fare

<
1

K-

T W MR WUPA TV TN YU,

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

- 5 T EEET e

bt SO

(o

STANDARD CERTI FICATE UF DEATH
..‘g.:..g...g .......... Primary Registration District No. 3.,9.*' ........... - Registrar's No.{éé.

FILED MAY 9 1956

Registration District No.

At £

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institotion: R.;id.ns._h.(m.
o COUNTY o. STAT b, COUNTY cdmizsion)
Macon EMissouri helby
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR a2
TOWN Maeon, Missouri YesX NoD Towy (larence ,‘.’Dd’?n Yeh Neo
c. Eglgil;l_ll:l:&l%g!: {1f NOT inhospital, give location}|Lenpth of stay in 1b 4 STREET (IF autside, give location) Reside on Farm
instTuTion Samaretin 2: days ADDRESS YesO No Ok
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . . OF
(Twpe or priat) Nona Virginie Hirrlinger bEATH ~ 4-27-586
5. sex l 6. cm.o.n OR RACE  |7. mn;tasso [ weven manriep (3] 8- DATE OF BIRTH % et Sty e ook s,
Female White wiopweah] - owvorceo[ ] 10 =7 - %75 80 6 | 20 I
10a. USUAL OCCUPATION (Gloe kind of work dane | 104, KIND or BusmESS OFl INDUSTRY [ 1. BIRTHPLACE (City and ntato or country) | 12. CITIZEN OF WHAT COKINTRY?
during most a working life, eoen if retired) ; 0
Housewife ‘same Sheibvy County, Mo U.S.A.
13, FATHER'S NAME [14. MOTHER'S MAIDEN NAME
Robery Jackson Catherine Carroll
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL;SECURITY NO,|[17. INFORMANT Address
(Fes, na, or unknown) '| (If yes, pive war or dales of service), . . .
no none X Darrell Hirriinger Anabel, Mo.

18, CAUSE OF DEATH [Enfer only one cause per line for (o), (D), and (¢).]
PART |. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE {a)

LTS Pt e Hi

INTERVAL BETWEEN

AL A

Oﬂsaﬂbjkﬂd
JWe]
m — —

Conditions, if any, | pue To (b)
which gare risy to .
above ::uu ;e).

atating (he under. .

Iying cause lost, DUE TO (c)

=
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I( T8, was AUTOPSY
= PERFORMED?
3 0 X JvesQO w
";" 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Erler nature of injury in Part I or Part H’ of item 18.) -
g (] a O
2 | Pc. TIME OF  Hour. Month, Day, Year
o " INJURY a. m. :
E p.-m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a farm, feclory, street, office bidg., etc.}
WORK AT WORK 7 " Vi “

21. | attended to

—
the deceased from .
Death occurr m on the dat

Ra.

SIGNATMIE ,d " { Degree or title) M
%&&M 4

: 2 nd last saw her alive on y,
him
tated above; and to the best of my knowledge, frogh the causea stated.
,}Zb. ADDRESS -~ T2z, oaje sigyED
Lo
% %ﬂ . /7 7 ,8
oyl

23a. gunuL. cngnng?n‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) 7~  (Sthte)
EmovAL (Specify . ) :
Buria 4-29-56 Mapl ewood C Hce
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REQISTRAR'S SIGNATUR
Barkelew & Davis Shelbina, Mo. by | -Sb “I\\ \
{Licensed Embalmer’s Statement on Raverse Side ¥




RECEIVED < 3. e

MA e Hild .
COxy County HEALTH DEPARTMENT
o . ) County File MNo. '6'56

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3+ <L T B o - U , Student Embalmer No.......

working under my personal supervision..

o Al M.

Licensed Embalmer No. 4‘

Student....coivi i ez Signed..
Signsture of Student Enbalmer

P. O. Address

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.

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




