500 ALED NoV i 1955 " THE DIVISION OF HEALTH OF MISSOURI 35727

e STANDARD CERTIFICATE OF DEATH State Fite No..... .
ﬂg’!smm No. ge. oisT. wo. 300 priumry res. oast. wo. 3078 Registrar's No... 105
G' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. U Iostitotion: residenes befors
T a. COUNTY Vernon - . ,_a..STATE Missouri. .bCOUNTY Yoppop ‘dmeion.
b. CITY (f outcide corporats lmits, write RURAL and give . LYENGTr; SF e. cgg & Is Residence within lmits of
waaki a rl W nt
A TOWN Nevada | BY ypeary S Nevada SHEHR'D ‘"
-1 d. FHéIS-Ff'IﬁAh?_EOORF {H not in hoepital or institution, give strect address or loeation) .As[-)rl?REEESrS o (If rurst, glve location) ’ B 5%
8 INSTITUTION Nevada Hospital . 900 South Washington - T
a 3. DECEASOEFD B. (¥irst) b. (Middle) ¢. {Last) l 4. DATE (Month) (Dsy) (Year)
= { Type or Print) Lula Aitnsworth oea October 6 1855
§ 5. SEX I 6. COLOR OR RACE | 7. MAR%Eg NF\%EC%SRR[E 8. DATE OF BIRTH . 9. AGE un yan| i viocn |Dn:n ® v .
8 [t ] Min.
g Fm . WP G June 23, 1891 | B4 il S
21 10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITt
[\ :nmdudnxgitolto:uql;fs,:::’::r:dr:: B DUSTRY (City oad State or Forsign antry)/ COUN']Z'EP“{?OFWHAT
o Housewlte Own home - {Wichita . _Kansas - eSeAe
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
L] Al . [N
» Charles Hartman |Louisa Kauffman Joel Ainsworth - - .
= IS. WAS DECEASED EVER IN U,S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR gsﬂ . ADDRESS |
< (Yoo, no, or unknown) | (If yea. xive war or dates of service) NO. . Wasni g to
T None Luella Bailley Maqua Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=l . Enteronly onecouseper | I- DESEASE QR CONDITION . ONSET AND DEATH
E line for (8), {b), sad {0) § DIRECTLY LEADING TO DEATH (a) A;' Q!:iQ S;! Q;f!!!: c 1’ ﬁat'i‘ gl laea se
» o | anreceoent causes with acute left ventricular fallure 40 min.
2 the mode of dying, such M'"f”mmﬁ;.‘ff”" i ?"’j' ,ff,?f"’ pUETO (v __Arteriosclerncia : )
L rise lo e @ ¢ Laust (4 g
é :::m;:j:it’: 1‘::‘:::. the underlying cause last. )_{ gd'd
e case, infury, of complica- DUE TO (¢} .
'z fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but nol
E’ related lo the disease o1 condition causing desth.
= 19a. DATE QF OPERA- IBb. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
= TION O @
=1 YES NO
o 21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lnoraboxt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
h SUICIDE homa, fartm, [nstory. srset, office bidy.. e10.)
é HOMICIDE
g 21d. TIME {Mogth) (Day) {Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT NOTWHILE
| INJURY ] m. | woRK AT WORK
-
; 22. I hereby certify that I atlended the deceased from Te30-,18_ 551 10~ H= 19__551hat I last saw the deceased
ﬁ eliveon __10-A= __ 19 55 and that death occurred at:L2_._O_a‘m from the causes and on the date staled above.
= 23 SIG TU »23b, ADDRESS . 23¢c. DATE SIGNED
& & oo T Wevada, Missours 10-8-55
E 24a, BURIAL, CREMA: | 24b. DATE 24¢c. l\l\‘\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (State)
= TION,ﬁEMOVMiMﬂ e : ’
S October 8 neenwonod Cemetery Hevada _ Missonuri

DATE REC'D BY LOCAL RE RAR'S SIGNATURE ?‘ b, 25, FUMERAL DIRECTOR'S SIGMATURE ADDRE S8
ks Ferry Funeral Home Nevada, Mo,
: (Lice: med’EmbaImer s Staternent on Reverse Side}




b

| SEUAENE ceeneeeeresaeeernnarnrzesrraeoioanaasannanaes s;gne%%;é-—— Q%pv—y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF DY +uu e tiivaama e sae e ettt antama v ot s aassra st n st ann e , Student Embalmer No.........

working under my personal supervision..

Signsture of Student Embalmer

P. O. Address __Ngvada, M1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.



