No. 300
10.48

ot

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ut
O

FLED AUG 27 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._é@___nmmv REG. 0157, W0 2 (o Repictrar's No... S o

DILAO

State File No.

1. PLACE OF DEATH
a COUNTY JTohnaon

2. USUAL RESIDENCE (Where d
. STATE 3 .
2 Migsouri

od fived. II 1 before

b. COUNTY JO hnSOI] adinismion).

b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY

4. Is Reaidence within Limita of

township) Y fia this place) QR n city of [ncorporated fown?
town  Holden | SHY GAHEY oW Holden ok BN
d. FE%%P'I"IJL\AHI‘_EOORF {If nict in hoepltal or inssitution, give streat addrem or location) ASDTDRFE% (IF rurul, give location) o bt {' o
insTiruTion Holden Hospital North Main Street.
3. E OF & {First b, (Middle) ¢ (Last)
DECEASED (Firsh) ) 4. DATE (Month}  (Day)  (Yew)
(Type or Print) Anna Marietts Fender "DEATH 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7] 8. DATE OF BIRTH 9. AGE (o yesrs| IF unben 1 ¥EAR | = UNDER b HEs.
WIDOWED, DIVORCED (Spacity)7] Lust birthdag) Monm, Days | Hours | Min.
Female White widowed arch 7, 1871 85 . |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN QF WHAT
done during most of wi rkiuli!o.ouanﬂ :u;:) - DUSTRY |- (City end Stats or Foreiga Country) l COUNTRY?
Hougewife Home Abelene, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME™ 14. NAME OF HUSBAND'OR ¥IFE
Norman N. Hazelton Alice A, Ja. L., Pander \ >
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .~
(Yes, no.orunknown) | (If yea, cive war or dates of service) NO. R
no - none Olan DesCombes, Holden, Mo, /
TIO INTERVAL BETWEEN
18, CAUSE OF DEATH EASE OR CONDITION . ONSET AND.DEATH
- Enter only oneeauseper § 1 BISRASE OB, £O0 O O ahye . <
Xine for (s}, (b), and (¢) » @
“Thiz does not mean | ANTECEDENT CAUSES W z /41
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) { /
a8 heartfafture, asthenda, | Tise to the above cause (a) stating . ‘
de. It means the dis- the underlying cauae lasl.
caae, infury, of i DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related lo the disease or condition causing death.
19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* 4 R 2 ‘L YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmm, factory, sireet, office bldg., eta.) s .
HOMICIDE I
(Mooth) (Day) (Year) (Hour) 2lp. INJURY OCCURRED | 21f. HOW dID INJURY OCCUR?

2id. TiME
OF

INJURY WHILEAT NOT WHILE

WORK AT WORK

m.

Py

2. [ hereby certify that I altended the deceased from %,-!o %LL, _ﬁ
., alive dﬂ@g_l,é_,_, 13 ) gnd that death occurred al 2+ m., from the causes and on the dale stated above.

19‘)’ that I last saw the deceased

23a. NATURE (Degree or title) :% 23b. ADD L )1/’/() l 2%. DATE snsnso
W : Y, M ! X /f AYA
Zia JBURIAL. CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)/ /7, (State)
TIGN, REMOVAL (Bpedty) . .
urisg u Pairview L.D.S. Holden, MO, s

DATE REC'D BY LOCAL

M

T 25,945 | Rt
O

2. FUMERAL DIRECTOR 5 S| GNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by

..........................................................................

working under my personal supervision..

Student.......... Sppatere of Svbdans Babaiass Signed ‘g/j

Note: The above MUST BE SIGNED BY THE LICENSED EMB
- to comply with the above constitutes grounds for r

If embalmed by a STUDENT, he also shall s
¥ this body is not embalmed, fact should be

ALMER in his OWN HANDWRITING. {E
evocation of license),

ign in his OWN handwriting.

80 stated above. . .

- . P



