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

o

THE DIVISION OF HEALTH OF MISSOURI _
FILED APR 3~ 1956 STANDARD CERTIFICATE OF DEATH /,/ yate Fite 10147 )

!BIRTH NO._________ ____ REG, DIST. m-m__ PRIMARY REG. DIST, ;‘#lL eittrar’s No. ,/‘2
E (Where

| 1. PLACE OF DEATH 7. USUAL RESIDEN d lived, If Lostitution: residence belore
v COUNTY &g on).
* Pike : * STATE yryagouri b- COUNTYD § v duntvton).
b. CITY (11 outeide eorpunu Hmits, writs RURAL and give ¢. LENGTH OF [ ¢ CITY ¢ 1s Reuidence withia yute of
OR townahip)| STAY (in this place! OR city
TOWN Bowling Green "I°8 yrs TowNnLouls iana EHTRTET
d. FL%SLPNAME OF (If not in hoepital or instivation, give streat sddrems of location) . STREET (11 rural, give location) g oy /
instiroTion Plke County rest home TADDRESS gt and Virginia Sta, ¢ D
3. NAME OF 5. (First) b. (Middle) i c. (Last} 4. DATE {Month)
DECEASE uy 3
(Tvor oy MATY F. Jennings peary Marf€h 14 )J.Qgg
5. SEX /] 6. COLOR OR RACE ) 7. MARRIED, NEVER CESRR'E,?Q;?‘ 8. DATE OF BIRTH 9. AGE do reun| @ oca o TIAR | 7 woex o wm,
Female | White WPERSHOCED =7 [ 0o t, 8,1869 el el b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
worl ovan If retired, - ty nd State or Foreign Counatry}
oo it | Oy home ™™ | Mlddle town o Mo L4 RY?
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm. Harrelson Elizabeth Henderson Willlam
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME AD REss
(Yonngyypotnons) LMLam el zmeostaren olvardes no No.lMrs, Lydia Bradfield,Loulslana, Mo,
18. CAUSE OF DEATH. } . . MEDICAL CERTIFICATION , . } INTERVAL m
sussper | |. DISEASE OR CONDITION - L
i E&ﬁ;ﬁ;ﬂn‘fﬁg 'DIRECTLYEEAS?NGTO DEATH® () ”) &’g-n\ ) Cer

3 L - T
*This does 5ot mean | ANTECEDENT CAUSES ) ) /

the niode of dying, such | Morbid conditions, if any, gioing DUE TO (5
az heart fatlure, asthenia, rise to the above cause (o) daling ]
cte. It meons the du- | ¢ underiping cavse last. - N
case, infury, or complica- DUE TO (¢)

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS ]
’ “ | ‘Conditions contributing to the death but a0t - - - . . B
related to the dizenae or condition equsing death. -

19a. DATE OF OP_FIFB}' 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?

/S3X | w Wl
21a. ACCIDENT {Bpadiiy) 216, PLACE OF INJURY (e.g.. inoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) 4
SUCIDE boma, farm, fastory, stress, office bidg., ete.) .
+ HOMICIDE . 3 7 : .
21d. TIME (Moath) (Day) (Ywr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILEAT NOT WHILE

|NJURY . - o TR m. WORK AT WORK . .
- ) 2. I hereby certify that I atlended the deceased from . 19'5? o M mﬂhat I last sow the deceased
alive onj_".L‘L_ _;4 and that death occurred ot % 200D m., from the causes and on the date stated above.

2. SIG (Degmeortiue) Z3b, ADDRESS | 2. DATE SIGN
ﬂ 7’( d..b@ﬂb‘d Bowling @peen, Mo. ) .
' BURIAL. CREMA-

24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY

24a.
hrial— |3/17/56 | Riverview Cemptery

24d. LOCATION (Olty, tow'n, oI county)
Lpuis tana; Mo.. 3“05'0 =55

ADDRESS

Loulsiana, Mo,

DATE,REC'D BY L%CAEGL REGES"R‘AR'S
7Y /%l
.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By oot e i et

working under my personal supervision..

Student . ... iiiiiieiirceearanas
Signature of Student Eabslmer

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




