THE IXVISION OF ReALTH OF MIUURE

No. 300 .
o a0 ]FILED SEP 19 1955 STANDARD CERTIFICATE OF DEATH - g rite s
"BIRTH NO. ______ REG. DIST. NO. 251 PRIMARY REG. DIST. IO.—.5048 Kegistrar's No....:..... ...Aj..-..—..
C’ 1. Pgﬁ:n?’:‘ DEATH ; 2. U;L;:El. RESIDENCE (Where daceased lved. If institution: residence befors
* Nodaway - > Missouri b COUNTY Nodaway """
b. CITY (If ootelds coipurate Utmity, write RURAL snd give ¢.. LENGTH OF ¢. CITY 4. In Residence within Limits of
OR woabip}] STAY 4 thhphu] OR 0 . fpcorporn 4
ToWN  Maryville e T owN  Maryville RETRD T 0
d. FULL NAME OF (If not i bospital or insiftutlon, wive street sddiees or locetioa) . STREET (1f rura!, give location) o
HOSPIT, *' ADDHESS
Wstionok St. Franeis Hospital 4 miles west 97 0
3. gE%h&AS%FD a. (First) . b. (Middle} ¢. (Last) | 4. DATE (Month) (Day) (Year)

{ Type or Print) MAE COILFE DEATH 9 12 55

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER gsRle&_g 8, DATE OF BIRTH 9.[:?5 {In rl,-n h'; ug.ﬂ‘ s YEAR | o EER u R
¢ birthday, ont Days | Hours | Mia,
Female White PYvorees. o 5/%0/93 69 | |

10a. USUAL OCCUPATION i kind ot mork | 10b. KIND OF BUSINESS OR IN. | 1T BIRTHPLACE  (Gi\/ sag seuce or Foraign &m,,,/\ 12, CITIZEN OF WHAT

Housewite ™™™ | own home Minn.

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND’'OR WIFE
Joseph Lizae | Rose J. DeVore none

I(SY-qulrJEflE:‘S'E? E’:l;l;:l::ﬂdl;l‘f‘foﬁrmds&l:?sgiﬁu‘: 16. SOCIAL SESURLT(‘)(_ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no ' none Mrs. Leslie Wilson, Maryville, Mo.

18. CAUSE OF DEATH -
| Enter enlyonecanseper | 1. DISEASE OR CONDITION
\ine for (8), {by, and (¢} | PIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND TH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o heart faflure, asthenia, | rise o the abore cause (o) dating
ete. It means the dis- | the underlying cause last. .
case, infury, or complica- DUE TO (c)
tion whieh cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling Lo the death bul nof
related Lo the disease or condilion causing death.

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

19a. DATE OF OP_F[ROJN 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7/ =20 / ves L] wo (3
21a. ADCIDENT T (Bpedity) 21b. PLACEOF INJURY (s.t..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
CIDE . T .| homs,farm, factory,street, office bldg., eta.)
HOM!CIDE . : ..
2td. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED |} 211. HOW DID INJURY OCCUR?
il ] T
. 33 I hereby certify that T attended the deceased fram{f.LL, 1055, 1 vept. 1€ 1955 that I 1asi saw the deceased
~. alive on , 19 , and that death rred ol _O Ea m., from the causes and on the date staled above.
b AT (Degres or mlvo 23b. ADDRESS ) 23c. DATE SIGNED
M. D. Maryville, Missouri | 9/12/55
2 O.NBll%.l Rlo . CREMA- | 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
. {Bpecify) - .
lourTavf 9/14/55 , St. Mary's - Maryville, Missourt
DATE REC'D BY Lo%.léL R R'S SIGNATURE "‘-h 25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS
2 /). ST Price Funeral Home, Maryville, Mo.

met’s Statement on Reverse Side)}




- i A= .. ."_ - SR TN S L o ? Yau e
moRA et e e e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY .ttt iaeiiciissieasesesisnnsiaeas , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

P. O, Address AP s

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 also shall sign in his OWN handwriting.

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




