) o TH SSOURI
fiLty UL 1909 THE DIVISION OF HEALTH OF MI '7618

L300
- STANDARD CERTIFICATE OF DEATH State Fte No.. .
In .
V\—U BIRTH NO. REG. DIST. NO. ____'_2____5;,{__ PRIMARY REG. DIST. m‘_4_3_75__-— KRegistrar’s No }'6
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecassed lived, If lnstitution: residence before
' a. COUNTY a, STATE . b. COUNTY adnission).
\ Nodaway Missouri odaway
b. CITY (If cutside corperate limits, write RURAL and give ¢. LENGTH OF || e CITY . A In Residence within lmits of
om Cdoeption Jet  “™|S™BUimrnl  roiw ' TR
yrs Conception Ject Pyl SRR Y
d. FULL NAME OF (If pot in hospital or instisution, give -Lr-a'. address or location} :, STREET {1 rural, give location) f] =T v
HOSPITAL O = ADDRESS 1))
msrmmon
3. gE@éE s%r; a. (First) b. (Middle) ¢, (Las®) . l 4. DS}-E (Month)  (Dey)  (Year)
( Twpe or Print) Martha Abels DEATH . ]1]- 25_ 1955
5. SEX 6. COLOR OR RACE | 7. m&mlég I‘EIE\"IEECJgSRRIED 8. DATE OF BIRTH 9. .f.ff ir“xh.;.n,... G moo 1 T T o e u .
s (Bpec! ¥, on ours Min.
female white widows June 12,1877 78 .. ™ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ]
done T'ﬁ'ﬁﬁﬂw‘,rumf:?:v:;; > DUSTRY - , (City end Stace or Foreign Countsv) ﬁ G UNTRy ST WHAT
1 EWll home own - Conception USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR ¥IFE
William King | unknown ] ' 5 '
15. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
{Yoa, mﬂ gknnwn) ({I{ yea, xive war or dates of servios) ) NO, a . .
none Mrs Johp Zirfas-Concention JTet Mo
EDICAL CERTIFICATION = INTERVAL BETWEEN

e R ottt SEASE OR CONDITION
. Enter only onecanseper | 1- DI .ov ot
\ime for (@), (b, and (¢ | DIRECTLY LEADING TODEATH" .,

ONSET AND DEATH-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, girlag DUE TO (b)
ar heart follure, asthenda, | Tise ¢o the abore cause ( ﬂ) sating

ete. It means the dis- the underlying couse

ease, infury, or complica- DUE TO (G)
tign twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related t0 the dizease or condition causing death.

19a. DATE OF OP_F[IE_’AN- 190. MiR FINDINGS OF, OPERA:jON 2 .

20. AUTOPSY?

YES D NDE_

|| 21a. ACCIDENT (Bpecitr) ' 21b. PLACE @F INJURY te.s..lnorabout | 21c. (CITY, TOWN, ORJTOWNSHIP) (STATE)
- SUICIDE . bome, tarm, sstory, street, offios bldg..ea.) .
HOMICIDE : :
. 21d. TIME (Month)  {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ;- : WHILEAT[™] NOT WHILE
INJURY ] - WORK AT WORK P .
Y - . H ——
2. I hereby gertify that I attended ¢ eased from S , toﬂ:ﬁé{_aﬂ.ﬂ#, 195 3 that I last saw the deceased
and that death rred al’ m., ffom the causes and on the dale slated above.
(Degros or ilef=>| 23b. ADDRESS _ 2. DATESIGNED
M Maryville Mo, 11/28/55
TIO B IA‘}. CREMA- | 24b. DA / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) | (Sma)
BEPTAT ™ | 11€2¢-1955/ St Columba Cemgtery |Conception Jct. Mo,

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

W) 2_? . F EC

‘.

£ SH/GMATURE “”‘Mﬁv

DATE RECD BY L%EAGL REG! SIGNATURE
)2-3. 58 '




STATEMENT BY LICENSED EMBALMER

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

DY IRE, OF DY ontniiieiieiiaueearaca e e meeaaeaeasasanraasasnanrasemmmnananaasas RPN , Stadent Embalmer No........-.

working under my personal supervision..

Student... ..o ieiiiieees Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. {!
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so atated above.



