e e e v THE DIVISION OF HEALTH OF MISSOUN . .
e l fi(FDSEP 271354 STANDARD CERTIFICATE OF DEATH 55" Ze rigws 31340

[" 'ov" llllllllllllllllllllllllllllllllllll
0 ! BIRTH NO. REG. DIST. NO. .QIL. PRIMARY REG. DIST. NO. —S—‘g 5‘; Rcﬂulmr:Nn......E....)....:é .......... -
Lx i PLcS]?NET\:)F PEATH 2. USUAEL RESIDENCE (Where decotssd Hved. If institution: residepce Lefore
a. ’ 8. STATI b. COUNTY} adcisalon).
A Nodeway Missouri Nodeway
L)) \ b. CITY (If outnide corpurate mits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outalde sorporats limits, write RURAL sud give towgshlp) o)
townabip){ STAY (in this place) t-F'
ToWN  Rurel - Independence 4 vyre, TOWN pra] - Independence ”
d. FULL NAME OF (I not in hospital or inatlustion, give streat address or loeatlon) d. STREET - (If rural, give jocation) ¥
HOSPITAL OR . v ADDRESS
INSTITUTION
3 NAME OF s (First) b. (Miadie) c. (Last) 4 DATE  (Month) (Dap) (Yew)
(mmmm; Garland Fern Spott peaH Sept. 16, 1954
I | 6. COLOR OR RACE | 7. \”FD%%IIEB. gIE\YCE)EC%SRRlED'] 8, DATE OF BIRTH 9, IAA-GIE:&&::;)." L'; u:g:l tmml” i CMOEW H MRS,
B {Bpacily’ + 03 Hours | Min,
Female White parried pMarch 14, 1914 40 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12,
2. TSUIL CCEUPATION it X (i st v o i G| B SEENOF AT

Hougewife Own Hope Taylor County, Iowa U. S.
IN3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Tillmen H. Hensley | Ells A. Spencer Aurther L. Scott
15. WAS DEEE::SED E\(fER 'NAUIS'ARMdED FORCES? | 16. SOCIAL SECURKTJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
gy ooverietoo™) | (e mr o datwtuemies | ome "| Aurther L. Secott - Pernell, Missouri

18. CAUSE OF DEATH MERICAL. CER‘;IFICATION - '| INTERVAL mwssu
. Enter only onaoaise per 1. DISEASE OR CONDITI!ION . [ ] ONSET AND DEATH
\ins for (a), (b), and () | PPRECTLY LEADINGTO DEATH®(g) ]

«T20s docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
a3 heart fallure, asthenda, | 7iee to the above cause fa) dct . o 3 B 7 . oL .
de. It means the dis- the underiying cause last. -7 - . ) y -

ease, injury, or complh DUE TO (c)
tiom which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS ’ ) LT

Conditions eontributing to the death buf not
related Lo the dizcase or condition causing death.

19a. DATE OF OP'FIRO?E .19b. MAJOR FINDINGS OF OPERATION =~ - e B ¢ . - - 2. AUTOPSY?
- . 17# X s 0w
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sx. o oraboat | 2le. (CITY, TOWN, OR TOWNSHIP) © (COUNTY)' . (STATE)
SUICIDE boms, larm, factory, sirest, offics bldy..ete.) . . . . N
HOMICIDE ) - ' - e
214. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED ] 211, HOW DID INJURY OCCURT
.. WHILEAT[] NOT WHILE|
TNJURY : m. WORK AT WORK - P

2. I hereby certify that 1 aﬁcnded the deceased from, , 1838, to . 185 y !fmf I last saw the deceazed
alive on 19% and that death ogtdrred al ,L.ZQ,E. m.7froh the eauses and on/the date stated above.
2. SIG (Degres o mkb— 23b. ADDRESS _ ' Zic. DATE SIGNED
A %/@r . 72 |77 5%
24 BUIAAL, 24z, NAME OF CEMEI’ERY oR cﬁsr«moa 24d. LOCATION (Olty, town, or county) ~ ~ (State)

"%uer -19-1954 Isedore Cemetery Isadora, Missouri
DATE RECDBYLocAL REGISTRHR'S SIGNATURE 2. FUNERAL DIRECTOR' 8 SIGNATURE

g. 25 5y

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalimar No.

working under my personal supervision,

STUJENE sovraannsoaonnorrnmnesennns veesenas Signed.._M-mQ.. ol 2 e

Student Embalmer
Licensed Embalmer No

P. O. Addnss‘(g‘?zm»é_é@...m:

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




