. No.300
10.48

<
apr—

FLEDNOV 3.

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33460

State File Na...
! BIRTH NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. NO. mfdrghfrdr': No 7 ‘71
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE | . b. COUNTY adizimioal.
Dant Misapuri =nt
b. CITY (I outcide corpurate Umits, write RURAL snd xive ¢. LENGTH OF ¢. CITY d. 15 Residente within fimitx of
OR township) | STAY (ln this placed ORN . clcl'y 1 ot ted {own?
TOWN Ilacema 50 vears TOWN L.ocomy s
d. FULL NAME OF (If not in hoapital or Lnstitution, give street address or lomatlon) STREET (IF rural, give location)
HOSPITAL OR e ™ e T *"ADDRESS T et 2 33 0
INSTITUTION Main Streat ¥ain Sirest 0
3, NAME OF a. (First b. (Middle} c. (Last)
PN LN { ) ( 4, DATE (Month) (Dey) (Year)
(Typeor Print)  MARTHA ZLL 2N FERRY DEATH Cctober 15, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UNDER 3 YEAR | @ UXDER b wms,
. WIDOWED, DIVORCED (8peeily, . last birthday) Muuf-hll Days | Hours | Min.
Female White Marrisd ¥arch 18, 1870 l
10a. USUAL OCCUPATION {(Qlvekind of work | 10b. KIND OF BUSINESS QR [N- | 1t. BIRTHPLACE 12. CITIZEN
dnmdurin‘mml.o!-ork]uulc.;:enlil ;’.m:'d) = DUSTRY {City end State cr Forsign Country) o QUNTRY?F WHAT
Hougewife Qwn liore Iron Countv, Missouri U.3.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Hiram Harris Amanda Lloy Johnnie
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes. give war or dates of sorvice) - NO. ‘
No None Jeknpnie Perry Lecoma, Me.

18. CAUSE OF DEATH

. Enter cnly onecatse per

line for (a), {b), and (c)

*This does not mean
{he mode of dying, such
a2 hearl failure, asthenta,
ce. It means the dis-
case, infury, or i,

1. DISEASE OR CONDJTION

ANTECEDENT CAUSES

the underlying eause last.

DIRECTLY LEADING TO DEATH® (5

Aorbid conditions, if any, gising DUE TO (b)
rise Lo the above cause (a) stating

INTERVAL BETWEEN

M ONSET AND DEATH
7 i d”

BUE TO (o)

tion which cousred d'cntﬁ

11.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul nol
reloted to the disease or condition causing death.

19a. DATE OF OPTE'%!N 19b. MAJOR FINDINGS OF QPERATION s 20. AUTOPSY?
4[.52-2'-1 ves [ wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (eg..Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) ' (STATE)
SUICIDE home, farm, (astory, strest, ofics bidg..o%.) .
HOMICIDE ! .
214, TIME iMonth} {Day) (Year) (Hour) 21s, INJURY OCCURRED 21f. ROW DID INJURY OCCUR?
- - - WHILEAT [] NOT WHILE
INJURY = | Twork AT WORK
2. I hereby ¢ 1055 10 N7 hat 1 last sow the deceased

alive on

that I atiended the deceased from %m:f__,
—/\E' 19#01&«1 that deaik’ occurred at

233, SIGNATUR|

(Degree or title

287 m., from the causes and on the date stated above.

Z3c. DATE SIGNED

b0 ) 20 |-

24n. BURTAL. CREMA-
TION, REMOVAL (Spestiy)

Burial

24b, DATE
Ccioher 17'5&

24c. NAME OF CEMETERY OR casm'ronv

h"‘nq Cnmn‘[‘ o

24d. LOCATION (Olty, town, or connty) (Btate) "

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRARS SIGNATURE

N

Al 0

[p-Ab-SE

)k

rv Phelrs Onuntw, ¥Mig9soyri
75. FUNERAL DIRECTOR'S SIGMATURE ) ACDREAS
Dp

: ‘ /7 Rolla, Mo.

- -
ol

terenit on Heverps Sads



M ala el

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

............................................... i L, .
Student Signeture of Stedeat Fabelmar Signed. ' S
-Licensed Embalmer No...%.‘éﬁ

P. O. Address @?’géﬂvf

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.
- T¢ this body is not embalmed, fact should be so stated above. ’




