No . 300
10.48

FILED MAY 23 1555

BiRTH NO.

REG. DIST. MO, /37

THE DIVISION OF HEALTH OF MLGSOUR
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._&_{. Registrar's No

State File No......oun

15201
g8

. Enter only cnscexseper

DIRECTLY LEADING TO DEATH®(5)

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decetsed lived, I tostl afore
e, COUNTY  Hal4, ‘ a. STATE Missouri b. COUNTY Holt. sdmimion)
b. COITY a!nnu.muum-dunmnman ¢. LENGTH OF €. cg"}' 0 B Jdte ot
TOWN Mound City %ﬁb‘ﬂ' Town VT Egom O el
d. FULL NAME OF boapital or & . STREET
AME OF at act ia or .S (OF raral, ghve kocation) é¢(/'ﬂ
INSTITUTION. ?
3. NAME OF Firss, b. (Middle] ¢ (Last)
NAME OF n. (First) (Middle) 5 ;‘: r(e ) 4. DATE MB(Monthi_p m.y£95 o)
(Type or Prinz) EIIDA . erres pEATH “8Y
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 5. AGE Ua yeur] i bock | YUux | # wwotn o .
Female White- NV L Dec 11,, 1866 ERe o] P | e | Mo
10:‘.". USUAL OCCUPATION (O o werk: 1b. KIND OF BUSINESS OR IN- W BIRTHPLACE (00 et State or Poreigs cm:m 12, c5r|zx-:r4 OF WHAT
Salesia?y Millinery ) b Oregomn, . Mo,. B (4
“I:-la. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
August Berres- Elizabeth: Huret _
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oG oo | Gy shve war o daten ol sacviond Nono Mrs Hugh Pennel Oregon,, Mo.
‘18, CAUSE OF DEATH =~~~ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

(‘WIFICATIZ:

Iine for (a), (b), and (c}

*This does not mean

the mode of dying, such
os heart faflure, asthenia,
ete. It means the dis-

mmmdmm' if any. gising DUE TO (b)
riu
thugdcriﬁuc cqule (a)ddiw .

DUE TO (c)

case, infury, or compiios-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not
related to the disease or condition cansing death.

S s

2. DATE OF OPERA. | 15b. MAJOR FINDINGS OF QPERATION _ 20, AUTOPSY?
5 33X | wlwl@
2ia. ACCIDENT omcity) 21b. PLACE OF INJURY (s.c..inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beccto, farmm, factory. street, offios hidy. ewy .
HOMICIDE . .
21d. TIME (Mooth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
INJURY = | “woax AT WORK
- - —
2. I hereby certify that I attended the fmmﬁ"_z_LLm to 5~ [Jto _, 19575 that I laat saw the deceased
alive on ~7 19757 and that death occurre at __3 A= ‘m., from the causes and on ihe dale slaled above.
(Deuworﬂﬂnc 23b. ADDRESS

l 23:. DATE snsuao

/1 2/58

WRITE PLAINLY—USING TINFADING BLACK INK--MAKE A PERMANENT RECORD -~ <

24a. BURIAL. CREMA- | 24b. DATE

Tlog,REliovaM Méy IB 1955

24
[ ‘Maple Grove Cemetery:

Oregomn,- Mo..

-] 24d. LOCATION (Olty, town, of county) 7

Btare)

5 /7135

DATE RECD BY LOCAL

%5, FUNERAL DIRECTOR'S 5| GNATUX

ADDRESS




x, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, oF by ... e DU » Student Embalmer No.........

working under my personal supervision..

Student ... i e Signed.. . %&)

Signature of Student Embalmer T ST L prmmTITARImIamTan s s e

er No\zz.?.é

P. O. Address  {{#

Licensed Em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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,




