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

! BIRTH NO. REG. DIST. NO. _zL PRIMARY REG. DIST, NO.{‘? 7d R,g.,m,,N,_“_.___,_“__z_.)._._k________

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 91 1955  STANDARD CERTIFICATE OF DEATH o pie o, SO

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f loatitution: remiience befors
a. COUNTY a. STATE b, COUNTY adadsnion).
Daviess Missouri Daviess
b. ou 1) imits, w a . . LENGTH F . CITY
CéTY {1 outride corpurate limits, write nURAL ndw.—.i’vuhp) csi_ Al;{ NGTH DS“] [ e .4 1-. 3&“5:‘1::5;2:‘." nm,h‘::,
TOWN A nths TowN (Gallaetin i SOt O, 4
d. FULL NAME OF (If not in hoapital or institution, give streqt address of location) STREET (1 rursl, giva location) j["
HOSPITAL OR ADDRESS O
INSTITUTION Daviess Co, Rest Home ——

3 NAME OF a. (Flrsty b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) _ Is@abelle —— Larkin vea November 9 1955
5. SEX , 6. COLOR OR RACE | 7. MARF:’EB ngggchRR[E 8. DATE OF BIRTH 9. !:GEirﬁ:’rnn ’:' m::‘m ' YEAR | o uxDER u was,

(Bpe - t sy o Dpvs | Hourn | Mis,

Female || white | W{3owe Merch 23 1875 | 80| l
10a. USUAL QCCUPATION (Civekind of worl 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE . .

5, JSUNL CCCUPATION (oot OF BUSESS 08 I o i e ] P
___ Housewife Own Home Harrison Co. Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Dillerd Sarah Nence ___ | a kin (Dec'd
15. WAS DECEASED EVER IN L).S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) (I yoa. wive war or dates ol sarvice) NO.

[e) ——— None Mrs, Wayne Knight, Gallatin. Moo
18. CAUSE OF DEATH M

| Enter only oneuseper | I DISEASE OR CONDITION
Jine for {a), (b, and (¢) | DPRECTLY LEADING TO DEATH® )

13

AL CERT'FICATI INTERVAL BETWEEN
- ONSET AND DEATH
. 0 e
. Fd
M-CM;I

*This does mot 1mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving PUE TO (b} .
a8 heart failure, asthenia, rise to the above cause (a) stating.
de. It meznt the dis- the underiying C‘Tuu laid.

ease, infury, or complica- DUE TO {¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CCNDITIONS
. -Conditions contribuling to the deeth but ot o 3 X
. related to the direase or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D NO
2ia. ACCIDENT {Bpecity) 210. PLACEOF INJURY (e.p.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Inotory, streat,offics bldg., ota.) -
‘HOMICIDE
21d. TIME {Month) (Day} (Year} (Hogn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . =™ | WORK AT WORK

2 J hereby certify that I atlended the deceased from _2TAde? &7 | 19,557 1o M 19557 that T last saw the deceased -
: , 1855~ and that death occurred al mm from the causes and on the date siated above.

Y e ilenn ST sl s e

24a. BURIAL, CREMA- | 24b. DATE 7 24z, NAME OF CEMETERY OR CREMATORY | Bﬁ Klw' town, ot counly) {State)
TION, REMOVAL (Bpecily) J
Burial 11=-11-1959 Pythian Cemetery /) Mlssouri

DATE REC'D BY LOCAL { REGISTRAR™S SIGNATURE ADDRESS

[1-17- 855




STATEMENT BY LICENSED EMBALMER

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

by e, OF By i it aeeeeeeeaeateeeeaar e eaaeas , Stude

Embalmer No.......... |

working under my personal supervision..

Student . oo ieeiiaaiiaas e . - I B
Signature of Student Embalmer

Licensed Emb
P. ©. Addre

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

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

If this bedy is not embalmed, fact should be so stated above.

- .




