No. 300

10.48

AN
—_
o

WRITE PLAINLY—USING UNFADING BLfCK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e -
RE. 01sT. wo. LD 7]  priMary rec. DisT. wo. T 8RO Rem'.rlrar’:No........f_......................._.

FILED JUL 271854

BIRTH MO,

*3849

State File No...

L PLACE OF DEATH

2. USUAL RESIDENCE (Where decowsed lived. If fmstitytion: residence before

a. COUNTY a. STATE - b. COUNTY wdinislon).
Osage Missouri Osage
b. CITY (f cutride corpurste limits, write RURAL spd :!-u " %?A%NGE DE; . CIT';( 4.1 Bestdence within Uity of
TowN Rural , Crawford. BYry  Town Hove o G-
FHldsLPTI_I._ﬂAB{EO%F (If not in hospital or institution, give sireet address or loestlon) . AsDrDREESS (II rural, give loeation) o 7 &%
INSTITUTION. At Home Hope, Mo. R D
EN gE%ME OFD 5. ('Ftrst) b. (Middle) ¢ (Last) 3. DSFE (Mooth) (Day) (Year)
(Type or Print) Mary Lou Bads DEATH  Jyly 22n,19 54
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIiRTH 9. AGE (Io years| = Tvomm | mn " woo u m
. WIDOWED, DIVORCED (dpe - tast birthday) om.h-' Hours
Fema Wh i Widow Oct 17,1866 g7 7 loa| ™
10a. LISUAL OCCUPATION (Givekind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . y 3
done during mest of woeking [Ho, yeen f ratired) | DUSTRY {City and State or Foreign Comntry) (7) 'zcgt'JTd'lz'ER'jr?FWHAT
House Wife Sgif Osage County Missouri H3A
Illaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ammon Wolfe EFllen Sefg Natha kads
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
rY-.nNmmkm-na I (1 yes, ive war or dates of servios) .
o None Sam Eads . Morrison.¥o,
18. CAUSE OF DEATH ) EDICAL CERTIFICATION . . M INTERVAL BETWEEN
 Enteranly onscanseper | 1. DISEASE OR CONDITION C ; g‘ ) z . g ’ Q Z ﬂ ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(Q) L - : -
*This does 1ot meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if ang, giving DUE TO (b)
ar heart faflure, asthenia, | rize to the above catite (o) #ating
de. It means ths dig- the underlping cause iast, . . \ .
ease, injury, or complica- ) DUE TO (c)
tion which coused degth, | H. OTHER SIGNIFICANT CONDITIONS
' " Comditions contributing fo the death but not
related to the disease or condilion causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,7/?/ =2z X [ w ]
YES KO
2ia, ACCIDENT (Bpacity) 21b. PLACEQF INJURY (es..inorsboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offioe bldg..en0.)
HOMICIDE
21d. TIME (Month) {(Day) {(Year) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY = | “woRK AT WORK

the deceased from

that I last satp the deceased

) 1 , to , 1 ¥ .
b and that death occurred alZﬁ' . ,d;om the Eusca and on the date stated above.

2. I hereby gostifythat I attended
dmd»g&‘;a‘ll,m&%

&x. DATE SIGNED

; ADDRESS g,g 7% O%

(OX qa / ZY7y - 17/
zu BURIAL. A- A 24d TION (City, t6wn, of county)/ tate
REMOVAL ] ] .
Burla'l Julv o5 . 1984- Fada ¢
DATE REC'D BY I.%CAEGL REGISTRAR'S SIGNATURE 93
Ode, 21958 | Ta f'?
(Licensed Embalmer's 5t




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo s LI« N - PPN , Student Embalmer No............

working under my personal supervision..

Student .......o.oooooiiiii.., . Sig'nedZéMz..% .....

Signeture of Student Embalper

Licensed Embalmer Noél/“z':

P. O. Addresg ¢ o o

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.

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




