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Qly WRITE PLAINLY—USING UNFADING BI_;ACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j mgn MAY 211951
REG. DIST. MO ___ é .' P

RIMARY REG. DIST. m.‘m Registrar's Na., 4‘43 .

[ BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinpaiion).
Atchison Missouri Atchiso
b. CITY (¥ outclde corpurate Limits, write RURAL and give e. LENGTH OF c. CiTY (If outide corporats limits, write RURAL and rive township)
(o] township} | STAY fin thia place) .
TOWN _ Fairfax ToWN  Fairfax oI
. FULL NAME QOF (If Tot io hospital or institation, give strect address or location) d. STREET (It rurs), give loeation) [
HOSPITA ADDRESS
[NSTITLITION )
3. NAME OF . (First b. (Middi ¢ (Last
DECEASED .M Fimb /.( e) ;( ;) 4. DATE (Month)  (Day) (Year)
{Typeor Print) | Jj‘,s . TROM- 2 r~ DERTH May 16 1957
5. SEX / 6. COLOR OH RACE | 7. MARRIED.NEVER MARRIED,“J| 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER 1 vm I* VRDER 11 KEs,
o WIDOWED, DIVORCED (spe Last birthday) Monuu' Hours | Min.
_Female | White | Widowed Dec 22 1879 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (State of forelgn country} & 12. CITIZEN OF WHAT
doneduring most of working Lifa, wvan if retired) DUSTRY COUNTRY?
Practical nurse Atchison County: Missouril U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. wame BF HUSBAND OR WIFE
v Green Isgbells Moore = . | Decs
Ei WAS DE(LEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE’(;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
no, or upknown) | {If yes, xive war or detes of service)
) | None . Mrs. Opal Landen Rock Port Mo.

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

qk:Al. CERTIFICATION
Oroa or q o

INTERVAL BETWEEN
— ONSET AND DEATH
189 %

line for (a), (b}, and {c)
ANTECEDENT CAUSES
Morbid conditions, if anyp, giring DUE TO (b)

*This does not mean
the mode of dying, such

oewqﬂl

rise to the above cause (a) slating

t fallure, 3
as heart fallure, asthenia, Ihe undertying cause bast,

ete. It means the dis-
ease, infury, or complica-

DUE TO (c)/ﬂjlﬁé ,VW‘C C’QM

smrs

I1. OTHER SIGNIFICANT CONDITIONS

Conditions condtributing o the death but not
related to the disease or condition causing death.

tion tohich caused death.

19a. DATE OF OP"FE)‘N 19b. MAJOR FINDINGS OF OPERATION ' o ‘ 2. AUTOPSY? -—7
. : 4 2 ves [ wo [
21s. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..Inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, atreet, offios bidg., 410} - -+ .
HOMICIDE
21d; TIME (Month) (Day) (Year) {Eour 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF : © | wHILE AT} NOTWHILE
INJURY m | woRrK AT WORK
. a— -
-2 | .hereby certif; ! at attended the deceased from 3 __..__, 6____, that I last saw the deceased
/e 18 , and thal death occurrefl al __3_._.}? o from the on the dale stated above.
. ) ( of #ib, ADDRESS 2. DA ED
/S % 7 ]

24b, DATE /7

N, .
Bor] flay 19,1957

: { vt i, -
24¢, NAME OF CEMETERY $:] 244. LOCATION (Olty, town, or county)

Pleasant Ridge

- #(Btatey

_Fairfax Mo,

RAR'S SIGNATURE

TE REC'D BY "LOCAL
)iyl

25. FURERAL DIRECTOR' S S1GMATURE ADDRESS

chooler Funeral Home Fairfax Mo,

(licensed Embaflmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

....... ‘ . Y Student Eabulmer No. .4

working under my persona! supervision,

Student ..vnrecsnsoensovarans esersraveanes
Student Embalmer

- Sl T Lioni e o Sl

(leure to comply with

P, 0. Address

Note: The abové MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




