/.8, No.300

ity, 10.48 FLED JUN 16 1958

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF!

CATE OF DEATH @&—022‘?16

REG. DIST. NO,& él PRIMARY REG. DIST. m.ﬁ/_ Registrar's No. /6 3

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Lnstitation: reidance sbefare
a. COUNTY NOdEWﬂY a. STATE MO. b. COUNTY Nodaway /vhllon).
b. CITY (If outsids eorpurnte Lmite, write RURAL snd give ¢, LENGTH OF ¢. CITY 4. B Resddence within limhs of
wnabip) Y (in this ) OR i
To4N Hopkins, 7 Yife™ ™| roaw  Hopkins | EETRET
d. FULL NAME OF . . EET "
HOSPITAL OR (If aot pital or lnatitation, give streot addrem or locatlon) :4%5,?3}!& (If rural, give location)
INSTITUTION Vi 7i8 % 10
3. NAME OF 8.} (First) b. (Miadle) <. (Last) 4.DATE  (Month) ~ (Day) (Year
(TyeorPrint)  Ella Maude Duncan oAy May 31, 58
5. SEX | 6. COLOR OR RACE | 7. MARIH'E% BIEVCE)F!CESRMED' 8, DATE OF BIRTH 8, I:GE (o years L'; UNDEN 1 YEAR | & OWOER # #is.
. {8pacily) ¥) onths | Days | Hours | Min,
_Female /| White Wi8owed % | June 11,1877 | “BE*” ™| |
102, USUAL OCCUPATION ki sind ot wort | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci\y 1ug seute or Fornig oty | 12, #%EHE’EFW”
Hougsewife Hopkins, Mo, 0 eDaba
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
a———--——'-'--’
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S§{GNATURE OR NAME ADDRESS
(Yea, Bo, or ynknewn) | (i yes, xlve war or dates of corvice) NO.
no none Mrs George Loch, Hopkins, Mo.

18, CAUSE QF DEATH
. Enter only opecause per
Iine for {a), (b), and (o}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (b}
rise to the above couse (a) slating
the underlying cause last.

* This does nol mean
the mode of dying, such
a8 heart faifure, asthenia,
ele. Jt meany the diy-

case, injury, of complica- DUE TO {¢)

MEDICAL CERTIFICAT JON

~UIERVAL BETWEEN
ONSET AND DEATH

Lﬁ_ E'

{d

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition cousing death.

tion which cauaed death,

2. AUTOPSY?

19a. DATE OF OP_FIROJN 196, MAJOR FINDINGS OF OPERATION
4222, ves L] wo [
2ta. ACCIDENT (Bpecity} 21b. PLACE CF INJURY (o.x. lnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fuctery, strest, offioe bldg., 4t0.)
HOMICIDE . .
21, nga (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK f I ,/ / A -,
eceased from 6 4%3_’__ 15&. Khal I last saw the deceased
a from the¥eaussa and on the date stated above.

22, I hereby ceriify thgt 1 allended
alive on _ﬂa_L 1959 & and that death occurred §:7:30a

BAS[GNATURE@ W?ﬁhl/me

23c. DYTE SIGNED,

6 [2/5¢

b—/2

24s. BURIAL, CREMA- | 24b. DATE . CEMETERY OR CREMATORY [A 24d. LOCATION (Oity, town, or county) |  {tata)
TION REMOVAL )

Buria 6-2-58 Hopk ns Hopkins, Mo.
DATE REC'D BY LOCAL REGI R'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Hopkins, Mo. -




- 7] - . % - - - S * -

. 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). -
* If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
" 7 this body is not embalmed, fact should be so stated above. v
e -

e ik om . - - - “ N




