD Z3b. ADD)] . X 23c. DATE SIGNED
. Y Al 2eltle Jtcs. 6 -1-3Y
24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCAT, (gny. o lg connty) (5tate)
, a
6=4-1054 Brown Cemetery , ; ) .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ Ti=- U : PLE : - E ADDRESS
‘ - - f REG. } .
2-3Y . AT

{Licensed Embalmer*s Suumanf oo Rm Side)




— ————— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF By .ottt e ieie it riiraraear e eeavraa et aae e aaaetaeanas

working under my personal supervision..

Student ... ... s it e aaaes
Signature of Student Eabalmer

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

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

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




