THE DIVISION OF HEALTH OF MISSOURI

e FILED SEP 281854  STANDARD CERTIFICATE OF DEATH State File Novrr e
d}ﬂﬁa "BIRTH KO, REc. DisT. no. / 3 PRIMARY REG. DIST. no.‘l‘f"? 3 -Z Registrar's No a5

.J) 1. PLACE OF DEATH- 2. USUAL RESIDENCE (Where dscoased lived. Il iosthtution: residence before
' 8- COUNTY Howell ) NP 2. STATE i § ssourd, b COUNTY Howgll "o

5o

b.-CITY. (21 outslde corpurate limits, write RURAL and give 7 | ¢, LENGTH OF || . CITY (I outaids corporste Limits, write RURAL as.d give township)

R . is place) OR
town  Willow Springs WESKS Tows. Willow Springs A
d. FHOLE.P“{\AT_EOOF {If not in bospital or institation, give streot address or loceiion) d.ASI;rDRFEETSS (11 ram), give location} [ D
INTITUTION Dale Rest Home 405 Pine Stireet
3[?E’::“&ESOEFD 8. (First) b. {(Mlddle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Type or Print) Nancy Jane WHITTEN oum+Sept 15, 1854
5. SEX 6, COLOR OR RACE | 7. MARR!,EB. lg!lZVESC!gSREED. “]| 8. DATE OF BIRTH 9. I:E-‘.E {In w;n ;; UNDER 1 TEAR ; UspER uum
. [t Ml"-ln‘-‘-lt:l' L oury in,
Female White Hidowed Jan.5,1870 élrfb |

11. BIRTHPLACE (3tate or foreizn country}

ottersville, Mo.

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION (Give kind of work
dope daring moat of working s, aven if mlrld)

Housewife
13a. FATHER'S NAME

10b, KIND OF BUSINESS OR iIN- 12. CITIZEN
' DUSTRY UNTRYQFWHA.r

James Riley Martha Ann Corrico [ - -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (I yes, wive war or dates of service) NO.
- - - = Nope Mrs,M: G ow Springs, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
1:,,:: ﬁiﬁ,‘:ﬁi{; I. DISEASE OR CONDITION - , ONSET AND DEATH
Jime for (&), (b). and (@ | D'RECTLY LEAGING TO DEATH®(s) G 21ed _

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such

Morbid conditions, if any, giviag DUE TO (b)

¥ p

rise {o the abovr coure (a) galing -

heart failure, asthenia,
o heart failure enia the underlying catse tast.

ete. It meons the dis-

PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

ease, infury, or complica- DUE TO {5)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ztot W /'l)/ P2ed
related to the disease t:-gmdiﬂm mmfn; death. 3
19a. DATE OF op;:%rh- 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
. / 2224 | 0wl
21a. QS%FDE?T {Bpecity) 21b. PLACEOF INJURY o5~ 13 or abot 21c. (CITY. TOWN. OR TOWNSHE (COUNTY) (STATE)
. home, farm, lactory, sirest, . 830.)
HOMICIDE - 24 /,Zg“/ PR )
214 TIME (Moath) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR? Z’
’ - - . ILEA NOT WHILE .
INJURY = | “work [ "AT WoRX »—7 -l/ep @y :
. - 13" J 9-10-54
2. I hereby :fyiz é &ttendcd the deceased from . é%__{ to 18 , that I last saw the deceased
. . alive on , and that death occurred a4 >Y2 3., from the causes and on the date staled above.

23a. SIGNATURE W é M & Bepwor titlg)y | 2. ADDRESS . Zic. DATE SIGNED
: Dr, Paul A, Davis M;QL___JHLllQﬂ_sziqgu- Mo . 3-16-54
b 24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATCRY | 24d. TION (City, town, or county) (State)
= TION, REMOVAL (Bpacify) .
& Biipd o 1 Q_ 1754 Clty cemetery: 1llow Springs, Mo.

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

3% 7 ; ]
75L¢£k5&6§urns funeral Home,Willow Spgs.,Mo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Lot 251257

(Livensed Embalmer’s Staternent on Reverse 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, of by

- working under my personal supervision.

SEUAONE warerennnnerarannns reeneraannns Signed F, W, Barnes
Student Enbalmr

Licensed Embalmer No 4614
Willow Springs, Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJV]ER in his’ OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

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




