o300 \I_. Lo THE DIVISION OF HEALTH OF MISSOURI )
0.
oo | FILED MAR 29 1955 STANDARD CERTIFICATE OF DEATH swte Fie o 0 I82
q’O ' BIRTH MO. REG. DIST. NO. ¢ 32 PRIMARY REG, DIST. W-Muiﬂnr'n‘\h ./?
Llr I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lnstitation: residence bufore
‘ a. COUNTY : &. STATE b. COUNTY sdunimion,
Holt Mianouri Holt
3 b. CITY (I outedde corpurate Limite, write RURAL and cive c. LENGTH OF ¢. CITY (If outaide sorporsta limits, write RURAL snd give township? 0
OR _ townsbipt | STAY (in this place) OR d 9
TOWN Oregon - 11 fetima TOWN Qreagon.
d¢. FULL NAME OF (ll not la ital or Iostitution, give street add or loeatlon) d. STREET - (1 rum), give location)
HOSPITAL OR ADDRESS
INSTITUTION
SDNEACNE'ESOE% , a. (First) b. (Middle) . c. (Last) &, DCA’}‘E {Month) (Day) (Year)
(Typeor Print) _ Mayy: Elizabeth Berder DEATH  March 2%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeare| ¥ OKR 1 YEAR | o okOEn 2 an
i WIDOWED, DIVORCED (Sgasify) last birthdaz) Mnal.hl Daye | Hours ) Min.
Female White | Widowed 24— | March 22, 1864 1 91 |
10:;” u.:.m gg‘cgzhlm u(!(lw.:.k,:a‘:d:ork) 10b. KIND OF BUSINESSD%ET IRN‘; 11 BIRTHPLACE (¢, vas Stete or Foraign Cometry) 126:8{17“!%4?}' WHAT
Housewife Holt Co. Missourd @ U.B8.Ae.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ . ok : E14 Malyin Band
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRE’S"S"‘
{Yos. ho, ov unkpown} | (If yem, xlve war or detes of NO.
No ———mm——— None Mrg, Pearl] Kuriz Qreson-Missouri =
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION " v — ONSET AND DEATH
Jine for a), (b), sod (¢y | DIRECTLY LEADING TO DEATH® (5) N
*This does mot mean | ANTECEDENT CAUSES .
ibe mode of dying, such | Aforbid conditions, if any, DUE TO (b}

rise io the above cause {a) stating N
;:M: !:I;::; a:::c:::. the underlying canae lazt
eare, injury, or complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death byt not
releted to the disease or condifion eausing death.

19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSYt
' ?[ it / i3 D uom
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..ln oraboct | 21¢. (CITY, TOWN. OR TOWNSH!IP) ’ (COUNTY) . (STATE)
SUICIDE Bome, farmm, [actory. stret, ofos bldg. .eved . .
HOMICIDE _ . .
21d. TIME (Moxth) (Day) (Year) (Hou) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE,
- INJURY = | worx AT WORK ,
2. I hereby egriify thal I atiended the deceased from m, Iéx,—toj;la_, 195.&"00! I last saw the deceased
alive on 19 fa fLoand that death oecurred af . ., Jrom the causes and on ithe date staled abore.
< NAJAMRE . /O (Degive o%e) 238y ADDRESS \ ’ 3. DATE SIGNED
z é # ¢reed! oY
ZMOHBUR JAL : b, QATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI! (Olty, town, or county) (Btatc) ]
ﬁ"‘uffa‘l“ March 26,1955 New Point New Point , Missouri ‘

WRITE PLAINLY--UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ERAL DIRECTOR'S ilﬂilm ADDRESS

372,‘ 7/ %ms sne»%ﬂ= 4 6q -éﬁi_) f l G

[ /4 T {Licensed Embalmer's Jgrement




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embaimed by me, or by

Studont Embalmer No.

v-orking under my personal supervision,

S5tudent coeveranssaanavinanne cvsene heranswe
Student Embalmer

P 0. Address (ites aane 770
ALMER in his OWN HANDWRITING. (Feiture to comply with

Note: . The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.}

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




