"Mo. 300
10.48

Fofilers
FILED MAR 9 1955

BIRTHKO, _____ " ™~““ PpEc. D

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No 4410

IST. NO, é-_z_ PRIMARY REG. DIST. m\%j_. Kegistrar's Na...,.....Z..........‘.............

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If lastitution: residence before
n. COUNTY a. STATE NTY adintmion).
Dunlzlin Mo DunkIsh
b. CITY (It outelde corpurnte limits, write RURAT and give ¢. LENGTH OF c. CITY 4. s Restdence ‘.“M" Timits ﬂ
. OR townabip)| STAY cip this ptace} OR n elty %
town Senath (Rural) Life Town  Senath
d. FULL NAME OF (If not in boapital or institution, glve streot u.ddrau or locatlen) e STREET (I rur!, give location) 3 ':‘2‘_
HOSPITAL OR ADDRESS 2
INStiTUTion  Home Rt. 1
I N E-OF a. (First) b, (Middle) e, {Last) 4, DATE {Month) (Day) (Year)
DECEASED
(Typeor Pinty  Emmer Elizabeth Ford R o Feb. 21 3955
8, 5EX 6. COLOR QR RACE | 7. \ri'llADROF&'E[D)‘ EF‘\"EECIOE‘SRR]ED. 8. DATE OF BIRTH lbd 9. I:‘.GE {In ya)lrl bl; UNDER 1Dtm ; UKDIR 1 WS,
{8pacify) v 13 . o ays outs | Mio.
Female | White Marrie Y| Aug. 2nd-188, o ﬁ 135 |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12, Cl
:on.durinxmutuf-orklul;tc.“onlil :ul;::l] ) XX DUSTRY (Cicy ...RJ_E““ °i ﬁ"“&c"“"“ COU.I;JITZ%P‘JI'?OFWHAT
Housekeaper Senath Mo. Rt. U.S5.A.,
13a. FATHER'S NAME 13b, MGTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR W{FE
» James McGrew. Sarah Bullock George Ford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI;I’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nﬁgu:known) (I yoa. xive war or dates of cervice) None 0. Gilbert Ford Senath MO. Rt .1 i

18. CAUSE OF DEATH
 Enter only onecawseper | |. DISEASE OR CONDITION

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

*This dors mol mean ANTECEDENT CAUSES

ete. It means the dis- the underly::ng cause last.

ease, Infury, or complica-

the mode of dying, such | Morbtd conditions, #f any, giving DUE TO (b}
as heart faflure, asthenia, | rise to the above cause (o) stating

DICAL CRRTIFICATION 1 VAL BETWEEN
- ﬂ‘%% AND DEATH
DIRECTLY LEADING TO DEATH" (5) ii @J ‘ “WM -‘,ﬂy-q

DUE TO (&)

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP‘lE'IR{‘)Ahi | 19b. MAJOR FINDINGS OF

Conditions contributing to the deaih but nol M {'
related to the diseaze or condilion causing death.,
OPS

OPERATION 20. Al

/J'OK ves [ m'.iﬂgl

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg.. lnorabout | 21z (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE * - bowms, farm, factory,stroet, office bldg.,ew.)
HOMICIDE . . T
21d. TIME (Mopnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

o o -
22. I hereby certify ghat 1 altended the deceased from ) IQ_Q, lo m, 19&, thai I last saw the deceased
‘ alive on . 19_£s_’,_tmd that death occu at _g_.J_QAm., Jrom the causes and on the date stated above, ~

2. mGNA’rm Z % (}(

(D or title) 23b. ADDRESS
D | Senath 24

I 23¢. DATE SIGNED

Mo. 3/ S5

24a. BURIAL, CREMA- ub DATE

Tlog, ‘!};M]?\gi(swy) 5. 22- 105

4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)
MeGreW temetery Senath Mo,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\’é

DATE REC'D BY L%C{AGL REGISTRAR'S SIGNA ?/ W
B4 05 %m £

25 FUNERAL OIRECTOR' S BIGNATURE .\?EE”M
Lentz Service Kenne 10 .

(Licensed Emba[nwr. Statement on Reverse Side)




RECEIVED DUNKUN Loy

| COUNTY FILE NUMBER (=53

1

STATEMENT BY LICENSED EMBALMER

-

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

hennenn , Student Embalmer No............

Student.....c.cciiiieiiiinniirinerssistsirssirannnn Signed. [P s A A St b LGy S R

e

Licensed Embalmer No2< 7 rr
.‘ P. O. Address 7':5-'1-—%,.’6—4

Note: The above MUST BE SIGNED BY THE LICENSED EI\FBALMER in hns OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of lu:lense)

I{ embalmed by a STUDENT, he also shall sign in his OWN; handwriting.

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



