THE DiVISION OF HEALTH OF MISSOURI

- INTERVAL BETWEEN

ME| AL CERTIFICATJION

18, CAUSE OF DEATH - \SEOR CON
I, DISEASE OR CONDITION
- ater only onecatseper 1 MhIRECTLY LEADING TO DEATH® (g),

- QONSET AND DEATH

--"4'34%-
Z

*This does nol mean ANTECEDENT CAUSES g. z - C / - 3
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b} -4«:{4 . . e

. No.300 a y
e | RLED OCT 151955  STANDARD CERTIFICATE OF DEATH s e vy LU
’} BIRTH KO. REG. DIST. NO. lB'_.L PRIMARY REG. DIST. NO. 3038 Keqistrar's Novwm.. l’é ............ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. It lostitution: id befors
a. COUNTY : a. STATE b, COUNTY - diniraion),
06 \ Linn - Mo Linn -
b. C|TY (I{ outcide corpurste limita, write TURAL and aive c. LENGTH OF c. CITY ) 4, Ip Rexidence within limits of
townghip) | STAY (in this place} OR . » ety of incorporated town?
TOWN Broockfiield, TowBucklin, - 2PV
% d FI':IJOUS-PNAME QF (If pot in hospital or institution, give strecl Addn- ar locatlon) ° A%].[?REEE;S {If eral, give location) U Y Zs 0
] ‘NSTWUTION RuI'a.l_B.QIIt;L( east )
g = NAME OF — » (FirsD b. (Middle) R {Last) LOATE  (Mat) (Dem)  (Yew
g-: { Type or Print) Stella Aldinger oeATH  Oct. 3, 1956
4] 5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesrn| IF UncER | YEAR | 7 ywDER 2 His.
a ‘ . WIDOWE?, DIVORCED (8pecify) last birthday) - Mcnﬂu‘ Days | Hours | Min.
g female white married Nov, 21, 1889 | 66 .1 10! 12
" 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12. Ci
b 5 done during mmtolworkiuﬂh.ov.nnﬂ :etlnd) h DUSTRY : (City axd Stave or Forvign Country) I COUR:%%@TOF WHAT
2 | Housewife own homa Lone Tree, Iowa UsSets
= < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WiIFE
M George W. Yocum { Nancy Jane Parri J ~ i
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};T{;( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknows) | (IF yes, give war or dates of sorvice) . .
~ no ——— none Mrs, Helen Ervie, Marceline, Mo,
[~
I
L]

line for (a}, (b), nnd (c)

at heari failure, asthena, | - rse to the abose cnuse (o) woting d 77
b ete. It meana the dis- the underlying cause lest. . . i . .
cqze, injury, or complica- DUE TO (c) = 5 T s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS &
Conditions contributing to the deaih but 1ol : z é ,
related to the disease orgcond'mon cauting death. Lol nt s doﬂ’ 37 I aud
18a. DATE OF OP%Fgﬁ 19b. MAJOR FINDINGS OF OPERATION 7 v L - ) O - 20 AUTOPSY?
220 — : SIH X | vl W
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (o.5..In orabout | 215, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm. factory, strest. offios bldg..ew.) —— <
HOMICIDE C — — - L .
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
C— WHILEAT[—] NOTWHILE —
INJURY - WORK AT WORK

:22..1- hereby cerli that I ailcnded'the deceased from _ﬁ);, 1917_, to AL%ZE_, 1956 s that I last saw the deceased
alive , 1935°€ -and that death occurred atQ310 A m., from7the causes and on the date slated above.

2. Sl URE {Degroo or titley™ 1 23b, ADD _ ] Z3c. DATE 5IGNED
u,,ci.,,,./_..._.( oA P2 . / A
72s. BURIAL. GREMA- | 24b. DATE ~ 1 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Olty, town, or county) © 7 {Btate)
TION. REMOVAL {Bpesity) i : é A _
Burial Qet. 5, 1954 Masonic Cemetery, Bucklin, Missouri
DATE REC'D BY LOCAL STRAR'S SIGH “sz 25, ]:uneam. JGMATURE ADDRESS
Wy Hﬁ(bmgﬁmw %z SV, puadin, Yo

e
c:.a WRITE PLAINLY—USING UNFADING BLACK

{Licensed Embalmer’s Smemm on Rweru ide) . '




STATEMENT BY LICENSED EMBALMER

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

by me, OoF By ...ttt ire i arir e aa s e eteetaeeeasesnesessaenaaanaan

working under my personal supervision..

Student.....coimiiaiiiiiiii e aiaaeas
Signature of Student Erbalmer

Licensed Embalmer NohOBT

P. O. Address Pucklin, Misso

’

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.

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




