THE DiVISION OF HEALTH OF MISSOURI

- NEDJAN T3 1956 STANDARD CERTIFICATE OF DEATH e e FLTO8
L ey . £/
{BIRTH NO, REG. DIST. NO, /\) 2 PRIMARY REG. DIST NO. Jol Registrar's No. sos 3
g‘/’\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daconsed lved. If institution: remidence before
[.H < v 2. COUNTY - u. STATﬁ b. COUNTY - adintraion?,
’t’ . Jasner lasourl M eTc"—]RﬁPT‘
. - b CITY (f outside corpur-le mita, weite RURAL and give ¢. LENGTH OF ¢, CITY 4 Rﬂlden(e within
L Uimits of
{ - OR township} STigin 'ﬁlé.h“‘ OR - t;ny 0 eorponled town? ‘
1§ |Z_TowN Carthage ToWN Carthage : o |
_g_’ _:_; d. FIEIJCL)EPTTAANE‘_EO%F {If pot in boaplial or institution. give sireot sddress or loeatlon) . ASJDRREESS {If rural, give location) F3 Lf’(f:, ? |
2 INSTITUTION MaCyne Bpaske Hosn 1126 James 5
B NAME OF = . (Firsh b. (Middle) e, (Last) 4. DATE  (Momth) (Day) (Year)
RN | - or
3 . { Type or Print} Nellile Allen DEATH 12-2?-55
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~¥| 8. DATE OF BIRTH 9. AGE (In years| IF ONDER 1 YEAR | & UNDER 1 Mas,
2 . Y WIDOWED, DIVORCED (BpeciiyT |~ Lut birthday) | Monthe| Days | Bours | Mis.
¢ | _femare/| vnite Widowed 2-16-1863 | 92 | |
3! 108. USUAL DCCUPATION (Civekied of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE < P y 2. Cl
[+ gdoae during mos] i"'f'“ruuu:. wuu:! ul.rr::!) ) DUSTRY (Ciry aad Stace or Forsign c'“l”/ ! C(O:UT"}%E’;?FWHAT
A Housew Oshkosh, Wis, J.3.4, |
< |3b FATHER' S MNAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
w |[-Ihemae lietealf | Amanda_Strg; -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
= DDRESS
< (Yes, 0o, or unkpown) | (If you, sive war or dates of service} NOQ. '
= no none H. L. Aliem, Carthage, Mo,
MI i8. CAUSE OF DEATH . DISEASE OR G 108 MEDICAL CERTIFICATION lggzgl"_"\‘lﬁg%%‘"
: . R CONDI . .
b [ Enter oniyonscuseper | B ioB Tl LEADING TO DEATH(g)

line for (&), (b}, and {c)

-t
% *This dots nol mean ANTECEDENT CAUSES
- the mode of dying, sueh | Aforbid conditions, if any, giring DUE TO (b}
.o as heart fallure, asthentg, | rise to the abore cause (a) slatiag
= de. It means the dis- the underlying couse last, . .o
. o ease, infury, or complica- DUE TO (&)
>4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the death dut nol
E related to the disease orgcondltwn catsing dealh. 4 2‘ '2 ‘l .
[q" 19a, DATE OF OP'FI%AI\E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A .
= YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 27c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
o
b4 algﬁ:glEDE R boma, farm, factory, sireet, office bldy.,e10.)
=
g 2id, TIME {(Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
f INJURY = | “work AT WORK
[
; 2. I hereby cerlify that I attended thc deceased from 2_‘_3.:2__.. IQ.Q.E lo _Lg;..l_ 19.5_2:_ that I last saw the deceased
ﬁ aliveon _L2-R7___, 1952. and thal death occurred at m., from the causes and on the date slated above.
E-J' 23a. SIGNATURE o (Degren ot mloU 23b. ADDRESS 23%. DATE SIGNED
' URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

WRITE

24a

TIONggMO‘?LT’m 12-31-55 Cedar Hill Cemetery| Carthage, Mo,

DATE REC'D BY LOR%AGL REG] RS SIGNATURE . /3? l(zs FUNERAL DIRECTOR'S SIGNATURE ACOREAS
/-'7-'-5'4 ' %‘o{{ M P Iimer Funersl Home, Carthage, Mo,

(Ticensed Embalmer’s Staternent on Reverse Side)
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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 emt

bY INE, OF By oottt e ia i it , Student Embalmer No,.......-.

working under my personal supervision..

) P P
7. /ér, //Z
BRI - cunceiee et et e Signed;./‘;f.:’f{.'-/.. A S . W g P

Signsture of Student Embalmer
Licensed Embalmer No.%.é..:

P. O. Address M«tfz{“?

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




