THE DIV HEALTH OF MISSOUR
o ' FEDJAN 3 1955 STANDARD CERTIFIGATE OF DEATH 42056

|
|
| 10.48 State File No
' IBRTW WO weG. 0isT. No.\D B/ __ PRIMARY REG. DisT. m.m Registrar's No NS22.. 2.

/ i. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decoased lived. If tnstitation: rexience before

a. COUNTY a. STATE b. COUNTY admission),
Rioley ‘ Arkgnams Randolph
' b. CI'I’Y tolde timits, writse RURAL | e. LENGTH OF . CITY - . :
i To (1 catslde corpurats limits, write B and':h'- » gl'AY(lnm-phm e. CITY e yo;gog/ . an:sumﬁmwho:g
| o Doninhen TOWN Rursl : <HTRRT
‘ d. F!EI%SLPN'PAME OF (1f not in hoapltal or instisation, cive streot addrom or locatlon) ..ASDTISRREEE‘SFS (If rural, givo location)
| INSTITLITION Community Hognitasl Paynor, Misaouri 2LE.D
‘ 3. I;:IEACME %% s. (First) b. (Middle) ¢.. (Last) 4 Ds}'E (Montt) (Day) (Yea)
1 (Typeor Print) 310y Elizateth Cegle DEATH Dee, 2 8, 1954
| 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Iu years] IF UNDER 5 TEAR | & UKDER 4 Hxs,
: WIDOWED, DIVORCED (Sudfrb' » laat birthday Monthll Houts | Min,
| | Female | White | Widowed Nov,19, 1894 | g0 . |4 i |
' 102. USUAL OCCUPATION G, - 10b. KIN RIN- | 1. . . =
: bt Sl SRS | Y KOO OF BUSNES Ry | 1 SISy s e o | oS ERY ST
- Hougewife Home Hinkleville, Kentuckv i.S5.4,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
' francls McNelill { Anne P, Mayberrv |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yeu, onanmkmn) (If yeu, give war or dates of service) NO. .
Um{nown John B, Wix ‘Dovnor LEo_
" -i| 18, CAUSE-OF DEATH- - =~~~ * =~ ' @ . - * MEDICAL CERTIFICATION -~ v ': * .<: e INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ) . ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

line for (a), {b), and {c) = +
“Thir does not mean ANTECEDM CAUSES ‘z x . . é d gé )
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b} & > -
B S

@t heart faflure, asthenda, | i8¢ Lo Lhe abooe cquse (o) stating- CoL ] 7 ] .
de. Il means the dia- the underlying cause aut. - 4 . J .
caae, infury, or complica- DUETO (0 {Aq A Mo -

tion which-coused death, | 1). OTHER SIGNIFICANT CONDITIONS | . ] N % A

Conditions contributing to the death but not
reloted Lo the diseste or condition causing death.

1%a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION v L . .. " | 2. AUTOPSY?
. . . _ ¥ ./ 75‘[ X ves [ wo [
21a, ACCIDENT “(Bpecity) 21b. PLACE OF INJURY (e.p..ln crabout | 210, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE » bome, iarm, {sstory, sirest, office bldg.,eva.) . -
" HOMICIDE : . . ] ' .
21d. TIME tMmtb) _tDan)  (Yeur) (Howr) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
A WHILE AT NOT WHILE
" INJURY WORK AT WORK
2. I hereby cert'q' tha.t I auended the ed from ‘_Js{.i, IM, 19£?f, that I last saw the deceased
alwe on and thal dea occurred at m., from the causes and on the dale stated above.
23: Sl : Mw lZSb.A RESS - - - .+ . .| 2. DATESIGNED

R CREMATORY --

WRITE PLAI'.;\ITLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < o

RTAL. CREMA- ATE. .~ Z4c. NAME OF CEMETER 3. LOCATION (Oity, town, or county)~ . (sma)(
TN, REMOVEL Tometir T :
2prisl 050‘1954 _Memariagl Peiig- : FH'. C Lewiiget Mo,
DATE REC'D BY LOCAL | REG! g SIBNAT 25 FUNERAL DIRECTOR'S S1GNATURE * ADDRESS

/2 -36"—~.f22m ’2?7‘()4dvmrds Funersl Fome Dopinhan, Mo,

{Licensed Embalmer’s Statemnent 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 emb:

A

Licensed Embalmer No¢fa
ﬂ

P. O. Address

BY M€, OF BY Lttt iiiie et a e teaaaa e taare e e et aaen s

working under my personal supervision..

Student .. .o i Signed. /.. )
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
io comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.»-'_ (r—qr'- Fﬂr-( a




