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O~5 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. No.oz’/"/ PRIMARY REG. DIST. uo.iﬁ_a Registrar's No......... ?

2155

State File No.

i. PLACE OF DEATH
s COUNTY  Nodaway

2. USUAL RESIDENCE (Where decossed lved. If institution: reideoce befors

2. 5TATE Wigsourl

b. COL_}NTY Nodaway wdinimion).

¢. LENGTH OF
STAY iin this place?
1%

b, CITY (! outeide corporats limits, write RURAL and sive

QR 1 . o rawnahi
townMaryville-riiral me

c. ng
Town Skidmore

4. Is Resldente within Limits of
. rny Enmrponudm fown?

d. FH(I).‘IS-P'I!F\ANE‘_EOOF {If pot iz hospital of instisution. glve strect sddrees or location) A%rDRFEEE:SrS (If rursl, give location) {4 K‘
nsrmuriopleasant View Rest Home '] v

SDNEAC'EES‘DEFD n. (First} b. (h.dlddll') . e. (Last) | 4. DS;.EE {Moath) (Dny)

{ Type or Print) Nancy Goldie MeGinness DEATH 1l ;7;’;2,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8. DATE OF BIRTH S, AGE (Ib years| IF UNGER 1 TIAR | 7 ONDIR 21 W23,
F 1 N wmowr-:n navonczo (Bpeci! A R i m.fwnm uenml Dars | Houra | Min.

emale | white wido June- 7:1880_ | ° 1 l
lhﬁ?ﬂ&ﬁf?&kﬂ?ﬂ&fﬁ;ﬁt::ﬂg 1;: KIND OF ?USINESS %g-rlai‘; 1. BIRTHPLACE (0., 104 State or Foreign Comatry) 12‘6&5“12'5170': WHAT

ousewiie ome —Qown Butler Mo TSA

138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Arthur Kenady | Naney Ellen £ yman Me 04

1. INFORMANT'S StGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes,no,orunkoown} | (1t yes, wive war or dates of service} NO.
none

no

Mrs T X Ruqqp‘l'l'l LCraham 220

MEDICAL CERTIFICATI INTERVAL BETWEEN
18, CAUSE OF DEATH SEASE CONDITION ONHSET DEATH
 Enter only onecauseper | 1. DI QR Dl ‘/4 M
Lioe for (3, (by. and (@ | DIRECTLY LEADING TO DEATH'(,,) {/CA/VLW M C. {\
*This does not mean ANTECEDENT CAUSES L/ﬁ < z 2
the mode of dying, such | Mortid conditions, if eny, gieing DUE T (b) _
o heort fallure, asthenia, | 7ise to the above couse (a) sating * P -
cte. It means the dis- | F underlying cause last,
ease, infury, or complica- DUE TO ()
tion twohich caused deefh. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition exusing death,

19a. DATE OF QOPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TN ) 3 3 ( K YES D NO
21a, ACCIDENT . {Bpaciiy) 21b. PLACE OF INJURY (eg.. lnorabowt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, faetory, strest, offies bldg., a0
HOMICIDE
214, TIME (Mcath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY . | “work AT WORK

2. I hereby certify that 1 attended the deceased from _2:@41.
alive on 19;52 ang that death occdrred at _L_ m.,

ﬂiﬁ.‘, %&L 19.577, that I last saw the deceazed
fro

the causes and on the dale stated above,

5 Ak

24; BURIAL, CREMA--{"24b. DATE .~ 2 AME OF CE
TR Emin | / 97 57 AfM J

23b. ADQRESS
/%/""7 s

R CREMATORY / 24d.

Z& 23:. DATE SIGNED
Al AP | \2f2£/57)
o w9 )

(B1ate) /

ET;R:ZT; L;%%L jgaﬁms SIGNATU /D%.b\

{Licensed Embaimet’s Smcptﬁi onl_Reverse Side)
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N ) STATEMENT BY LICENSED EMBALMER ‘ R ‘
ST BN\ . S

I hereby certify that the body whose name is recorded on the reverse side of this certificate v‘vas' embal

, Student Embalmer No....o.--...

BY Me, OF DY .ot iiiiaiaesrescareaceracaccuamtasessetnssasnnnasarnnrann Cemerme-

working under my personal supervision..

Sy o (Note The above MUST BE. SIGNED BY .THE LICENSED EMBALMER i in his OWN: HANDW ING. (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. -



