: ‘.‘;;::" 8 JUN 221955  STANDARD CERTIFICATE OF DEATH State Fite Norl £ LD

6'/0 TBIRTH NO. o REG. DIST. m.ioz_ PRIMARY REG. DIST, W0. S0 Sad Reistrar's No %
Uo , 1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Wbars decsased tived. If institution: residence befoie
a. COUNTY BO 11 1nser b 1. STATE MO b. COUNTY BO l 1111@&*"""

R azd glvs townebin)

I o270
[

b, CITY G ouide sorpsrate Urkta, write RURAL and give | ¢. LENGTH OF || c. CITY (f ouuide
R i L rmbio) STAY (o this place’ OR
TOWN Tatesville, ors }"?91"4 TOWN

5 d. FULL NAME OF {If ot in boapitad o Institatics. give rirest addrem of losation} || d. STREET {1f 1erat, ive location)
| HOSPITAL OR . ADDRESS
| INSTITUTION
I 3. NAME OF 8. (Pirst) b. (Middle) ¢. (Last) 4. DATE (!'!m“‘) Day) (Y

DECEASED - . . - Y ear)
‘ ves or prind) Nellie Gray Bivens ooem  Juane 11 55
| B, SEX 7 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. 7] | 8. DATE OF BIRTH S, AGE Us yers| 7 0en T | ¥ wocn & w5

H Min.
| Female’ |White widow, ol T gent, 2nd 1877| ik amills: - o el
E 108, USUAL OCCUPATION (e iodof xerk | 10b. KIND OF BUSINESS OR IN. | 11 Bl%mmcs (City wd State or Fereign Coatry} ; 12, c%’nm\g?r WHAT
i 1 FIrevn. 4\ ) enn | ] U NE
l[lSa. FATHER'S NAME < 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Dont Enow - | Dont Know. :

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 TURE OR N{WE ADDRESS

(\"umm»mu) (11 s, Flve war or dates of servie) . NO. 1 § . utesville
-, Mo P \'/f/o/l/‘- : p )

19. CAUSE OF DEATH MEDICAL CERTIFICATIO - INTERVAL BEVWEEN

?'J _Enter only opecause per 1, DISEASE OR CONDITION MTH,.
b) _&uée.uv_.

.

WRITE PLAINLY—USING UNFADING BLA’CK INE—MAKE A PERMANENT RECORD

.

3

-Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

P e rerr .

-

Al +This dors wot mein | ANTECEDENT CAUSES
< || 4Ae mode of dying, ruch | Aforbid conditions, if 71:;; , giting DUE T

M.

a2 heart failure, asthenia, | rise fo the above cause (a) staiing '
de. It meons the dig- | i8¢ uaderlying catiae last. 4 . 4 343 /:..-—
ease, infurp, or complica- DUE TO (c) .

y.
tion which coused death.~| 1. OTHER SIGNIFICANT CONDITIONS . M X
Conditions contributing fo the mm Suf not : N ;
related to the discare or condition duﬁ -

. 19a. DATE OF OP_FI%AP; 19b. MAJOR FINDINGS OF OPERATION © | 20, AUTOPSY?
N mA . , ™
21a. ACCIDENT - { 21b. FLACE OF INJURY (e.g.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) . (STATE)
SUICIDE, home, tastory. strest, offies bldg. ete} .
HOMIC! ﬁ,,_,._, .
21d. TIME (Memtd) (Duy) (Your) (Hews) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
muun NOT WHILE .
INJURY : = pedfali

nIhercby caidytha!lcttcnded!hedmascdfmm , 1952, lo,i:,._._l./_ 19:(:_5,’(};31 T last saw the deceased
19” 5 2, and that death offurred at-.f,."—:._—_—.ﬂ m., frgm the causes and on the da!e stated above.

Q) (Degros o :me)O 23b, AD 23c. DATE SIGNED
\ - And AL :

, . —fR S
2ia. BURIAL. CREMA. 2 \AME OF ETERY OR CREMATORY 24d. TION , town, of county) (Btlate)
TION, REMOVAL -

/ ) 5‘ Dﬂgtn 55 "i‘safcer emetery , ear Lutesville, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2.5 2| 25- FUNERAL DIRECTOR' 3" 81 GHATURE ADDRE $3
é /LS5 R_E?;. Z é e éé % Mf Dgker Puneral Home,Lutesville
(Licensed Embalmet’s Statement on Reverse Side)




1 L I

STATEMENT BY LICENSED EMBALMER

[ hereby cértix'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e S

et eaerresneeennsaraseen R Student Enbalmer Mo,
working under my personal supervision. a/ﬂ"J\
SEU BNt vovincensnennrnssrsasansans PETTPITN Si lgned._.a } @
Student Embalmer -
xccnaed Embalmer -2 6 ) 3
P. 0. Address_ gl 2-K84

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

* I this body is not embalmed, fact should be so. sta.ted above.




