No. 300
10.48

WRITE_'PLAINLY—USING UNFADING Bi;ACK INK—MAKE A PERMANENT RECORD

P

FILED MAY 9

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. NO. ,)3 S PRIMARY REG. DIST‘. no.s_q_s_ﬁ_ Registrar's No. 4(/

5 1ot )
State File No. 120()9

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lostitution: residence befors
a. COUNTY L . a. STATE ., . UNTY adaisianl.
inn HMissouri =XeXs)a 17
b. CITY (It outalde corpurats Uimits, writse RURAL snd give ¢. LENGTH OF || ¢ CITY (1f outaids corporate Limits, write RURAL and give tawnship) P wf
M . townshipt| STAY tlo shis place) OR R L /
TOWN Mareeline 5 _wrapla TOWN Hyral-Liingo
d. FH&SLPP{‘AP‘I‘_EOOF (If not in hospital or institution. glve streot address or loeation) d. AsDrDRHFESrS (If rural, give locatlon)
meritution ote Francis Hosvital % miles E. of New Cambria
3. EE%%ES%E a. (First) b, (Middle) ¢. (Laat) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Del]_a Jpng - Py te DEA'IHM;,V Dy Ig 5
5, SEX l 6. COLOR QR RACE | 7. MIAD%R{.LEB EIE\\I%QCESRRIED ‘ 8. DATE OF BIRTH 9. AGE&E;;; l:'nm VYEAR | 2 poeR uon,
o) (Bpaciiy) Days | Hours | Mis.
Female | White Moy ro o March Ig, Iggs| % gy |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND QF BUSINESS OR IN- | H. BIRTHPLACE (8 or f ] o 12
done during okt of workin life, pren if retired) | DUSTRY iate or forsien eevatey 2 GUNTRYS T WHAT
Houcevife Crm hama Lingo twp.,MaconC3syMés & eS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Vantine Hannah Jenking Hiram K. Pate
i5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(tf.""“"“' unknown} | (If yes, mive war or dates of service) N NO, . -
10 —_———— Oe Hirom K, Pate, New Camhria, Ma,

18. CAUSE OF DEATH ] o AL CERTIFIGATIO ‘ONSET AND DRATH
 Enter only onecausoper | 1. DISEASE OR CONDITION ~
tine for (a), (b), and (c) DIRECTLY LEADING TQ DEATH @
*This doey not mezn ANTECEDENT CAUSES _QJM H -g ‘ l ,f K
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) £
aa heart faflure, asthenia, |* rive to the abote cause (o) Hating - =
de. It means the dis. | the underlying conae last. /Y‘
case, injury, or complica- . DUE TO (e)- - 3," ad e | M
tion whick caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
) related to the diseaae or condition canxing deafh. N
19a. DATE OF bP_Igl}zm 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
: ) 77 - fé %é’ X ves [ wo O]
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY to.x., Inoraboot | 2Tc. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) - .(STATE)
SUICIDE bome, farm, fagtory, strest, offce bldg.,et0.) .
HOMICIDE ,
2td. TIME {Momb) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY o WORK AT WORK

BURIAL,

at I attended the déceased from

__‘.'___;__, Iﬁtoé;_é;; ]m T 1ast dotw the' deceased

m., Jrom the causes and on the date stated above.

23c. DATE SIGNED

EMA-
Speclly}

24a.
TION, REMOV

Biirigl

24b. DATE

May 5, I955

24c. NAME OF CEMETERY OR CREMATORY -
ey Combria € e'netem

244. LOCATION (ORy, town, or county)

NPW Camhrla, Mo-




"*\

.
———— ———

STATEMENT BY LICENSED EMBALMER

- et At RS LA ER R LE e i e e sesomr e ameeotanns seren e n e T s ntaR AL e tr . Student Eabatmer Neo.

SIgned..csecciossanenacaccens esaserasasacs tesas = Licensed Embalmer No yﬂ/?
P. O. AddreaMM&ﬂ_'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply
the above constitutes grounds for revocation of license.)

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




