. No. 300

10.43

E PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

WRIT

)

FILED MAY 15 1958

THE DIVISION OF HEALTH OF MISS(;URII .
STANDARD CERTIFICATE OF DEATH 28014987

. Nl gt
REG. D1ST. No. _of ©_ 7 _ PRIMARY REG. DIST. No. a3 WL Dkegistrar's No,...... L o)

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitulion: residence befars
a. COUNTY a. STATE * b, COUNTY lopl.
Merion Missouri Pikxe (057%
b. CITY (If oytzids corpurats limit, writs RURAL wod give ¢. LENGTH OF ¢. CITY a4 Is Residence within Lita of
townahipl [ STAY, [in this place} OR clty or lncurpnr-ud town?
TOWN H. nnj b! 1 ﬁour TOWN e
d. FULL NAME OF (If not in hospital or institution, give streat addross or location} RE (It rural, give location)

(Yes, no, orunknown) | (I yes, give ‘ﬁ or dates of sarvice)

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b}, and (<)

*This does mot mean
the mode of dying, such
aa heart failure, asthenta,
ete. It meens the dis-
caze, infury, or complica-

/wlcm. CERTIFICA
L. DISEASE OR CONDITION= - . :
DIRECTLY LEADING TODEATH 0y _(~ 27 san 62ty

HOSPITAL OR
INSTITUTION H
3. NAME OF a. (First b. (Middle ¢. (Last}
e ) { ) 4. DATE  (Month) (Day)  (Year)
{ Type or Print) J_'ulinn Nei Ince ndc e DEATH Mﬂy 6 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yoars| W UNDER | TIAR | I8 UNDER 11 HaS.
M W IPOWED, DlvoRCE (Bpecify) last birthdey) | Mooths l Duys | Bours | Biin.
arrisd Fab 1 1898 | 80 l
102, USUAL OCCUPATION (CGive kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE /\ 12, CITIZEN
donldunnk. mo{-orkiulifg .:n':! ;’“r':;) DUSTRY (City and State cr Foreign Coyhyrv) UNTRY?FWHAT
Pike County Missouri - .8,4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE -
| J 1 | _ Annie Bolomey Ince {ira Mge Ince
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURkToY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mo

Tw . INTERVAL BETWEEN
4 ONSET DEATH
1.2 fAe [AUlep zﬁﬁ :a‘ﬁ .

ANTECEDENT CAUSES

Morbld conditions, if any, gidna DUE TO (b)
rize to the above cause (a) eating
the underlying cause last.

DUE TO (2)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
reloled fo the dizease or condition causing death.

19a. DATE OF GPERA-
TION

19%, MAJOR FINDINGS OF OPERATION

2
2. AUTOPSYL 7/

430} YES o [J

21a. ACCIDENT {Spwcify) 21b. PLACE OF INJURY (e.£..inorsbont | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sireet, offica bldg.,ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoaur) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

alive on

22. I hereby certify that T attended the deceased from

19 , to

, 19 , that I last saw the deceased

, ond thal death occurred at

]

m., from the causes and on the dale stated above.

BURIAL, CREMA-
TION REMOVAL (Epecity)

DATE REC'D BY LOCAL

Sy yREG'

23a. SIGNATU egrea or itle)~ ! 23h. ADDRESS ’Bc DATE SIGNED
W W%@O/OOhC}{%wJ{/ 5’62}"}’—
ZAb, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)” " (Btate)
__Falrview Grassy Creek Mg
REGISTRAR'S SIGNATURE - 2. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
C—/ Frankford Mo,




RECEIVED WAY 1 3 1958
MARION. CO. HEALTH DEPT,
DATE FILED__TAY 1.3 fgiﬂﬂ

-

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

................................................ Signed ° &W
Signature of Student Embalmer

Licensed Embalmer Nou/.g-.l-q. .

Student

- P. O. AddresA-8uin /%MA
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

.lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




