No. 300

10.48

.

WRITE PLAINLY—USING "UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 17 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. m.& fﬁf PRIMARY REG. DIST. NO. 44 LC‘ Registror's Nowd oo

BIRTH NO.

PR Iy T 7

1. P PLACE OF DEATH
. COUNTY .
* Sullivan

2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
_STATE .4 . b. GOUNTY, . ed:nizaion).
: Migsouri Sulliven™

b. CITY (I cuteide corpurate limits, write RURAL snd give ¢. LENGTH OF

OR . woship)
ToWwN Rural-liorris Tan° "I Life

STAY (in this place)

¢, CITY (If outside corporaty limits, writs RURAL and give townahip) / d'j-od
TOWN Rural-Morris Twn,

d. FULL NAME QF (If not ip hoapital or institution, give streat nddress or location)
HOSPITAL OR

d‘ASISrDRRE& (If rural, give location}
2 mi, N,

insTituTioN 8 mi. N. of Winigan of Winigan
3.35%%5 sfr’s% a. (First) b, (Middle) e. {Last) . ' 4. DATE (Month)  (Dsy) (Year)
(Typeor Prine) N aNCY Ellen ichart DEATH May 11, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF DNDER 1 YEAR | If UMDER 2 HES.
. WIDOWED, DIVORCED (Bpecify) Last birthday) |Montha| Days | Hours | Min,
Femsle White W1dowpd March 25 _18%% 20 l—-- I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs oountry) 12. CITIZEN OF WHAT
done dyring moat of working life, even if retired) DUSTRY C 7 COUNTRY?
Hougewife Farm Home Miggouri & USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joshua Hale

Jerusgha Lay

Edward Linhart

15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURKB(

Hone

‘7. INFORMANT' 5

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

SEDICAL CERTIFIC'ATIO

tine for (a}, (L), and (¢}

*Thiz does mol mean ANTECEDENT CAUSES

[

Morbid conditions, if eny, giving DUE TO (b}
rise 0 the above cause (a) sta.tmg
~ the underlying cause last. - -

the mode of dying, auch
a8 heart failure, asthenia,
de. It meens the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT. CONDITIONS
Conditions contributing fo the death but nol

tion which caused death,

RS A .
related to the diteaes or condition causing deaﬂw & W

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION A, . Y 20. AUTOPSY?
TION % /
. ) 20 ves [ wo
21a. ACCIDERT " (Bpacity) l 21b. PLACEOF INJURY (e.¢.. norabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory . atreet, ofice bidg., st0.) , . L.
HOMICIDE - e
21d. TIME (Moath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - " m | MWomk L] "R woRk. L . .
2. T hereby cwmu 1 atiended the deceased from !&"S___, 1988 1 M‘-c.:) rr (o9 that I last saw the deceased
alive on g £ a , 19 3D, and that death occurred at _B_E_ m., from the causez and on the dale stated above. |
fIGNATURE — o - {Degreo ozsme) 23b; ADDRESS . . ac DATESIGNED
foder nse. | /A M S ra /S5
24a. BURIAL, CREMA. | 240, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oroounr.y) _ (Stats)
TIGN, REMOVAL (Specify} ‘ AR
purial fay 13.19059 Baker Cemetery gulliven Co, Mo. .
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 3 AL DIRECTOR' S S| DDRESS )
ity 1 zf’/47 50 l ;ZﬁZJT 44, M
I - l7[‘ I 5] I

V

on Rm Sude)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or DYmmc e e,

........................... , Student Embalmer Mo,

working urder my personal supervision.

Student ciieeercannn .
Student Embalmer

P. Q.

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

If this body is not ‘embalmed, fact should be so stated above. ¢




