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v,

THE DIVBION OF HEALTH OF MISOURL
STANDARD CERTIFICATE OF DEATH , |

REG. DIST. NO. ‘ ‘3 J PREMARY REG. DIST. NQ.

FILED AUG § - 1055

<1927

State File No..omouiiiemiioimnes esesrinar

Registrar's Nu...........qa..l. ......

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved, 1f lostitution: resldenes befors
a. COUNTY ’ a. STATE b. COUNTY adwisnion).
Henry Missouri Henry.
b. CITY (1? outside corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (if sutside corporste limita, write RURAL and givs township)
OR townshlp}| STAY (in this placs)
TOWN  mErownington TOWN Brownington Yy
d. FULL NAME OF (If not in bospital or Institation, cive strest addrems of location} d. STREET - (It rursl, give location) « 2
HOSPITAL OR . ADDRESS ‘
wnsmitution At Home
= |
3. NAME OF 8. (First b. (Middle c. (Last) |
DECEASED (First) ¢ ) 4 '-"3}'5 (Month)  (Doy}  (Year)
(T‘rpe or Print) Nancy Kathryn Bilderback | peami  July 30, 1955 .
/ 6. COLOR OR RACE | 7. MARRIEB, EF\\”EECESRRIED. 8, DATE OF BIRTH 9, I:?Elr(‘i::;;n h: In‘:l IDl'u.R o UNDER M MRS
. (Bpe op ; Hours | Min.
Fema le White idew Nov.22, 186 | g1,
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE

(City and Stata or Foraign Coustry) ‘zchT'ENOF WHAT

of i rutired) .
e sise Wite™ own Home Brovnington R,F,D, Mo yaLa,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H,H, Stewart 1 Rebecca Curd Widow
g. WAS DECEASED EVER IN U.S.ARMdI.ZD FORCES? | 16. SOCIAL SEC”R[,"J T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or gnknown) | (LF yew, & tes of service)
Ho " TR ————— no Ada Stafford Brownington Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|
. Enter only vnecousaper | |. DISEASE OR CONDITION * ONSET AND DEATH
Lo for (5, (0 wnd toy | DIRECTLY LEADING TO DEATH" () Senility ‘
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, tuch | Aorbld conditions, if mr ﬁﬂM DUE TO (b Rheumatoid Arthritis. Years.
us heart failure, esthenia, | Tise fo the above cause (a) sinting .
dé. It meons the dis- the underying couse last, - <~ - - - - - STOTL et L N = -
case, infury, or complica- DUE TO (¢
tion which coured death, | 1. OTHER SIGNIFICANT'CONDITIONS *-* *, ., . , ¢ ALt
Conditions contributing to the death but 20t 7
related to the disease 0’11" condition cqusing denﬁ 2 Q O
19a. DATE OF OPERA:- | 195, MAJOR FINDINGS OF OPERATION " 6o~ . e e m A!JTOPS‘I_’T
. TIiON i
yes (] wo D
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY is.x., lnorabout | 21c. (CITY, TOWN, OR' TOWNSHIP) * (COUNTY) (STATE)
SUICIDE homs, farm, tastory. sirest, office bldy.. at0.) . . R
HOMICIDE ] _ <L i
21d. TIME (Month) (Day) (Yews) (Hour) 219, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' ) wmu:n NOT WHILE
TNJURY - =, AT WORK e
2. ] hereby cj{ﬂ th uendcd deceased from June < 2 _, Iﬁss , lo July 30 ,"w_ﬁ‘, {haf 1 tast saw the deceased
alive on l , 18 , and that death occurred at l._.'_ m., from the causes and on the dale slaled above.

24b. DATE

An

BURIAL. CREMA-

TI%PEQ.OVT (Bpeciiy)

Z3b, ADDRESS

' ””Z?@J/’M W7 e

24c. NAME OF CEMETERY OR CREMATORY

23. DATE SIGNED

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁATE REC'D BY l.DCAL

2155

ter, Mo =31~
24d. LOCATION (Otty. town, or eounty) ) (Sm.e)
(‘emeter'v BI‘O'\'miTlgj;_QL___L_Q____

" ADDR




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — o

——— ey Student Emdeimer KRo.

working under my persona! supervision.

SLUAONE sevrnvrrscsnnncisscssansse Signed.%‘;;g-..f_ . A

‘St{:;dlﬂt Embalmer

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

If this body is not embalmed, fact should be so. statéd above. -,




