THE DIVISION OF HEALTH OF MISSOURI ")’49 5 5

o.300 . '
e | FLEDAUG 9-1955  STANDARD CERTIFICATE OF DEATH e File o
BIRTH NO. ree. o1sT. wo. DA% erownay ree. oist. wo. _ D0 V2 weviarrars Nowd D .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 instisstion: residence before
a. COUNTY a. STATE b. COUNTY sduninsion?.
[ Saline 1lissouri Saline
b. CITY it} id timita, write RURAL and gi ¢. LENGTH OF ¢. CITY .
oustén ot s, whe RURAL 104 0| St i | OB grrte
']
T __Marshall, lo. 10YTrs. WK Marshall : : o
d. FULL NAME OF (If &ot in bospital or institution, give streot addsess or locatlon) a. STREET (It runl, glve location) 7/})
HOSPITAL OR ADDRESS @4
INSTITUTION 519 N, Ellsworth 519 N, Bllsworth
3. NAME OF a. (First b. {Middle ¢. (Last)
DECEASED (First) ) 4. Dg:.'E (Month)  (Day) (Year)
(Twpear Printy  NATY Ella Vesser DEATH Aug, 1 1955
5. SEX ‘T 1 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (Lo years| if UNOER 1 YEAR | IF UrDER u was,
. WIDOWED. DIVORCED {(Specify, last birtbday) |Mooibs] Days | Hours | Min.
Female ! | wnite Married July 4-1867 | 88 . g 1271 ]

102. USUAL OCCUPATION (Ghe viadof vork | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE  (c.\; wag State or Foraigs cﬂm,,,b 12, CITIZEN OF WHAT

doze during most of working Uls, sven if retired)

Hotdgsewife Own_ Home 8 Mi-Tast-Marshall, Mo, H.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi{FE
" _James Neff Mary Hungerford

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S S§IGNATURE OR NAME ADDRESS
(¥ew. no,of unknown) | (1f yea, xive war or dates of sorvice} NO.

Mo = None Acsa A, Vesser-Mavrshgl] Jit] S"Ollfi
18. CAUSE OF DEATH . .  MEDICAL CERTIFICATION INTERVAL BETWEEN

i a A, : : QNSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION
T tor (b and ey | DIRECTLY LEADING TO DEATH*(5) C

*This does mot mean | ANVECEDENT CAUSES I ‘1"‘ &1’.

the mode of dying, such | Morbld conditione, if any, gieing DUE TO (b) .
ez heart faflure, asthenia, rise {0 the above couse (o) slating
efe.” It means the dis- the underiying cause Ia_al.

ease, injury, or eomplica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _ .-
- Conditions eontributing to the death but not . - .
related to the diseaae or condition causing death. . R
19a. DATE OF OP'IEIFEJAI'i 19b. MAJOR FINDINGS OF QPERATICN . . . 2. AUTOPSY
260 K YES I:] w0
T 1
21a, ACCIDENT (Bpeclfy) 215. PLACE OF INJURY (o.g..lnorsboat | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) N
SUICIDE boma, farm, fagtory, strect. offies bldy..eve)
HOMICIDE . _ ; , o
21d. TIME tMonth}  {Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WARK

[ S -
2 ] hcreby certi lended-4he deceased from _%AQL; Jaﬁ lo _&_A 10}_.1 that I last saw the deceased
, and thal death odelirred at m., from the causes and on the date staied above.

%z(m or title W DATE SIGNED
D M?f e -

) -Z-0)

WRITE PLAINLY—USING TNFADING BLACK INK—MARKE A PERMANENT RECORD

24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) © (Stote)
Perd | [ onadatt,)irasenn
25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

4

balmer's %mznt on’ Reverse Side)

“{Licensed E!



STA;['EMENT BY LICENSED EMBALMER

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

Student"'""'"ﬁ;‘.&i}}';f&"""{ﬁ'ai;} ......... Signed..... f, 4.,2.. M‘

Licensed Embalmer No. J.A'.

; - P. O. Address ., 22/ /4 skdls

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




