5. No.300
y. 10.48

3 WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Q

THE DIVISION OF HEALTH OF MISSOURI- . .-

3
STANDARD CERTIFICATE OF DEATH 4893

State File No...

FILED NOV 13 1956

REG. DIST. nan_dL_ PAIMARY REG.

orsr. 10 S22 smpurarine 2 B0

BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1 instisty Manes batore
a. COUNTY Nodawa v a. STATE Mo. b. COUNTY NodaWay adinislon).
b. CITY U outcide corpurste limits, write RURAL andf give ¢. LENGTH OF . CITY Residence within l!mm “ :
. waghip) Y {in this pl OR 3
ToWwN  Hopkins s VTS towy HoOpkins ,ﬁ‘“‘"“"
d. FHongPII'i_l.ﬁAhtE OF (1¢ not in boepital or i give strest addresm or loeation) . AS[.)r[;‘REEﬁ {If rural, give location)} 0 \B
INSTITOTION
SCE)QE?:%ES%FD a. (First) b. (Middie) ¢. {Last) 4. Dg';E (Month) (Day) (Year
(Typeor Print) . 1 dA Luella Burch peatH Nov., 9, 195
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2] 8. DATE OF BIRTH 9. AGE (lo years| If UNOEN | Yoax | 7 ONDER 2 Wes,
. . JQO ED, DIVORCED {Bpa - K g-émm} Monm, Days | Hours | Min.
Female |White idowe Dec. 7, 1869 e |

10a, USUAL OCCUPATION (Giive kind of work
done during mon of working life, sven if retired)

Housewife

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i4y vag Seaca or Foreign Conntrr) /

2. C'IJTIZF{I‘!!OF WHAT
Page County, Towa {

«bHa

13a. FATHER'S NAME

bavid Creps.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE

Margaret Burley Trava = Honiing, ilo

. Enter only one csu per

{3 WAS D“EEkEASE)D EYIER IN‘iU.S.ARMdED E)E,Cﬁl’f:': 16. SOCIAL SECURITY I7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
od, I, O oown, Fab, EIVe War Or ton
no ‘ 497-12-26% Lloyd Burch, Hopkins, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH
Hne for (a), (b), and (¢}

*This does not mean
fhe mode of drring, such
a2 keard faflure, asthenla,
de. It means the dis-
eare, infury, or compiica-

1. DISEASE OR CONDITION

] MEDICAL GERTIFICAT)O AL B
DIRECTLY LEADING TO DEATH® (59 :b' /P 3“ /;eﬂ

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize (o fhe above canse (a) slating
the underlying couae last.

DUE TO (¢)

tion which caured death.

1. OTHER SIGNIFICANT CONPITIONS

Oondittons contribuling to the death dbut not
relafed Lo the dlsease or condition eausing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 7 f x
. ves [ NO D
21a. ACCIDENT Bpeciiy) 21b. PLACEOF INJURY {ag.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. strest, offios bldg., ena.)
HOMICIDE . Aot
21d. TIME (Mocth) (Day)  (Year) (Houw) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ~
OF s WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK

2] hereby cerlify thai 1 atlended the deceased from

alive o e

!’ja lo Ié_(ethat I last saw the deceased
m., from the uses and on the dale stated above.

____, and that death oecurre atda B

HOED M e

77 78

24a. BURIAL, CREMA- | 24b, DATE . NAM CEMETERY OR CREMATORY Zf LOCATION (Ouvy, mwn. of county) 4
TION REMOVAL (Bpeelly)
Rurial 11~ 1'!_56 Hopkinsg Hopkins, Mo.
DATE REC'D BY LDC%L RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S| GMATURE ADDRE &S
)~/ 6 ~ di' 5244 M o) Hopkins, Mo.

(Licensed _Eg:l::lmer'- Staternent on Revéfpe Sid




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, OF By ..ol

working under my personal supervision..

[T AT L1 1 L S PP
Signsture of Student Embalmer

1icensed Embalmer No...3963..

[

P. O. Address  Hopkins,. M

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes ground'é 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.




