No. 300
10.48

PERMANENT RECORD

HLED JiL

28 1954

THE DIVISION OF HEALIH OF MISSOUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, tg' PRIMARY REG. DIST.

State File No

NO . ia_‘z Registrar's No...

<2033

f 55

BIRTH NO. b o
i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before
a. COUNTY a. STATE » D COUNTY adinission),
Barton Missouri Barton
b. CITY (X outaide corpurates Limite, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmita of
R townabipt| STAY (ln thié place)i|—— ~ OR l§“¥ uhhmrpﬁuh&pwnf
TOWN Rural- Central TOWN _JIantha (Rural) G =
d. FS&SLP?'FA{EOORF (If mot ia .ho-piu.l or lnstitation. give streot add or location) F- ASDTg!éFEé (If rural, give location) 0 0 é ab
INSTITUTION = RFD #1
3. NAME OF . (First, b. {Middle) ¢. (Lnst)
DECEASED i _) 4 DATE (Month)  (Day) (Year)
(Typeor Print)  NELLIE LOUELLA FAST ceaH _ July 18 1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #7{ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | of UMDER 1 Hs.
WIDOWED, DIVORCED (8pacy Last birthday) |[Montha| Days | Hours l in,
F W July 22 1872 1 81 .. '_11!26

102. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINE‘SSD%R IN-

11. BIRTHPLACE

(City and Stats cr Fnrn.n Country} a

12 CITIZEN OF WHAT
UNTRY?

done during moat of working lifa, svea i retired) STRY
Housewife Ovnn_home Verdella, Missouri U. S,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND OR WiFE
* Benjamin C, McWilliams Mary Ann C] Orin 7. Fast
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, runknown) | (If yes, give war or dates of service} NO.
o0 XXX _Mrs, Mary Hizar, Tantha, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper

18. CAUSE OF DEATH
line for (s}, (b), and (c)

*This doer not mean
the mode of dying, such
as heart fatlure, asthenta,
ae. It means the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

ONSET AND DEATH

S

rise to the abave cause (a) stating
the underlying cause lesl.

care, injury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dicease or condition causing death.

tion which coused death.

19a. DATE OF OP'FI%AIJ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
oL / .
22 ves [ o III'-

21a. ACCIDENT '(8pecity) 21b. PLACE OF INJURY t(e.g.dnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+SUICIDE - home, farm, {actory, streat, offioe bldy., e10.}

,HOMICIDE . . - ' .. «
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE
INJURY WORK AT WORK /

Ibfz"to

2.1 hereby

certifythat I @ endc ¢ deceased from /
alive on , and that death océm’cd { l_O_,iQa

ﬂ that I last satw the deceased

m., from ;:Z:c mua:s and on the date stated above.

2. S]GMZ‘E /é Z (De & 3(? 23b. m%g/ /)Lo

Z3c. yi SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

24a. BURIAL ., CREMA- 24b DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 (Eﬁate)
TION, REMOVAL (,Bn.dln ' - .
B July 21 195 Barj;gn_cij:;c
DATE REC'D BY Lm:AL ISTRAR S SIGNATURE i ?25. FUNERAL DI RECTOR' S SI1GNATURE ADDREAS
JUL 181 % Konantz Funeral Home, Lar . Missouri '

g

(Licensed Embal

’s Statement on Reverse Side)




‘--
>
|
poeo . T 'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF BY .t iiiaiieeiieecteiiisaniaraaranan fevennan . Studeﬁt Embalmer NO...ooeainna-..

working under my personal supervision..

Student.......... Gignature of Student Embalaer
Licensed Embaimer No. ..gflé.‘
. P. O. Address __. M%

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

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

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




