THE DIVISION OF HEALTH OF MISSOURI

37620

. 300 - Ly
w0 HUEDDEC 5 195  STANDARD CERTIFICATE OF DEATH —
0 'BIRTH NO. — REG. DIST. NO, 2 s-l PRIMARY REG. DIST. NO. Z.S___.f / Registrar's No.................!.. (S
W 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decosssd lived. U iastitation: ._é'n_ befors
. COUNTY : . STATE b. COUNTY sduialont,
Y . Nodaway . i Mo, Nodaway """
b. CITY . . LENGTH OF . CITY
(I outside eomur:u LEroite, write RURAL Mw‘i:-hin) CSI'AY N ohae) C OR ) d ?é:::;‘:f; ﬂ:lnuumlw?mof [?
TOWN  Hopkins yrs TOWN _ Hopkins el = A=Y
d. FULL NAME QF (If not in boepital ot institation, cive strast addros or loeation} || Jral STREET (IF rursl, give loextion) f, i ’J
HOSPITAL OR "= ADDRESS )
INSTITUTION
3. NAME OF _ (First b. (Middl . (Lest
. DECEASED 8- {First) ¢ €) <. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Ade} 0 —==== Florea peary Nov. 21, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.¥/| 8. DATE OF BIRTH 9. AGE (o years] 7 Th0ER 1 TEMR | & UROER 1 w23,
WIDOWED, DIVORCED (8pacifs] B laat birthday) Mnmha, Days | Hours | Min,
meqj o lﬁﬂq1 +p :Vldowed T‘-’Ia _ I
10a. USUAL OCCUPATION - O0b. KIN BUSINESS OR IN- | 11. BIRTHPLACE . s ]
2. USUAL OCCUPRTION (Girekistot ork | 100. KIND OF BUSINESS OR I | (City ad Stace or Foraign Countr) / eSUNTRYST WHAT
Honsewife Decatur County, JTowa U,S5.A.
| 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Joshua Davis Mary Jane Jewatt Denver Florea
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yea. Do, or unknowa) i {If yeu, give war or dates of servios) NO. .
no none Blen Wiores, Wopkins, Mo,
18. CAUSE OF DEATH CERTIFICATION . INTERVAL BETWEEK
. || Enter onty anecansoper | 1. DISEASE OR CONDITION

line or (a3, (b), aod (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES

ONSET At DEATH

Morbid conditions, if any, gising DUE TO (b}
rise to the abore cause (a) stating
the underlying catae last.

the made of dying, such
a3 heart failure, asthenia,
gte. It meons the dis-

eate, infury, or complica- DUE TQ (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contritnding to the death bt not
related to the direase or condilion causing death.

tion which catsed death.

H 20|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
| w0 w0
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (eg., norabont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SuUIC bome, farm, lagtory, sirest, ofBoe bldg., #3a.) .
HOMICIDE
21d. TIME {Month} (Day) (Year) (Houor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
F WHILEAT [~ NOT WHILE
INJURY WORK AT WORK . .
L ol Fi .
d)eased Jrom / / V4 194 “Slo ///2 , 1 hat I last saw the deceased

2. I hereby certify fhftt{i; rnd
alive on Q

and that death occurred at3

m., from the causes and on the date sleted above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Za. SIGNATURE or titleFcl-23b. ADDRESS | Z%. DATE SIGNED
A a7 Hjz2/S4
24a. BURIAL, CREMA- b, DATE 24c. NA%CEMETERY OR CREMATORY i]fd LOCATION. (City, town, or county) {5kate)
TION REMOYAL Tdm
Buria 11-25-%5 Gaynor - Nodaway County, Mo, -

DATE RECD BY LOCAL
|>-3-8§

REG;:AR'S SIGNATURI
f“.’ A—"

25. FUNERAL DI

" ADDRESS
Hopkins, Lo,

CTOR'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

‘I hereby certifjr that the body whose name is recorded on the reverse éid_e of this certificate was emt

working under my personal supervision..

Student...ooviiiiiiiiiiieieieiiiea i reseireaarrenn Signe
Signature of Student Exbelmer

i‘éens d Embalmer No.3963.
P. O. Address JODkinsg, 1Ir

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, 1F this body is not embalmed, fact should be so stated above.

La




