THE DIVISION OF HEALTH OF MISSOURI r—-p?s O

Mo. 300 ; 2
| FILED MAR 8 1955 STANDARD CERTIFICATE OF DEATH State File Novrvmossrssereonns
? "BIRTH NO.____ - REG. DIST. NO. PRIMARY REG. DIST. uo..iﬂ_ss_ Kegistrar's No, ’(3
4 R
o 1 PL(;SUCNET\?F DEATH 2, U;I.AU-?EL RESIDENCE (Whete Jscoased lived. If !nstitution: residence before
g a. T a. b. COU . adinizelon).
. Missouri 2 :
b. CITY (M outeid to limita, write RURAL and gi ¢. LENGTH OF {| e¢. CITY R \ence et
:' [o] R sorpumte Tt ¥ ™ ownsbip| STAY (in thia place) OR ey ed townt
X TOWN Rolla town Fotosi CYa g W
E d. F#élgPF"rAANI‘_EO%F (If nat in hoepital or iastitution, kive streot nddr—ir Inal.ion.) . A%ngg% ' (1 mnt, give location) . P R ars
i INSTITUTIONMcParland Nursing Homa _ Sparks Boarding Home
s 3. NAME OF . (First, b. (Middl . (Last
; pECEAsED T (Middle) o (Last) 4 DATE  (Month) (Dsy) (Yesn
: (Typeor Priney NANNIE M. YOUNT DEATH Feb, 28, 1955
5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ * 9. AGE (1o yesrs| & UNDER t YEAR | oF ONDER 2¢ pus,
/ WIDOWED, DIVO_RCED (Spm:ir:gi last birthday} Mnnunl Days | Hours | Min.
: Fermale White Widowed. 5 __ 59 ..
+ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
1 dons during mn-r.o!-nrkjulﬂ-.-:an“:;! :;::ﬂ DUSTRY [City aad State er Foreign Country) | g CITIZEI:’?FWHAT
1
_Housewife - Belgrade, Missouri © | USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Louis Byrd ' : Elving__&egﬁ;ﬁ__ﬂnkmn
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yel.n.o. or uoknowa} | (If yes, xive war or dates of service) . NO., . .
Ré None Nureing Home Recorda
18. CAUSE OF DEATH MEDICAL CERTI .ICATION . 7 INTERVAL B! EN

1 Bnter only anecanseper | I. DISEASE OR CONDITION®
line for (8, b), and (¢) | DIRECTLY LEADING TO DEATH* (o) £

, .| ONSET ANDGEATH
M‘ / )

*Thit does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving
a3 heart fatlure, asthenda, | 7is¢ to the cbove couse (o) stating
ete. It meany the diy. | ‘he underlying cause last. . e . - )
¢ate, infury, or complica- 4 . : .
tion which caused death, | It OTHER SIGRIFICANT CONDITIONS 22
Conditions contributing to the death but not %] M‘W‘* = aﬂ—wu/..l :

related Lo the direase or condition causing death.

DUE 7O (¢)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANEENT RECORD

19a. DATE OF OP%%.ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION . .. L 20. AUTOPSY?
25O / ves (1 wo [B—

21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY {e.g..inerabout | 2ic. (CITY,. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, factory, streat, office bldg., eto.}
HOMICIDE . * . .

214. TIME {Month) (Day} {(Year} {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT WORK
3, & g .

2. I hereby certify that I atiended the deceased from ._,‘,'L_L 9. 5%t __a=-22 , 19255 that I lost saw the deceazed
aliveon _a- 2 & 19475 Tand that death occurred at 12 '.!!5& m., from the causes and on the dale stated above.

23a. SIGNATURE (Degrae or tit]c) 23b. ADDRESS 23¢c. DATE SIGNED
. . . . b ——

é. .,? a M At . 2-2.8 =55

24a. BURIAL. CREMA- Mb' DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

TION, REMOVAL (Specity) . .

__Rempoval Tah., 28, 105“5 Balgrade C Missour

DATE REC'D BY LOCAGL Rl RAR'S SIGNATURE 25. FURERAL DIRECTOR'S SISMATURE ADDRESS

REG,
M C.Av-u.ﬂ_. - Rolla, Mo.

(Licensed Embalmer’s Elat:mzm on Reverse Side)




f’;,l‘ -

paji4 Imn

ec-L-&

STATEMENT BY LICENSED EMBALMER

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

DY IIE, OF BY ittt it e are e , Student Embalmer No............

working under my personal supervision..

Student cooeuni et aaaea s Signed................ /@Q—J&?Z—‘OA

Signature of Student Embalmer

P. O. Address. .  Viottd e

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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



