THE DIVISION OF HEALTH OF MISSOURI
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300 SN
FILED DEC 28 1955  STANDARD CERTIFICATE OF DEATH Sate File
BIRTH NO. REG. DIST. NO, _L.ﬁ PRIMARY REG. DIST. uo.o_g%mmm”m .......... /& wormeen
ﬂ\ 1. PI.C_;.SCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
»; a. COUNTY Harric 8. STATE b. COUNTY adinimion),
arrison Missouri 1 { Gentiry
b. CITY (1 outelds corpurate limite, write RURALand give | c. LENGTH OF c. CITY '1'! d. I» Reatdence within lioyits of
. oy Bet hany towmshipd)| STAY (ln this ;_hv;;) Tg\x'!N ’0@ \ acity ebmwrp&?w town?
g d. FHé.IS‘FVTI'AAI\lA_EO%F {If pot in hoepitsl or institation, give streot addroes or locatlen) . AS'SI—DRREESS (If roml, give loclr.!on; Gent I.y
Q INsTITUTION Reid Hospital wroins ah Countv
g 3. gECE%SOEFD a. (First) b. (Mlddle) e, {Last) 4. DATE (Month) (Day} (Year)
= (Typeor Pizt)  Mary Elizabeth Xirk DEATH Dec¢ 20 19E6
z 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Un yeam|  UNoER | YEAR | F OnDER u s,
g " DOWED, DIYORCED (Bpecity) Lust birtbday) | Mopthe | Daye | Hours | Mia.
g F $ married A ug 8,1804 A1 l I
Z] 102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
[+ dcﬁduriﬂl mwto!yn;ﬂn.u[-.-:muﬂ :eu:d) - DUSTRY {City and State or Foreige Caunuy) 0 lzélt}a%i'{,?ol: WHAT
3 QUSeEWlle Gentry .county, Mo. U.S.
< 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
q Anderson J. Harrilse Channie Valentine My rk
1 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
] {Yea, no, or unkuowsl | (If yes, give war or dutes of service) NO. .
= Y Megrl Xirk Stanberrvy, Mo,
J: 18. CAUSE OF DEATH S OR CONDITI MEDICAL CERTIFICATION INTERVAL BETWEEN
Ent o 1. DIS ONDITION
B ll:e:;:‘(’:)y"’(%*;'a';“:‘(’; DIRECTLY LEADING TO DEATH* () ev re bral f’/"&m o+rr 40f c N%’ 0&9 s
& «This do> ot mean | ANTECEDENT CAUSES . 4 / /
2 the mode of dying, such Morbid conditions, if any, giving DUE TO (b} é 'Oﬂcfﬂfz-v(ﬂ / ‘1 gr ’z —{1 r!
) ox heart fallure, asthenia, | rite to the above cause (a) slating
= de. It meons the dis- the undeslying couae last. "
o ease, infury, or complica- DUE TO ("')
P tion which a:me_d death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditioria contributing to the deoth but mot 3 3 /
a related Lo the disease or condition causing death, X
% 19a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
7 TION . ves L] wo
= )
' ) 21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY te.g..loorebout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h : SUICIDE bome, farm, lastory, sireet, office bldg.,e0.)
A HOMICIDE ) . - )
g 21d. TIME (Month)  (Dey) (Yeur) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
OF : ‘ WHILEAT[—] NOT WHILE
i INJURY = | “work AT WORK
:;j‘ 2. ] hereby certify that I aitended the deceased from [2-735" 193} , {o [2- 22 , 193’1: that I last saw the deceased
j alive on ] g XL 5!"' and thal death occurred at _‘3%_ m., from the causes and on the dale stated above,
2 |[2e SIgNATYR >3- 39 (Degroe ot titlef 3} 23b. ADDRESS —7# 2. DATE SIGNED
. //M/ M - S ki /WO g R-20- 55
E %_Ala. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (smta)
( y) -
£ FEMEHL ™ |pec 22, 195 Hugginsville Gentry ‘County
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ’ ’l 5. FUN ECTOR, EMATU ADDRESS
1v/re/sel 2ot Rumee 0 %

(Licensed Embalmer’s Statement onﬂv‘ln Side)




STATEMENT BY LICENSED EMBALMER

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

P. O. Addresl...‘.%.l:.l?.a:;}x.’...M.q

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.
7 this body is not embalmed, fact should be so stated above.



