THE DIVISION OF HEALTH OF MISSOURI '}1328

. MNo.300 "
e ’ FLEDSEP 271352  STANDARD CERTIFICATE OF DEATH Srate il No.,
' BIRTH NO. REG. DIST. NO. 35 ) PRIMARY REG. DIST. NOT oy Registrar's No..... Z..’.Z...Z
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d wd lived, If insdsution: resid before
a. COUNTY N a. STATE b. COUNTY adpiuton),
; Mo Nedaway
b. CITY (I ouwcids corpurais limita, weite RURAL and give " G ¢. CITY (If outelde corporate limits, write RUURAL and glve towruhip)
TowN townshif) AY tin 1bis blace) T 8"5" v
a Clyde, Mo o1 ¥
o~ d. FULL NAME OF (¥ not in hoeplial or instisution, give t add tion) d. STREET (1! rursl. gdve location) . 0
HOSPITAL OR "I"Uéﬁ. ADDRESS

9 oorTohSR 8t .. Francis Hos o0 Clyde, Mo,
a 3 gEACPgESOEFD 8. (First) b. (Middle) ¢. {Last) F3 DSTE (Month)  (Day) (Year)
H { Type or Print) Mi 883 Mar gﬂ.ret Mary E:nj__g DEATH Sg + 22 1954
Z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (It years| If ONDER | TLAR | & ioeR 4 was,
= WIDOWED, DIVORCED (Zpacit inct birthday) |Monthe| Dars | Hours | bin,
2 l l
; L amals whitse gjng]e Feb_ 22 1874 80 o
> 10a. USUAL OCCUPATION (Giwe kiod of work | 10b. KIND BUSINESS OR [IN- [ 11. BIRTHPLACE (State or [oreign eountry) )z, CITIZEN OF WHAT
24 Qone dyring most of working Life, sven if retired) DUSTRY COUNTRY?

tired Pogtmistregs | U, 8.'Pogt office Conception , Mo. U, S.a

(ISa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF .HUSBAND OR WIFE

H

4
e n—_Ianci& A._FEnlg i _Begina Remlinger
% 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. AL SECURITY | 17.) ORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu nn orunknown) | (If yes, £ive war or dates of sorvice) N NO. M L E
! one iss Leona Enig , Clyde, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:gu BETWEEN
i || Eater only enecsusoper | 1. DISEASE OR CONBITION . AND DEATH
Z [ limefor (a), (b, ond (¢) | DYRECTLY LEADING TO DEATH® ) Crersens EraBorssr =2 DR YL
g “This does ol mean ANTECEDENT CAUSES
- the mode of dyfing, such | Aorbid conditions, if any, giring DUE TO (D)
- s heart failure, asthenia, | Tise to the above cause (a) stating - . . e L e - .
= etc. It means the dig- the undertying cause laal.
o case, infury, or complica- DUE TO () . _
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - *
= . Conditions contribuling to the death but not =3 /%
5 related fo lh??is?ase g:ﬂmdi:lo:tamwin; death. c’” FRICIZ2 €0 % TFRIOSC&ELOL. /e b LA
f - || 19a. DATE OF op_lglsgn 19b. MAJOR- FINDINGS OF OPERATION A e . 20, AUTOPSY?
FE‘ .. . , ._.3-3;’ K YES D NO E
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm. factory, strest, offics bldg., sta) . - : o -
.!_’: HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ] WHILEAT[—] NOT WHILE ..
J' INJURY = | "woRrk AT WORK o -
; 2. I hereby ¢ izfy that I.attended the deceased from Seer. 20 19571 , to SEP7. 22 ' IQﬂ, that I last saw the deceazed
ﬁ alive on X7 4 4. 19;.‘[]‘_, and that death occurred al L .. mIffrom the causes and on the date staled above.
E 232. S TURE - ' {Degree or title) 23». ADDRESS “} 23c. DATE SIGNED
" ol ‘h Ko M,, MD .- Q‘T q/ &8/ °-70
E BURIAL, cnr»:m\ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 2¢¢. LOCATION (Otty, lown.preuunty)r "7 (State) .
TION REMOVAL
§ buria 9/95/54 St. Colum a . Congeption , Mo, . -
DATE REC'D BY LOCAL | R 5. FU VERAL DIRECTO SIGNATURE ADDRESS
R
7.2 -5y ﬁ Z‘ng‘;— ’m—'—'ﬁ—k
7 (Ticensed Embalmer's Staterent on Reverse Side} = 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-bs

Stu O

Signed % Ly . Jtec s

Llcensed Embalmer No. / f ?

QeI L e tonTr—DePst e

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failury to comply wuth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




