No. 300
10.48

)

PENTE

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

(Li Embalmer’s Statement on Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. | 5 2 PRIMARY REG. DIST. m.ﬁ/_z Registrar's Ne. 3()

FIED NOV 28 1055

BIRTH NO.

State File No...

36676

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decsased lved. If lstitation: resilence bofers
3. COUNTY  p ottty ,l/,é‘ VR e STATE w4 ssourd b COUNTY g paq g Sheimbon.
b. CITY (2 outwids corurate Uzalta, write RURAL apfi gtve | ¢. LENGTH OF || c. ey Ie Residenes withtn tmits of

STAY :
TOWN Windsor fomeabiv! § ﬂo‘hﬂ'm TGN W[_zv\_CQ@_a-r- RA el v )
. FULL NAME OF boepltal or Lzaitation Adrems or Tocor , - ol
B s i o £ive wirsot ° ™ ||+ ADREss (1t rursd, ghvs location) o /
INSTITUTION Qommani &y Rest Home, Windsor Rural - b6 miles North of Windsor

3$‘E%h£§5%% 8. (First) b. (Middle) c. {Last) 4. DS.II:E (Month) (Day) (Year)
(Typeor Print)  ElTOY Josephine Gellaher CEATH Nov. 18, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . lﬂ. DATE OF BIRTH 9, AGE (Io years| \r UNDER 1 YEAR | F UMDER 24 mas,
WIDOWED, DIVORCED (8pe: Iast birthday) Monun, Dare | Hoyrs | Min.
Female White {dowed March 19, 1873 |
mmdsum.ggc‘:gp_awéﬂd (@iekin of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, was Stare or Foraign Constry) €| 2. STTIZEN OF WHAT
U8ew 1. Pettia County, Missouri o Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Issac W. Hanthora Josephine ¥ Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(YT.nrunkmn) I (If yon, wive war or dates of servies) . NO.
() None Mr, George Gallaher, Knob Nosgter, Mo.

18. CAUSE. OF DEATH
. Enter anly onecauseper | [ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

“Thiz does not mean ANTECEDENT CAUSES
the mode of diyring, such
a# heart foflure, asthenia,
ete. Jt means the dis-

rize to the abose cause {a) stating
the underlying cause lagt.

Morbid conditions, if any, giving DUE TO (b)

ol DUE TO (c)

7 ——

/53X

ease, infury, or

twu which a:mud deoﬂt 1. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death bul not
reloted to the disease or condition coutiniy death.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (1 wo L]

21a. ACCIDENRT (Bpeciiy) 216, PLACEOF INJURY (e.a..lnersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. {arm. fagtory, strest, office bldg., e1s.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2la, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [™] NOT WHILE
INJURY - = | “work AT WORK

22, I hereby certify Atha! I altended the deceased from
alive on _2a-A» /5

L1948 to Beeae-~ /& | 19550, that | last saw the deceased
, 1937, and thal death occurred at 12 NOOR., from the causes and on the date stated above.

TION Ebi%\:’ghwﬂ

DATE REC'D BY LOCAL .

R

Knod Nogter Cemetery

25. FUNERAL DIRECTOR' S 51GMATURE

%. R ond Bsker b

>/ ()
2 O_' ter

238, SIGNATURE (Degres or tiue}pﬁ 23h. ADDRESS 23c. DATE SIGNED
, e
N 5> 2 2220 | Jroo s emtme P20 Sy 55
24a. BURIALY CREMA- | 24b. DATE .| 2%&. NAME OF CEMETERY OR CREMATORY ?4d. LOCATION (Olty, town, or connty) (Btate)
Nov, 20,195%

REGISTRAR'S SIGNATUR

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by mMe, OF By - i ittt aeraraerrrreaaeataaraeaaseaseaiara s » Student Embalmer No............

working under my personal supervision..

Student...cooiiiiiniiiiii i iarirei s e emaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7< this body is not embalmed, fact should be so stated above. :



