No. 300
10.48

1
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otn WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
FILED AUG 261057  STANDARD CERTIFICATE OF DEATH

{é\!{g £ 8 1957
//' State File Nad8?38 .......

tion which causred death.

' BIRTH KO. REG. DIST.. NO. 2"___0__9__ PRIMAAY REG. DIST. NO. &*-7 vJ3 Registrar's Noww. 18
1. PLACE OF DE”“H i 2 USUAL RESIDENCE (Where deccased lived, If lossitution: reidengt belors
. [y . . niseton).
a. COUNTY Ma con a. STATE Mo. b. COUNTY 312 con . isafon)
b. CITY (I ouytnlde corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outxide sorporate limits, write RURAL anJd glve townahip)
. m townahip}| STAY (In this place) '
Town Chariton Twnshnp Town  Ardmore y 0
d. FULL NAME OF (If not ia hoapital ar | ion. give sirect add or location) d. STREET (I rural, give loeation) (0 f 0
HOSPITAL OR ADDRESS O
INSTITUTION R.F.D. Bxcello
3. NAME OF a. (First b. (Middle ¢. (Last
DECEASED (Flost) = (Middle) (Last) CONE T Gfout (Day) %'
(Typeor Prime)  ATNE Viers Snider pEAH July 2
5. SEX J 6. COLOR OR RacE | 7. m)%mgo EEVER I\éSRRIED *A_8. DATE OF BIRTH 9. AGE (ll:t:r;-n J ueen + YEAR | F (NER o W,
- {Bpaci: - } onthe | Dy H: Mia,
fediale | white TEASWEE™® | suly 1, 1886 | "1 | > [P
10a. USUAL OCCUPATION (Give kindof work | 105, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Swte or foregn eountry} &) 12, CITIZEN OF WHAT
doone during most of working Life, even if retired) DUSTRY COUNTRY?
Jousewife no Bevier, Mo, 0.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Marshall Sarah (‘}ize%g
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yom. 0w, or unkoown) | (If yes, glve war or dates of sarvice) NO.
no no Sammy Vierg Execoslla, 3,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | - DISEASE OR CONDITION . ONSET AND D_EATH
ine for (a3, (b), and (o | PIRECTLY LEADING TO DEATH® (5) gepnalp & mne
*This does mot meun | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, gising PVE TO (0 —T01 3 owi ng surzical correction 7 mos
" a1 heart fallure, asthenia, | rise to the aboce cause (a) dating L . R RN B
de. It meona the diy- | the underlying cause lost. . )
care, infurg, o complica- - DbETo@. fracture left femur troehantep

11, OTHER SIGNIFICART CONDITIONS

&

G R'S SIGNATURE

.' _S -_IREG.

I

Conditlons contributing to the death but not )
. . | related to the iscase or comdition caustng death. g 4 o .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION a:L 20, AUTOPSY? e
TION | o ' (
|ty s ) o]
21a. ACCIDENT {Bpecily) * | 21b. PLACEOF INJURY teg..inorsboot | 2ic. (CITY, TOWN, OR TOWNSHIPY , (COUNTY) {STATE)
SUHCIDE boma, farm, factory, street. office bldg..eta.) | : @ {
HOMICIDE _ Excello Migaouri ?
21d. TIME iMooth) (Day) (Year) (Hegs) 21e. INJURY OCCURRED 21f. HOW DID iNJURY OlCUR?
ey : ’ WHILEAT ] NOT WHILE
Wova. 14 1056™ 1 work AT wORK natient fell at her hame
2. I hereby certify thot I attended the deceased from . Novw . 14, 1956 , to —July 1857, that I last sow the deceased
aliveon JULy 23, 1957  and the! death occurred at _ Q1 m., from the causes and on the date stated above.
23a. uﬁ\n\? T (Degree or mleb‘ 23b. ADDRESS 2. DATE SIGNED
. ZQAAM@QLL) DL 0% HMacon, Missouri 7-31-57
24a. BURIAL, CREMA. | -24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244 *LOCATION (Clty, town, or couznty) " '(State)
T, HEMOVAL Bpenttns . - , ) T ) )
bhuris] JIulw 28 1g87  wmt, Sslen Cem, Tveella Mol -
DATE, REC'D BY LOCAL ’ - 3 ERAL DIRECTPR'S SISMATURE ‘ADORESY

M.
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- e
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 trsrim e

Student Embaimer Be.

working under my persona! supervision.

i p -
Sign.od .................................. wesaee Licensed Embalmer No 4&7 7
| P. 0 Addrenmmw m

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply with
the ‘above constitutes grounds for revocation of license.).

[fthubodyunotembalmed.faa_dmddbewmdabove.




