No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED NOV 1 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

Rec. 0197, 0. oA R D,  eaimary mec. 00T, 0. DA S8 . Registrar's No. ,.._.LLQ__....,..

34340

State File No...

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decosssd lived. If institgtian: residence before

o COUNTY  poip = STATE Migsouri — ®%OWTY polp e
b. CITY (If oatxids corpurata limits, write RURAL and give c. LENGTH OF || c. CITY . Is Rustdence within Limits of
OR . townaki In t.hil pheo OR ) a
Tomn . Bolivar dhich 1 1o Boliver S
d. WuNAMEOmehwdotmmmMuum o STREET {If rursl, give ocation) A o /
TAL OR ADDRESS . H »
iNsTrruTioN: Died in the Home va i °
3. cl;lAME OF ». (First) b. (Middie) ¢ (Last) 4. nglr;s (Month)  (Dsy)  (Year)
(Typeer Priney ~ HaTrTlett Amanda Cherrington | oeam Oct. 23,1955
/ 6. COLOR OR RACE ) 7. MiARRlED. N]EVgR MARRIED, 8. DATE OF BIRTH 9. AGE (Inmm h: :::I | YEAR ; DNOER 4 RIS,
N B L ORITS Min,
Fomake white MERELEd° ™ June, 9,187% | i el
10s. USUAL OCCUPATION (ks kind ot work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (gye; sag Seate o Foraian - Constey) / 12, CITIZEN OF WHAT
“HETSEWIYe™ ™" | Homemaking"® Maryland | SO X,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
David C. Watson Shipley W.D.Cherrington _
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y-Iqooww:hu-n) I ﬂlr-.:_lnmudll-oflfrﬂn)

No

'|Mrs. Leslie Stewart Bolivar, Mo.

18.. CAUSE OF DEATH M

. Enter only cosceuwper | |
line for (a), (b}, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND TH
%@

Morbid conditions, if any, gising DUE TO (b}
rize o the abope couse (o} stating
the underlying couse last,

the mode of dying, such
of heart faflure, asthenia,

ete. It means the dis-
DUE TO (¢)

care, infury, or commplica-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS P

Conditions contributing io the death but not
releted o the diseaze or condition couring deafh.

334X

Zia. SIGNATU (Degree or title) \

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION ) f
N 4 ves [1 w0 [
21a. mDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| . Lome, (arm, factory, street, officw bidg..e8.) |
HOMICIDE : . .
21d. TIME ~ {(Momth} (Day) (Yo} (Houx) 21e. INJURY OOCURRED_‘ 21f. HOW DID INJURY OCCUR?
‘ ‘ . . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. T hereby coptifuthol I attended.t ed from - i) 10J that I last sow the deceased
alive on , 1 , and that death oceurred at m., from the causes and on the dale siated above.

24a, BURIAL, CREMA-
T \il.(au-u:)

%5 DATR
& LA

‘23b. ADD 2. DATESIGN
N~ /O
24d. LOCATION (City, town, or county) _/ )

] 24c. NAME OF CEMETERY OR CREMATORY
1 Greenwood Cemetery

Iéolivar, Polk Co. . Mo

REGISTRAR'S SIGNATURE '3.53’ = )

DATE REC'D BY LOCAL
REG.

ADDRESS

. FUHER?!DIRECTOI 3 SIGNA

-Bolivar, Mo.




X,

[P

o,

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........-.

DY TNE, OF By ottt s e

working under my personal supervision..

Student . oo e Signe
Signature of Student Embalmer

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.

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



