o, 300
0.43

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED DEC 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST, NO. _ S\ S, PRIMARY REG. DIST. no.jé_jjl Kegistrar's Na R ‘CE

State File No.....

37530

P BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconaed lived, 1 laatitution:: remidence before
a, COUNTY .., L 8. STATE . . b. COUNTY . admiwiony,
Miller Missouri Miller
b. CITY (1 cutcide corpurate Bimita, wtite RURAL and give ¢. LENGTH OF c. CITY d, I Residence within Itmita of
R townahin| STAY (in this place 2 city of incorperated town?
W Eldon j Town  fuldon Ml =BG
d. FULL NAME OF (I got i hoepital or lastitution, glve streot address o focation) STREET. (I rusal, give location) AL r
HOSPITAL OR ADDRES . .
INSTITUTION ~ Star Route Frapklin Townshin
3. NAME OF a. (First b. (Middle c. (Last
DECEASED (First) { ) {Last) 4 Dg"[_'E (Month)  (Dsy) (Year)
{ Twpe or Print) TINA A, HANLY DEATH OCt, 31, 1955
5. SEX 6. COLOR OR RACE § 7. M%FE.!.EB falE‘YEEchElsRRlED / 8. DATE OF BIRTH 9-1‘}\‘65'&3:“" AI’F UNDIR ) YEAR | O uaDER M wms,
. - (Bpasify’ 1 ¥) onthe | Daye | Hourm | Min.
Female White varrie Sevt. 26, 1900 R ___l |
108. USUAL OCCUPATION (Citvie kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12, CITIZEN
e during meat of workios [ie. .:.:u :.m:;) - DUSTRY . {City and State or Foreign Country} / U TRY]‘OFWHAT
Housewl Sunbright, Tennessee

13a. FATHER'S NAME 1db, MOTHER S MAIDEN

NAME

14. NAME OF HUSBAND OR ¥IFE

Charles Summer |Leona Gallowav Edmund J, Hanlv
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. m.oNnknown) (If yea, ive war or dates of service) NO. \
None E. J. Hanlv Eldon, Mo,

18. CAUSE OF DEATH . . s . . MEDI AL CERTIFICATION ve - _INTERVAL BETWEEN

 Enter only anecauseper | 1. DISEASE OR CONDITION = - ONSET-AND DEATH

Lime for 8, (o9, and (o) | DIRECTLY LEADING TO DEATH ® .

*This does ot mean ANTECEDENT CAUSE'

the mode of dying, such | Morbld conditions, if any, giting DUE TO (b)

03 heart fuflure, axthenia, | rise fo the abore cause (a) stating . )

te. It means the dig. | ihe underlying cause lost. S R - A ) -

case, injury, or complica- DUE TO (g}

tion which cauzed death, | 11 OTHER SIGNIFICANT CONDITIONS M

. : Cunditions contributing to the death bust n10 - . L - - / 7:‘/X A T

related to the diseaze or condition cousing deald.
19a. DATE OF QPERA- lgb. MAJOR FINDINGS OF QPERATION . . - . 20. AUTOPSY?
TION M‘#—M—] ’ : : m«

YEs D NO

21a. ACCIDENT . {(Bpwelly) 21b. PLACE OF INJURY (e.g..fnorabost | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE : bome, farm, factory, sireet, office bldg., ev.)
HOMICIDE - . .
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DIP INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aticnded (he deveased from
alive on

198C 1o bed3/_ 19

— ey "’ , thai I last saw the deceased
198 JU and that death occurred al _..LEIm , Jrom the causes and on thc dale stated above.

23a. SIGNATURE (Degren or tir.le)d’ 23b. ADDR g, DATE SIGNER
E ordrieenin RNV 7V i
2 BURIAL, c‘:ﬂ:' 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Otty, town, o7 county) . T (State)
BEiat Nov. 3-55 Eldon Eldon, Fio,
DATE REC'D BY LOCAL | RE ISTRAR'S SIGNATURE 193 =¢)
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STATEMENT BY LICENSED EMBALMER

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

Student.....coiiverermccirrccncmanamessesncerreanaarars Sig

P. O. Addreas &A&

.....................

” 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 licenae).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwrttmg
¢ this body is not embalmed, fact should be so stated above.




