THE DIVISION OF HEALTH OF MISSOURI
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2. I hereby certify that I attended the deceased from
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m‘m., Jrom the cauaes and on the daie stated above.
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) FILED JAN 5- 1956 STANDARD CERTIFICATE OF DEATH e riene, F1617
' BIRTH NO. REG. DIST. NO.; Y A PRIMARY REG. DIST. w37 Fa. Registrar's No..d. 2T -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased llved. If Institution: residesce befors
a, COUNTY a. STATE b. COUNTY sdinission!.
Polk Mi ssouri Polk
b. CITY (It outaid to limits, write RURAL and gi ¢. LENGTH OF || c. CITY y
T outslde carpurs ® w:nelhlv) STAY (in this place) . * fg;‘g:nﬁm%h:ﬁ&u%‘:f:#
a OWN Mooney Years TOWN Ré i ri =0 _®0
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S INSTITUTION md . N.W. of Red. Top, MO : e bah
™ 3]5%2‘.%58%% 8. (First) b. (Middle} N e. (Last} 4. DS}'E © {Month) ' (Day) *© (Year)
E (Tvpeor Print) T, ucinda Jane Havden DEAThecember 22, 1855
3] 5. 5EX ] 6, COLOR QR RACE )} 7. MARRIED, NEVER MARRIED, %% LB. DATE OF BIRTH 9. AGE (In yests| F UMDER 1 YEAR | OF UNDEN ‘u nEs.
= * - WlpOWED. DIVORCED (8pe last birthday) |Monthe| Days nounl Min,
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= 10a. WAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ——
[+ dona duriang mm:olworkinzl.ua.av-n‘:t :nv.ir:rd) ) DUSTRY {City aad State or Foreign (““"")C) lzcg]lez'%P\}OFWHAT
B [[Housewife Hougework Polk Countv, Missouri US A
: < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - -
' Flijah Willisms ICelia Ashworth Tames Hervevy Haovden
2]
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME : - ADDRESS
] (Yea. no. or unknown} (If yee, xive war or dates of sarvics) NO.
= Ho ¥one ¥one Clende Hasrden Ped Fop, Migsonuri
1 | 18. cause oF pEATH ' EDICAL. CER TION ~ 'ONSET ARD DEATH.
B || Enter onty onecauseper | 1. DISEASE OR CONDITION & DEATH
Z || 1ize for (&), (19, e (o) | DIRECTLY LEADING TO DEATH® (g __ MR M\&M& 1\, <
. —_——
ﬁ *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
- a8 heart failtire, usthenio, | riee to the above cause (a) stating
o de. It means the dis- | e underlying cauae last.
> case, injury, or complica- DUE TO (c)
> tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS )
= " Conditions contributing to the death but not 4 C}/ X
a related Lo the dizease or conditlon causing death. .
;.;: 19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z, TION
= - YES D NO %
21a, ACCIDENT " ,(Bpeeify} - 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) Y
P SUICIDE . . - home, farm, factory, strest, office bldg.,ets.)
< HOMICIDE
.m- 21d. TIME tMonth} (Day) (¥ear}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
jor] \
L OF - WHILEAT[} NOT WHILE
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24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY \ ‘\. 24d. LOCATION: (Oity, town, or county), (State)
TION, REMOVAL (Bpeeify)
Furial 12/24 /1955 Goff Cemetory i, E, _of Baolivar, Wissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g o5 FUNERAL DIRECTOR'S SIGMATURE anonzss v
REG. 25 O &
||Eg, 3 49,1955 ) Ervin & Hue Bolivar.--Mo

(Litensed Embalmer’s 355

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ottt e i et et eaaanaa st rasnranaanns beeanans . Student Embalmer No..........

P. O. Aﬁresm

working under my persconal supervision..

Student......ccvuciinciirireiier e e e aaas
Signature of Student Eobalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this bedy is not embalmed, fact should be so stated above.




