No. 300
10.48

<R

+

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

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File Nouiaunmii i i en

'BIRTH NQ_F"-ED 17 5 "REG. DIST. MO, 360 PRIMARY REG. DIST. uo._%_(_ﬁ_é__ﬁ Registrar's No... 151
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: rmsidence befors
a. COUNTY a. STATE . COUNTY adinisaton).
Ternan Mo Vernon
b. CITY (If outcide corputata limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
rowoabip) | STAY jfn this place} OR - a city or_incorporated townt
Towy Nevede ad - TowN _Nevada e 0
d. FH!‘SLP?T&;{EO%F {If not in bospital or {astitution. pve streot address o/locnt-iau) rA%rgREEESrQ o :m_‘!. give location) /0 ?I
INSTTUTION  Nevada Gitv Hosp 519 W Xakdsnon o
3 gE%NéE SOEFL') a. (First) b, (Middle) c. (L:m.) l A DM-E (Montk)  (Dsy) (Yean)
(Typeor Print)  Na1y Adaline Stilley DEATH 8 & 54B
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%lu%g BWEECBQSRRIED. 8. DATE OF BIRTH 9.:.Gsir&l;:rc’=u L‘T ug lnl:.l.l F UXDER U MX3.
. L} R (Bpecily) t ¥ on ¥+ | Houm | Min.
¥ 7 White MarTied /| 1880 & l |
10a. USUAL OCCUPATION (G wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : s 3
dons dgri ot ('nru“u‘!(:?::::n::wl; ob . DUSTRY {City and S:n:c ¢t Forsign Country} 12C8LH%EF%-OS¢FWAT
Het Housewife Galens Mo A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND DR WIFE %M/
. Joseph Harris Unknown | Ben Stille
I5. WAS DECEASER EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) I {1 yom. pive war or dates of service) ‘ NO. T\] R
HNo o - | Neyads Fosn Nevada , ld

18. CAUSE OF DEATH
. Eater only onecause per
line for (B}, (b}, and (¢}

I. DISEASE OR CONDITION

*This doey mot mean ANTECEDENT CAUSES

the mode of dying, such
o# heort fallure, axthenia,

de. It means the dis- the underlying couee lazt.

DIRECTLY LEADING TO DEATH? 4y

Afordid conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating

DUE TO (¢)

ease, injury, or compifca-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
a related to the dizease or condition cauting death.

it

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION "/ / 20, AUTOPSY?
T -

F7r X ves[ ] o
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY ta.c..inokafout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
» ~ SUICIDE L boma, larm, iagtory, strest, offios bldg., eto.)

HOMICIDE : i
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCUR 21, HOW DID INJURY OCCLR?
INJURY S o | e ] N .
-~
, 1 , lo , 19&2 that I last saw the deceased
+ m.,, fropi the causes and on the date staled above/ |

DATE
} "

7 Z SIGNED

li(Ou?avn, or county} A%{au)

Y OR SZF:EMATORY

7]
,.

bATE REC."D BY LOCAL | REGISTRAR'S SIGNATURE 45 VA O RECTON ' 4
< o
=§ = W el g ) ZatrZZ -,/1 St N / 74 ﬁ

's Stplement on Reverse Side) .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ;;)f this certificate was emba

by me, or by- ......................................................... e esmiseraremsaabeaaa—

working under my personal supervision,.

Student.....ooornii i ieicrsaennaaas
Signeture of Student Embalmer

~

- P. O. Address)

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.

1€ this body is not embalmed, fact should be so stated above.



