o 300 HFE DIVINUIN W FEARIFT T IVHDAVR _]_,3 ?54
\ ALEDMAY 9 355  STANDARD CERTIFICATE OF DEATH State Fite M.t 2 4 DT
"BIRTH Né. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. _= u_._ﬁ-‘: Registrar's Na.._‘s..qu.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed Lived. If Lostitution: residence befors
“_'f g/ a. COUNTY Nodaway a. STATE Mi s Souri b, COUNTY Nodawa};dmhlnn).
O [ CgI';Y (If outsida corpurate [mita, write RURAL and give c. I?ENGTH OF . Cg'g . & 1 Restdence wlthin Umits n:_'—
towophip) (i this place) " a elty or, rated town|
v Maryville =0 SR EEYEYl toww  Maryville SRR
d. FULL NAME OF (}f not in hoapital or nstitatlon, give strest address or location) F" STREET (1t rural, give location) g
HOSPITAL OR Tt ADDRESS o 722
institutioN St. Francis Hospital 708 South Buchsnan '
3 EI;qE'}:héES%FI.:} 8. (First) b. (Middle} c. (Lasy) | 4. 03}-5 (Month)  (Day)  (Year)
{ Tepe or Print) MARY HELEN PARTEIDGE DEATH 5 3 55
5. SEX / 6. COLOR OR RACE | 7. MIARF\?IE% I'SIE\\"IEECISSRHIE% 8. DATE OF BIRTH gllf-GEir(zi:;.;n anr u::u :Drmz F UNDER 3 HRS.
(Bpacify, t ¥ ont ays | Hours | Min.
Female white | Widowe Rl 11/7/66 | 88 l |
10a2. USUAL OCCUPATION . of wor! 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N
dﬁ'dmg&‘i Huh(j'(:i:v:;nifr::imdl; 10b. DUST;(Y {City sad State cr Foreign Comntrv) ‘ztgl.ﬂ]z_%f:’?oFWHAT
ousewiie Own homne Nodaway County Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W. Null ] Lydia Jane Wzre John L. Partridge, dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) {1l you, wive war or dates of service) NO.
none Mrs. Arte Craven, Maryville, Mo.

|| 18. cause oF pEaTH MEDICAL CERTIFICATION N INTERVAL GETWEEN
1. DISEASE OR CONDITION DEATH
- Einter only onacausspet | Ly 2B EFUY LEADING TO DEATH® ¢y Covos oy O’CAZ,/L{,.—« 2

line for {8}, (b}, and (c)

*Thit does not mean ANTECEDENT CAUSES W / M J
i Morbid conditions, if any, giving DUE TO (b) 7 "

the mode of dyirg, such
as heard fatlure, asihenia, | tise to the above couse (o) stating
de. It tmeans the diy- the underlying couse last.

care, injury, or compli DUE TO (c)
fion which caused death. Il OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 2ot
related to the direase or condition causing death.
19a. DATE QOF OP_FIROII\“- 193, MAJOR FINDINGS OF QPERATICN 20, AUTOPSY?
| AYY, ves (7 w0
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.c..inorabeut | 21c, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farto, fastory, strsst, offics bldg.. eve.)
HOMICIDE . . i . . .
21d. TIME (Month) (Dwsy) (Year)} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
SOF oL L WHILEAT[ ] NOT WHILE
INJURY = | U work AT WORK
2. I hereby certify that I attended the deceased from %-_L 1955 1o _May 3 1955 that I last saw the deceased
-' alive oﬂm , and that death occubfed aﬂ-_o_-_l.ﬁP m., from the causes and on the date stated above.
ATURE ’ - (Degme or :me) 23b. ADDRESS Z3c. DATE SIGNED
> M Maryville, Missouri
ﬂn MRIA[J_M-CREMA 24b. DATE 24¢, I\A'\‘IE OF CEMHERY OR CREMATORY 24d, I.OCATION {City, town, or county)
(Bpecdly) . .
FEEY $ 5/6/55 _ ¥yrtle Tree | Maryville, Missouri

WRITE P.:[.A!NLY—-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC‘D BY LOCAL RAR'S SIGNATURE z,;j 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5- 7.5 B é; - hjj‘" Price Funeral Home, M¥aryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o= S0 o (=B

Signature of Student Embalmer

Licensed Embalmer No.[. .

Sy

P. O. Address [ .t 14~ LA

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




