TWW

: tw:]l-fure STANDARD CERTlFchTE OF DEATH STATE FILE NUMBER
. Public »
h Service DLtU n F C q ‘[qgagisnun'on_ District No. ,,.,..,,_2,5_1-_..........,,“_.w..‘_Primury Reg_;i 5,"“&:2__0“"“" N°_5048u_ Registrar's No,‘ig_é__
’ 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
. COUN . . missi
5. 300 a. COUNTY Nodaway . o STATE giegoupi b COUNTY Nodaw‘ﬁy“ 9“;
- 1-57 b. C(I:-)rRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY & 7 %3 Inside Limits
p OR
town  Maryville Yos fel Ne[] o Maryville Y Vesgel No[]
c. Egé&l]ﬁ:y%glz (tf NOT in hospital, give location) | Length of stay in 1b d. STREET {If suiside, give location) Reside ¢en Farm
! ADDRESS
insTiTuTion 420 West 6th 4 years 420 West 6th Yes [J No T3
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
SOPHIA ELLEN HOLL DEATH 11 26 58
5. SEX i 6. COLCR OR RACE ?'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9, AIGE ,thmo;; l:;J:hD’ER Di;(yEAR I;oL::DER 2;;:!25.
L Q I
. Femzle | White wooweo[]  oworceol1| 3/20/79 w9 |
‘2 10a. USUAL OCCUPATIQN {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and starae or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of waorking life, aven if retired) INDUST{Y . -]
r Registered nurse Nursing Grant. City, Mo, - Usa
E 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬂUéBAND_ OR WIFE
¢ jp_Henry W. Hull Kate Swift : none
s Ell 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ ﬁ (Yus, no, or unknown)| (If yes, give war or dates of service)
s B none ML&S_Emma_Hnll,_Maaruille_r_-Miamuﬁ_
=z a 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) NTERVAL BETWEEN
o w PART |. DEATH WaS CAUSED BY: ONSET A DEATH
< w IMMEDIATE CAUSE {a) CM"U‘ el %&//"W 4‘% - 4 ]
= = . P P
ER WM
" o Conditians, if any, DUE TO (b)
s - which gave rise to /
z ; above ::uso dI,'t'.l),
tating 1 -
% 8 g ry?nlqng:uu.saml‘u::. DUE T0O (c) i 33, x
Es =fE PART If. DFHER SIGNIFICANT CONDITION REBUTING TO DEATH but not selated to the terminal diseage condition givetetn PART | (a) 19. WAS AUTOPSY
23 =S _& - o PERFORMED?
- & e > YEs[] NO[R 3.
E 5 x 5| 20a. ACCIDENT SUICIDE HOMICIDE 2Gh. MRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
R O O [l
>3 t‘) | - . .
5§ 0 <WS| 20c. TIMEOF .Hour Month, Day, Yeer
a5 D3 INJURY  @m.
F % 20d. INJURY OCCURRED 20e. PLACE OF INJURY.{e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
Ge W WHILE ATI:I NOT WHILE 0O farm, factory, street, office bldg., etc.)
CIE WORK AT WORK o .
E 'E 21. | ottended the deceased from , 1o 11/26/ 58 and last saw {’Ke:rlive on //:-2 G‘.-' ‘5 j‘
5 ? % é g
5 § Death accurred at M P. m on the date stoted above; and to the best of my knowledge, from the causes stated.
- 8 }?GNATURE (Degree or title) & 22b. ADDRESS 22c. DATE SIGNED
]
3 /‘_’/_;9 MM&&(—_.__.M. D.. S Meryville, Missouri /-‘2?';5?:
2Jo. BURIAL, CREMATICON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, ar county} {S1a1e)
cify)
ofbbab -0 11/29/58 Grant City Grant City, Missouri

o

24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Price Funergl Home, Maryville,Mq/2 —4 4 & QM_,J /W

{Licensed Embolmer's Stotement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, orby ............ e eee et ta e i et e aeeenarerun—.ernaennaera.—————niitirsstssrerasrerrns , Student Embalmer No. ...................

working under my personal supervision.

StUAENE v e ra s Signed %ﬂm% ............

Signature of Student Embalmer
Licensed Embalmer No/(?gl.gx
~

P. O. Address.. /. LY ek

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+




