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b;g WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

300
43

ALED DEC

31056

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File No.viccrmrnn ol e

REG. DIST. no.Zf f PRIMARY REG. DIST. m.%!ﬁemﬂmr:h’a_qz 3/

BIRTH NO.
!, PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacoased lived. M lastitytion: residence befors
a. COUNTY a. STATE _ | . b, COUNTY . wilinission!,
Rendoloh — _ Missouri Randolph
b. CITY (If outcids corpurate limita, writs RURAL nnd give c. LENGTH OF c. CITY 4. 1s Restdence within lmits of
. towmabip)| STAY (in this place) OR . ® clly of incorporated town?
TowN  Huntsville 1 month TOWN Huntsville fer SR
d. FULL NAME QF (1f not in hospital or institution, give strect address or locstion) o STREET (If raral, give locatlon} . Y (24
HOSPITAL OR ADDRESS . ] .
INSTITOTION Randolph Street Dot know
‘OEoeRsEp ¢ b. (Middle) o (Last) 4 DATE  (Month) (Day) (Yesr)
(Typeor Prine)  Mandy Maude Wilson peaH November 24, 1956
5. SEX # 6. COLOR OR RACE | 7. VN\}PD%RV‘IHEEB giE\YCE)gCPEBRRIED; 8. DATE OF BIRTH 9. lfsssir(ti:.)'" Ll;' UNDER 1 YEAR [ OF UNDER M HES.
. . (Bpec t ] onths| Days | Hours {* Mia.
female negro w3 dowed #| February 4, 1876 L ' I

102. USUAL OCCUPATION (Ghiekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < ' 7 12.C -
donaduring mwtnl-orkin:lﬂo.c:-nl:f :‘-:dr:'d) h DUSTRY - . {City and State or F".""' c“""“? IIJE‘]Z'ERP:'?F WHAT

housewife home Don't know O

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

. Don't Know Anng RS Don't know

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY (| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown} | (I7 yes, give war or dates of sorvice} NOC.
no none none Mrs. Marilyn Brown: Huntsville, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecouse per
Vne tor (a), (b), 204 (c}

*This does not mean
the maode of dying, such
a# heart faifure, asthenia,
efe. Jt meant the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Murbld conditions, if any, giving DUE TO (1)
rise to the abore couar (a) :tuting

the underlying cauae last,

ONSET AND DEATH

(] Man 5 I pron D- k-

DUE TQ (c)

tion which cavaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition cousing death.

331X

20. AUTQPSY?

22, I hereby certify jhat I atlended i
alive on _Mﬂgl g

and that death occurredat

19a. DATE OF OP_F[ROJN 19b. MAJOR FINDINGS OF OPERATION 1 ’ Q
. . ves L] wo m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.. inorabont | 2lc. (CITY, TOWN, OR TDWNSH!P).V (COUNTY) (STATE)
SUICIDE boma, farm, actory. streat, office bldg..sts.) E
HOMICIDE .. . )
21d. TIME (Mooth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? <
} WHILE AT[—] NOT WHILE ]
INJURY = | " woRrK AT WORK
deceased from , 19.& lo M IB.éb that I last saw the deceased

m., Jrom the causes and on the date stated above,

23a. SIGNATUR

-

—V (-Degree of title) ¢23b AW ﬂ ! ' Mo |

23c. DATE SIGNED

' /LG /.;b

%"‘IBNBE‘ERMIS\I'KLCREMA- 24b, DATE 4 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
. {Bpedir) . T . c,
buria 11—2’7—19 56 Huntsvilie, Missouri

DATE REC'D BY LOCAL

i //_z 6_5—"REG.

ADDRESS

Huntsville Cemetery
e/

25, FUMERAL DiRECTOR

(Ticensed Embalmer’s Su:emmt on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .o et e esessasesammsesasesesnetesstasentabanannnn , Student Embalmer No......c.......

Licensed Embalmer No.s f / .
P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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,

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



