o.300
10.48

FILED JUN 1

LY

THE DIVISION OF HEALTH OF MISSOURI]
STANDARD CERTIFICATE OF DEATH e Y

REG. DIST. ""-HQ—-—— PRIMARY REG. DIST. m.HiZL Regisirar's No Lf

1954

BIRTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If inatitution: resldence before
a. COUNTY a: STATE b. COUNTY ndicisgion).
v . Mo = Nodaway
b. CITY (If outsids corporate limits, wiite RURAL and give ¢. LENGTH OF || c. CITY (If outekde corporate limits, write EURAL 25 give township)
OR township)| STAY (ln thia place), C 1 d M
TOWN Mo, 84 vrg, TOWN yae , Q. A O
d. FULL NAME%F {If oot @ ho-nIu.l or hauwuon sive sitent addrees of location) d. STREET 1. (If rural, cive location) I - 0 B
HOSPITAL OR ADDRESS
istiution  Clyde Mo,
3. NAME OF a. {First) b. (Middle) e, (Last) X
NAME OF M c w 4 Dgll’_'E (Month) (Dnyé {Year)
{ Type or Print) igs Carrie irth oean  May 2 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 9, AGE (In years| w DMDER 1 YEAR | o UeOER 3 ws.

female

white

\'ﬁtéil?RCED {Bpecily

June 24 1869 n:] and

Mnnl.hnl Days

Bnunl Mip,

10a. USUAL OCCUPATION (Ciive kind of work
dooe during most of working e, sven if retired)

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) C)
DUSTRY

12, CITIZEN OF WHAT
UNTRY?

__Hougekeepar at home Clyde_. Mo, » .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wirth i Mary Branf' Au%‘l g
IS. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yea, xive war or dates of service) NO.
no none MzA. E. Hobhsg Clyde Mo
18. CAUSE OF DEATH INTERVAL EETWEEN

. Enter only onecanse per
Hae for (a), (b}, and (e}

*This does not mean
fhe mode of dying, such
at heast faflure, asthenta,
cte. It meany the dix-
care, infury, or complica-

" the underlping cause last,

1. DISEASE OR CONDITION ONSET IfHD DEATH

) EDIC CERTIFICATION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b) -
rise to the abooe cause (a) stating

DUE TO (c)

tion twohich cotsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition couring death.

19a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION -~ P . . 2. AbToPsy?
. TION ROG
. . 7 ves (] wo
21a. ACCIDENT " (Bpeclty) 21b. PLACE OF INJURY (e.a..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offios bldg.. ets.) .
HOMICIDE /@ . .
21d. TIME (Month) (Day} (Year). (Houn 2te. INJURY OCCURRED | 2)f. HOW OID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK

&wm

2. I hereby cerhfyt ai I-attended ihe deceased J‘rom

alive on
23, SIGNATURE

-~

hat I last sow the deceaged
£and that death occurred at ¢ date stated aboue

ﬁzfigﬁﬁmzﬁgAbbﬁfmA4iLCﬂ '4LLU

L 19 1

, 19 from the causes and on

IGNED

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

24a. BURIAL CREMA-

TIOHbREMO{ALfndJ:) [

ﬁb DATE ! 24c. NAME OF CEMETERY OR CREMATORY  }24d. LOCATION (Oity, town, or cougty)

5/27 /54 St. Columba Conception. ks o

DATE REC'D BY LOCAL

REG.
ol X

REG[STRARWU[Z; —37 0 ‘25 FUN::IL DIRECTOR' S SIGN;TU“ hb ES

Ly 21

{Licenstd Embaimer’s Statement on Revelse Side)




|
|
|

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 .m

&é_ ' J Ty

SEUOOL evrreneneresssnrane o Signed...7. /./ J 2t 4 |
Student Embalmer

Licensed Embalmer _/f/ti{ ................

o(p;y wit

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

If. this bod{F MY cmbalmed, fact should be so stated above.

C




