No, 300
1048

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_FILED APR 4 1955

=r ,  State File No

REG. DIST. No. 20 7 _ PRIMARY REG. 0IST. 80 #aT22? | Keistrar's Nowmmrododooooi

[77. PLACE OF DEATH 0 {: o [7] 2. USUAL RESIDENCE (Where decosssd lived. 1f inatitution: residence befors
a. COUNTY a. STATE 3 b. COUNTY d:nizalon);,
Marion , Missouri Marion 74 %,
b. CITY (1 outside corporate limits, wtite RURAL snd give ¢, LENGTH OF c. CITY o 4. It Realdence within Lmits ot
OR - is OR a ra H
TOWN Palmyra sommabicy i "“h bé_'ff" 5 TOWN f’almyra o R o </
d. F#(%%F:#“‘I‘_EO%F (If aot in hmpiul or institytion, give strect address or loul.lnn} ADDRESS P ] mrt vPloutlon) S
iwstiunion . 203 B, LaFayette St. 203 E alayette St.
3 NAME OF a. (First) b. (Middle) v, (Last) 4 DATE (Month)  (Dsy)  (Year)
( Type or Pring) Sallie B, Gottman cEATH Migrch 23 1955
5. SEX 6, COLOR OR RACE | 7. MIARRIE[E)) I;T\\fgg MSRR[ED 8. DATE OF BIRTH gll:GEir{liz.)"‘ L: U::.u ID!'EII IF UNDER ‘u HI3.
. (Elpecl.!y) ;¢ oxn ays | Hourm | Min.
Femealé White Wiaowe 27 Oct. 1885 go I |
IOS. UgUAL oécufPATION (Ghehidu‘l‘;r:;i}: 16b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE {City and State or Foreign Couatrv} I IZtgLTIZENOFWHAT
one during most of working lite, even if re M NTRY?
Clerk Dry Cleaners Marion County, Mo. ¢ A

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Lovelady

NAME

Hattie Flemin

I5. WAS DECEASED EVER N U.S. ARMED FORCES?

(Yos, po., or unknown)

no

16. SOCIAL SECURITY

{If yos, rlve war or datea of sorvice) 86-38-67’?%

Erneswst

14. NAME OF HUSBAND OR W|FE

Yot tman

17. INFORMANT'S5 SIGNATURE OR NAME
wrs., Georgia Kennedy,Paslmyra, Mo.

ADDRESS

. Enter only onecauve per

18. CAUSE OF DEATH
1 DISEASE OR CONDITION -

Nne for (), (b), and {c) DIRECTLY LEADING TO DEATH‘(A)

*This does not meen | ANTECEDENT CAUSES

MEDICAL CERTIFICATI

|

INTERVAL BETWEEN

e

: ONSETEND @Tﬂ

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating
the underlying cause lost.

the mode of dying, such
aa heart fallure, asthenie,
ete. It means the diz-

care, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

tion which caused death,

19a. DATE OF OP_FIHBFN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, .
?/ 2 [ ves [ wo [

21a. ACCIDENT (Bpecilty) 21b. PLACEOF INJURY (o.x..inozabout | 21c. (CITY, TOWN, OR TOWNSHIF) i (COUNTY) (STATE)

SUICIDE bome, farm, {agtory. sirest. offica bldg., et0.)

HOMICIDE '
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILEAT NOT WHILE A
INJURY, WORK 11 WO

195 7, to 77t 33

19 é: that I last saw the deceased

2. I hereby certify that I attended the deceased from
alive on M ;S.i, and that death/occurred atm m., from the causes and on the daie stated above.

23. SIGNATURE (Degres ur title)
% QIUUL s A

ZBWLE%IM : %gd.

NEI:}___
}/;;755

24a. BUR[ ALY CREMA. | 24b. DATE

TONERMIYL = |o8 Mareh 1955 Greenwoo

24c. NAME OF CEMETERY OR CREMATORY ¢
dewm

24d. LOCATION (City, town, or county) |

Palmyra, Missouri

/(5tnte)

F-2 LS

DATE REC'D BY LOCAL m-:?]smm S SIGNATURE &{;{/«-&,
N

1 GNATURE




RECEIvep APR 1 195§

MARION 0, HEALTH DEPT

DATE FILED_#PR 1 sqr

STATEMENT BY LICENSED EMBALMER

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

LT o's -+ - T T , Student Embalmer No..._......_.

working under my personal supervision..

Student....... U Signed.._ 25§ "%

Signature of Student Embalmer

Licensed Embalmer NOL"'8514
P. O. Addressfalmyra, Mo.

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




