THE DIVISION OF HEALTH OF MISSOURI

No.300 o . ‘ : \
o | FLEDDEC 241955  STANDARD CERTIFICATE OF DEATH i e 0. AEA0...
f BIRTH NO. " REG. DIST. NO. lﬁ: PRIMARY REG. DIST. KO. 3__._.°f| L Kegistrar's No.sd2® 22 e,
1. PLACE 0]:-' DEATH 2. USUAL RESIDENCE (Where ducossed lived. i inatizution: residence befors
8 COUNTY™ "7 gglineg ™ ~ 8 STATE umj ggouri b-COUNTY galine ™™™
b. CITY (1f outcide corpurate limitn, weite RUBAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Hmits of
OR - STAY col OR a e T8 wn?l
ToWN  Marshall “™"% years | oW Napton | EETRRTD
d. FHCIJ_‘I.S-P?FAT.EO%F (1{ oot in hospitsl or institution, give ltrw!- add 4' Uon) » SJ[;:{REEE;S {If rars!, give locaticn) D 0] i —a
iNstiTution Good. W1ll Rest Ho g,_ﬁ:lgw Rural route No. I,
3 NAME OF a. (First) b. (Middle} T ¢ (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Print)  Eva Dysart 0dell peatDec, 2Ist,1956
E‘S. SEX 11 6. COLOR OR RACE { 7. MARIEE% IS'EVCE’ECPEISREIED. &. DATE OF BIRTH 9. hA-GEh-&:l:;;n hl»; Hgg st F UNDER u W3,
. {8pac - t on ays | Hours | Min,
emale White Widowed Jan.2I,1873 83 " "yl |
10:“?3‘111;1;SE.ELJ’PAB'I;L?’:{I;I(.‘F::;?S&: 10b. KIND OF BUSINESSD?ETIRN‘; 11. BIRTHPLACE {City wd State or Foreign m",fp IZCSLIH_IZ_EJ‘;?FWHAT
Hougse wife own_home Saline County,Missouri U.S.A.
13a., FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
» Robert Dysart. |Annie Townsend @ = | ccameeaoo —er—————
:2 WAS DEI’.;.‘EASE:J EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR”'(‘):’$ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"ea, no, or unknown (5l you, pive war or dates of earvice) .
NoO ——— = Nene arvard Odell,Napton,Mo,Route No.I.

18. CAUSE OF DEATH . MEDICAL CERTIF TION nggnvahg%rgsau
2 1, DISEASE OR CONDITION M TH
. Enter only onecause per DIRECTLY LEADING TO DEATH® (4 / /&J/w—c\ ;Z,\_

Iine for (8}, (b}, and (c)

*This does mot mean ANTECEDENT CAUSES DUE TO (b) /’f/}/z@a (3‘\-&4 UQ}W‘J(‘-‘ A-J; éa/‘)/”'

the moce of dying, such | Adortld conditions, if any, giring
as heart fatlure, asthenia, | Tise Lo the abore cause (o) slating

ee. It mneana the dig- | the underlying couse last.

‘tese,infury, or complica- DUE TO (©)
tion whick cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

-Conditions contributing to the death but nof
reloted to the disense or condition causing death.

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TioN , 4 4 3 ‘
X | ves [ e BT
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY t(e.x.. lnorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, atreet. office bldg..ata.}
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORIK AT WORK .
= Y =
2. I hereby cerlify that I atiended the deceased from _&,Zj_:._, 19.:!:)., to Qe 3/ 19 ‘I (° that T last saw the deceased
alive on i/ , 19 4t , and that death occurred atII..-_ﬂ_QBn., from the causes afid on the dale stated above.
23, (Dex;me ;6 tilef~] 23b. ABDRESS 23c. DATE SIGNED
(= ' /Z}'*‘A/-t/ - EZ o /i %
BUMAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

TION REMOVAL (Bn.d.!r)r

Burla )ec. 23,1956 Ridge Park cemetery Ma;'shall. Missouri

DATE REC'D BY LOCAL REG STRAR'S \GNATRE 25 FUNERAL DIRECTOR' 3 81GNATURE ADDRESS
m 2 A_LD Y C;ﬂﬁfpﬁ_e// 4L euag-@ Hall -Ao.

[V

Q\m WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD A

{Licensed Embaltmer’s Staternent on Reverse Side)
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S
<
i
L+

STATEMENT BY LICENSED EMBALMER

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

|3 LT - PO PUVORITUPPSRPTPTT TSP PEPRY PR Srveases ., Student Embalmer No.

working under my personal supervision..

Student.......ooopsimmenccraiieiioan s asiaienanas AT ¢J/.£M ......................
Signature of Swdnr. Enbalmer

g Licensed Embalmer No.///

P, O. Addreas..»/é&"

' e

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).

1f émbalmed by,a STUDENT, 'he also shall sign in his OWN handwriting.,

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




