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WRITE .PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

DG\

¥

T e T TR 4

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 19 1956 STANDARD CERTIFICATE OF DEATH

88%9 |

State File Nov.ouivanraas S
! BIRTH NO. REG. DIST. NO. _[.ﬂ_ PRIMARY REG. DIST. NO-MReaiﬂmr‘: No 44?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltution:; residence befors
a. COUNTY x x . STATE . . y . Jduimion).
Harrison a s Missouri b. COUNTY go rrison ™"
b. CITY (1f outeide torpurate limits, write RURAL and gl ¢. LENGTH OF ¢, CITY " .
rpu m - & u)- Bio? M in 'b'ﬁphcel OR . . d. I:elhe;idmu wlmu%o:
TOWN Be thany onths TOWN Cainsville ¥ =
d. F}!{JLL NAMLE OF {If aot in hoepital or justitution, mive strect add or looatlon) ° Asl;rDRFEEEgS (If raral, give location) . D cf( UO
INSTITUTION Syllivan Rest Hcme i
3 I:’NE(:E“I\ SOEIE a. (First) b. (Middle) ¢. (Last) | 4. DATE (Monthy  (Day) (Yegr)
{T¥pe or Print) Ollie Negna 3till peaTHMarch 2 1950
5. SEX 1 6. COLOR OR RACE | 7. w&%gn. N[Evsgcrgénmso. 8. DATE OF BIRTH S, AGE (In yean]  vock | [T e g——
. {8pecif; t birthday, anths | D H; Min,
Female Whi te BN T December 1 1882 | 7% | P | Toun |
108, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE )
dons during mest of workiuz lifs, o"n‘;f n;:d) N DUSTRY (Giry and State or Foreijn Cnn:ry) 6 ‘ZCSIHIZ'ERP‘{I?OF WHAT
cmemaker own home Mercer Co., Mo, ‘ « S. A,
13a. FATHER'S NAME 13b. MOfHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE .
i Hirem Moss Unknown | Ralston Still (Deceased)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

. Enter only one cause per
line for {a}, {h), and {c)

L.ML,-/,(,W/

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yos.no, 01 unﬁrown) {If yes, give war or dates of servics) NO. . . .

o . None Glossen Still Davis City Iowa.
18. CAUSE OF DEATH 2 C.Al_ CERTIFICATION INTER\M]. BETWEEN

ANTECEDENT CAUSES
Morbld eonditions, if ony, gising DUE TO (b}

*This does not mean
the mode of dying, such

e

Oeé.u/‘zf: @ 64”984-4—6

W%o_

rize fo the above cause (o) stating

an heart faflure, asthenta,
rfi e n the underlying cause lnlt._

de. It means the dis-

care, injury, or complica- DUE TC ()

4

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

TIONBUEI.H 6\;‘. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO
)
B March o. 1954|. Zoar Ceme

‘ Conditions contributing fo the death but ot
related to the diseate ';:-ﬂconditefmammin; death. W 6&(,” %M—y\ AT
19a. DATE OF OP_FI%GH 9. MAJOR FINDINGS OF OPERATION ; 20 AUTOPSY?
_ - . : J"l 20 ves [ ] mg
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (es..Inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat. offics bldg..et0.}
HOMICIDE . : - - -
21d. TIME (Moath) (Day) (Yesn) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
)| WHILEAT[] NOT WHILE
ENJURY v = | “WoRK AT WORK
i . "
a1 hf:rjeby that aumded the deceased from 74 /~3 / 3 _S, 18 , lo , 19 , that I last saw the deceased
A ative on 2 . ‘and that death occurred at 330D m., from the causes and on the date siated above.
23a. W M .7_0& (Degres or titly | Z3b. ADDRESS 23;. DATE SIGNED
X“C ‘M. DT : 3-5-5%

(Btate)
Missouri .

DATE REC'D BY LOCAL
REG.

ADORESS
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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 emb:
by me, qu’}ij ﬂialeI.Stoklasa ....... e eeermesareeeecedcasnsasntmnanrn , Student Embalmer No...........

working under my personal supervision..

Student... ..o aiiiiiiiaiieirec ez aciasnas
Signature of Student Embalmer

V : Licensed Embalmer No... 3602 .

P. O. Address . Cainsville,

—Note: The aboveIMUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F:
to comply with the above constitutés grounds for revocatwn of license).

If .embalmed by' a STUDENT, he also shall sign in his OWN hand\fntmg. I

Y "this body is not embalmed, fact should be so stated above. ™' B

. C [ -




