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

THE

REG. DIST. m.ﬂ_r

DIVISION OF HEALTH OF MISSOURI
HLED 031- 4 1957  STANDARD CERTIFICATE OF DEATH

<9991

State File No........ esissiticssem

RIMARY REG. OISTY. m.\m Registrar's No 5 71;/

! BIRTH MO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dsostsed lived. If lustitgtion: residencs befors
. COU . .
WY _Callawvay | *STATE Migsouri  “YREragn e
b. CITY (If cateide te limits, writa RURAL and give ¢. LENGTH OF e. CITY Residenc
- oo w::-bip) STAY (in this place) OR - d":du- hmmuog
town Rural Liberty TOWX_Benton City =5 )
. FULL NAME OF 1t tal or Inatisutl v 4d r Loestd . STREET
el S (If oot in hospital o 8, give streot L a) ADDRESS (If rarsl, ghve loention} ‘00 7‘”
mmnmmuj miles West Auxvasse m———
3.DNAME oF a. (First) b. (Middle) c. (Last) 4, DA1F'E (Month)  (Dsy) (Yu.r)
(T‘rpcorPrim) Nellie . Iman DEATH Sept 2?' 195“’
/| 6. COLOR OR RACE | 7. MARRIED'NE\‘;EECESRRI 8. DATE OF BIRTH I 9. l..A;?E Un years| 7 CvoER | YEAR | O WOER 24 mmy,
" {8, birthday) |Moxnths] Days | Hours | Min.
Female vhite Wewee Dec 31, 1875 78 ' |
i6a. uggﬁ;gicg?:m (Gl kind of wock Igb. KIND O:F BUSINESS OR IN: | 1L BIRTHPLACE  (¢;\ vag seute or Forsigs Crontor) Ol = . CITIZEN OF WHAT
at Home MR T Callaway Co., Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF WUSBAND'OR W|FE
John Noore !l Margaret Davis | oo o e
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of servies) NO.
no e e e e none Mrs., Jake LaRue Auxvasse, Mo.
,18. CAUSE OF DEATH MEDI_CA_I_. ERTIFICATION . . lt!;rl'n':gkl.m
Enter only onscsuseper | | DISEASE OR CONDITION _ : @’M 7“' AND CEATH
line for (a), (b), sad (o) | PVRECTLY LEADING TO DEATH (,, ac 32,&‘5 ({248
*This doer not menn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, piﬂnq DUE TO (b}
s heart fallure, gsthenia, [ Tise fo the above cause (o) stat
ce. It mesma the dis- M.e:underiyiﬂg cause lost. !
case, Injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OPTE'S)AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A3 -3 ves 0 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabogt | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, ofios bidy., sve.) .
HOMICIDE ., . )
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY -t m. WORK AT WORK

2. I hereby certify ¢
elive on

I attended the deceased from dﬂ%i,
17 1054 and that death occutred at T 55A

19:51, lo 4 19Aﬂ that I last agw the deceased

m., from the causes and on the date siated above,

SI1G

e 7ic!

23b, ADDRESS |23c. DATE SIGNED

Mexico, Mg - ?-A7-5

%a. W\}. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LﬁCATlON (Oity, tawn, oz county) (Btate) /
ot 9-29-5# Pleasaht Grove Cem Callaway Co., Missouri.
D " ADDRESS

\25. FUNERAL DIRE?TOI'! SIGMATURE

I“'fz 1&s M




a————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student
Signature of Student Enbslmer

Licensed Embalmer No??

P. O. Address M‘%«",

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

- nt




