| THE DIVISION OF HEALTH OF MISSOURI

M
No . 300 - .-
-0 | CIFDJAN 171855 STANDARD CERTIFICATE OF DEATH . P €. : L
' ' BIRTH NO. REG. DIST. MO, 251 PRIMARY REG. DIST. NO. _____.304-8 Registrar's Noee o, y ....%.._..../.........
(,/';L’ - 1. PLACE OF RDEATH 2. USUAL RESIDEMNCE (Where decsased lived, I institction: residenoe befors
2 a. COUNTY - a. STATE . b. COUNTY adinbaton).
! Nodawzy _ #issouri : Nodaway
/ b. CITY (If ootilde corporate lraita, write RURAL and give ¢. LENGTH OF || ¢. CITY d. 1s Residence within limits of
R . wownsbip) | STAY (in this place) OR acly n&eorponhd townt
5 TowN Maryville yrs. TOWN Maryville R *0
8 d. FH(%SLP'I!PANI‘_EO%F o nollin hospital or lhﬁtuﬁnl”mfr location) E!'A%r[?REEE-SrS (If rurat, glve location) ?n ;7 s/’zd
I INSTITUTION 418 North Fillmaore 418 North ¥4ijmore o
ﬁ SDNEAC%ES%FD 8. (First) b. (Mlddle) ] ¢, {Last) 4. DATE (Month) (Doy) (Year)
[a { Type or Prind) KATHERINE C. HONT DEATH 1 6 55
é 5 SEX - - 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE U yeara| o hoer 1 YEAR | O toebeR L nzs.
5 J Y WIDOWED., DIVORCED (Bp‘d’ﬂé last birthday) Mmﬂh, Days | Houre | Min.
g Femald .! White. | never ma 7/1/63 |
= 10a. USUAL OCCUPATION (Gavekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . N 12. CITIZEN
a4 :on.durin; mmo!workluli!c.o:unﬂ rot.ir:rd) - DUSTRY {City ad State or Foreign Country) COUNTRY?FWHAT
4 |Homemaker. Qwn home Kewsnee, Tllinois UsSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
“ Mertin Hunt Joanna Sho 11 none
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 168. SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME ADDRESS
< (Yes.no.or unkoown) | (If yes, #ive war ot dates of servioe) NO. /‘L‘f -
= no none WM &{ Qm_,,oz;
I 18. CAUSE OF DEATH MEDI Cl IFICATIO - INTERVAL BETWEEN
i || Enteronlyoneceussper | I, DISEASE OR CONDITION M W ONSET AND DEX
Z |l linefor (a), (b, and (¢) | DYRECTLY LEADING TO DEATH"(g) A ; / P <& S
¥ *This does not meon | ANTECEDENT CAUSES M’_ ! /
3 the tmode of dying, such | Morbid conditions, if any, giring DUE TO (b} O’Zﬁz{
= a8 heart faflure, asthenin, | itz to the above cause (o) stating
& de. It means the dis- the underlying cause last. - .- .
o ease, infury, or compiica- DUE TO ()
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~y Conditions contributing to the death but not
5 related o the dizease ar condition causing dexth.
;; 192, DATE QF OP'FI%,}\I' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g 2.3/ X vee (1 wo f)
21a. ACCIDENT (Bpacifr) 21b.PLACEOF INJURY (e.x. inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
.c SUICIDE bome, farm, lactory. strest, office bldg., sto.}
= HOMICIDE .
g 21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED { 2it, HOW DID INJURY OCCUR?
WHILE AY NOT WHILE
| . INJURY m | “work L AT WORK
b
; 2, I hereby ed-from , Lo Jan, 6 , 19 55, that I last saw the deceased

alive on

m}/ij gat I attended the Zﬁéﬂ_’n_ 19&%
_Z,,—, ~and that death occtrred at l_P_g_ m., from the causes and on the date slaied above.

WRITE FPLAIL

23a, SIGNATU C {Degroe or title) 23b. ADDRESS -, | Z3. DATE SIGNED
£ — M, D Maryville, Missouri 1/8/55

m.NBU REAL, CREMA- | 24b. DATE y 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, wv_rn,orconnty) ] (33247

TONSHRYE " | 1/10/55 St. Patrick's. |.Meryville, Missouri

DATE REC'D BY LOCAL

/- 15.55%

REEI AR'S SIGNATUW?
Hﬂ@ 7l

25. FUNERAL DIRECTOR'S SIGNATURE ] ADDRESS
Price Funersl Home, Maryville, Mo.

(Ticensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ....cceiiiaaa..... e e , Student Embalmer No...........

working under my personal supervision..

Student....cooiirrri i iiiiiiscsisacsa i
Sighature of Student Embalmer

Licensed Embaimer Nof/ﬁ-

P. O. Address %ﬁ-’%
g
V4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



