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P
R

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

~FHED MAR 1

BIRTH NO.

2 1956

THE DIVISION OF HEALTH OF MISSOUKE
STANDARD CERTIFICATE OF DEATH

RlEG. DIST, NO._ZZ:_O__PRIHMY REG. DIST. mﬂ Regisirar's No 3/

State File No..........gie‘ﬁa.a......

1. PLACE OF DEATH

2. UsuAlL RESIDEMNCE (Whare decowsed lived. 1f [ostitution: residence before

{Yon, 0o, or unknown)

o

(1 yen, rive war or dates of service)

16. SOCIAL SECURITY
NO.

a. COUNTY : &. STATE b. COUNTY adunision).
Gentry - M4 =sourd Gentry "
b. CITY (U outside eorpurate limits, write RURAL and give ¢, LENGTH OF || c. CITY " i 1n Reatdence within limits o
township)| STAY (la thls place) OR a tlty ted town?
TOWN A lbany ifatimel Town Alba ny Yer N O
—
d. Fgé.ls.PE#\AﬁtEo%F (f not in ho'.plul or institution, glve atreot addrem or logation) . .A%TDRREBS (i1 runal, give location) 0 5 S’%
INSTITUTION Fav = :[ur ] ing HQmp
‘pecEasto o b (Middle) ¢ (Last) 4 DATE  (Month) (Dap) (Yem)
(Tvpe or Print) Marga ret Izabelle Agee DEATH Mareh 3 10R6
5, SEX / 6. COLOR OR RACE § 7. MARRIED, HEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years| If UNDER 1 YEAR | o DwOER U Hms.
WIDOWED, DIVORCED (8pa - Last birthday) {Booths Hours [ Min,
F U widowed e 14 1863 | 9o . 1g |
10a. USUAL OCCUPATION (Give klad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CI
cn.durm:mul.ol ur&.insll!-.-vannl.f :cdr‘:l) H DUSTRY (City and Stets or Foreige Countryl) / COJ}!]Z‘EI:'?FWHAT
ousewil Greenville, Tenn. Ua5,
135, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE - _
+ V.5. Hardin Elender Hov - B, A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Nelle Hil1l ILomoni TAwn

18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
. Enter only cnecauseper | I, DISEASE OR CONDITION _ . : «, | ONSET AND DEATH
lige for {8), (b), acd (¢) DIRECTLY LEADING TO DEATH (a) .
*This docs not mean | PNVECEDENT CAUSES T ' A . e’
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b} 20 9N -
ox heart fallure, nxthenia, | riee to the abose cause (a) statlag 4
de. It means the dis- the underlying cause lasl.
ease, infury, or compliea- BUE TO (c}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions condributing to the death but not
related to the diseate or condition cousing death.
19a. DATE OF OP_F;%’E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 33/X | w0 wd
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s.e..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bome, larm, faotory, street, offics bldg_ et .
HOMICIDE . p . D .
21¢. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? .
oF WHILE AT{—] NOTWHILE
INJURY m. | “woRK AT WORK
2. I hereby certify that I atiended the deceased from héﬁlgﬁi lo _i__.__L 197 , that I last saw the deceased
aliveon 3 ~—3~_ 198 and ihat death occurred al , from the causes and on the date siated above.
23a. SIGNATLRE {Degroe or Lit.IE)o 23b. ADD 23:. DATE SIGNED

N fpap

. om. D

e 3 -4~ S¢

L

2 BURIKL CREMA- | 24b. DATE 7 Zi:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {5tate)
{Bpecify)
°f§u ]? AI' Ma r & 1956 Grandview Alhsny  Migcouri
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE , :_} J4 )_ z5. EUMERAL D) :—}Sﬁ 5 5i /E RESS
Man b~ Jt, (W ae
i

]

(Licensed Embalmer . Sutmmmt on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coiiiiiioriiiiiiiiiiiiatii i e e
Signature of Student Embalmer

Licensed Embalmer No.. 4868, ..
P. O. Address A . lhany.,. Mo.

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

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

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




