No. 306 THE DIVISION OF HEALTH OF MISSOURI 11031
ek | FILED MAY 9 1955 STANDARD CERTIFICATE OF DEATH e i o 2OL
JBERTH NO. __ REG&. DIST. NO. Z L Q PRIMARY REG. DIST. ND.ML Kegisirar's No 'j 7

g 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If ioatitution: residence befors
061 a. COUNTY Gent rY n. STATE MO . b. COUNTY Gent I'Y sdsaision),
b. cnl;‘r (1f outcide corpurate liaits, write RURAL and give | & LENGTH OF || ¢. CITY (If outalde sorporate limita, write RUBAL azd gve townahip)

STAY (in thie place) Swn  Stanberry , H0.

TOWN Sta:herrgz Mo . 40 3f35 TOWN p 2 G
d. FULL NAME OF (If not io hospital or institution, give streot nddress or loestlon) d. STREET ¢ rural, aive location) L

a
S HOSPITAL OR % DDRESS 2
E INSTITUTION  Weat 2,4 Q& West 3rd. St.
3. NAME OF a. (First) f Iﬁlle (Last) 4, DATE (Month) (D
DECEASED Hathawe - DAF (Day)  (Year)
) (Type or Print) ¥r, Tolbert B op y pesy May 3 1955
é 5, SEX [ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (In yeats| ¥ GNOER | YEAR | W CWOKR 11 wEk.
> Va1 WIDOWED, DIVORCED 8 hl‘gﬁbdu) uonm’ Days Rmnl Mig,
a whita married On+ 28 1004
) % 10g. USUAL OCCUPATION (Givebad ofwork | 100. KIND ‘OF BUSINESS OR IN: 11 BIRTHPLACE (Btate ot forelzn soustey) O % SMIZEN OF wHAT
n“] worker lohorer Stanherry , Mo, S, A
< )tlaa.sramau 5 NAME 13b. MOTHER'S MAIDEN NAME : T4. MAME OF HUSBAND OR WiFE
ilesnus Dely
ert Hathaway Dolly K
a g WAS DECEASED EVER IN U.S. ARMED FORCES? IAL S
] ‘o8, no, or unknown) | (If yes, xive war or dates of service) Jy
? 5" G/ 22 » Mrs, Helen Hathaway Stanberry MO,
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
] Enter only checauss 1. DISEASE OR CONDITION . ONSET AND DEATH
nter only per
Z [ 1ine for (w), (b), and (o) | DIRECTLY LEADINGTO DEATH*()
i «This docs mot mean | ANTECEDENT CAUSES
3 the mode of dving, such | Aforbid conditiona, if any, giving DUE 7O (b)
s 68 beart faflure, asthenia, | rise fo the above cause.(a) stating -y - ! .- -
T B de. It means the dis- the underlying cause laat. - - T - - -
o case, infury, or I i _ DUF TO (c) ]
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Condilions contributing to the death but not
a 5 rd:ted to the dlarcluu oromdit{aﬂ causing death.
fu || 192 DATE °F'°PTE|'§5§' 196, MAJOR FINDINGS OF OPERATION ot - 7L ™o 0 r L 07 00 50 e oy D e s 7 *-n| 20 AUTOPSY? |
z 5 / 6».3’ X O
=l : : LI I YES Ng &
Zla. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY {o.x..inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
g ﬁ‘:’:'ﬁi'éfns hoe, tnres, fastory, streat, ofce Blde..oce.) A R R
= _
g 21d. TIME (Month} (Dar)* (Yew) (Houn | 2la. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
R M e
B - -
o 2. I hereby certify thal I alténded thg eceused Jrom _3__&___ 1988 to __Ls__ 19_8.' that I last saw the deceased
E alwe on_S-8 198 , and tha! death occurged al _8 A8, from the causes and on the date stated above.
3 , ™ Zeme n.\lzme) q)% ! Zic. DATESIGN
I .- é’a at é;,‘,}.&z g"-J"..‘r
- ’ & ] - v
3] X BURIAL, CREMA- |24 Z4c. NAME OF CEMETERY OR CREMATORY - ;| 24d. LOCATION (€ity, town, or coumy), . (Btate) .
> TION Esmg\rfl. ¢ ) 3 R
g 5/5 55 igh Bidee cemeteryl. .

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE éi—l ZS}WM. DIRECTOR"
7’?%\!‘ 54" 1N aecct ZU:-%

(Licensed Embalmer’s Statement on Revirae Sfde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by— oo
Student Eabaluer Mo,

working under my personal supervision.

SEUdONt scavusrnnccncecncabisbtiantrsinnive Signed ...
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



