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securing the medical certification in the specific manner requira:!.'by 193.140 MoRS 1949,

Coroner connot certify 1o a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

...-,....,..“........,..“...,..
Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.
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FILED VS DEC 14 1959

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59043075

"'STATE FILE NMUMBER

Registration District No. ,.Ja...&._'.. ............. Primary Registration District No. ...¥..‘I..’.&’.-............ Registrar's No. ...l..l..,bu......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rniden:._b-f_m.
. STATE . admiszion)
o CONTY Sullivan o S Missourl . county Sullivan
b. CITY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits e, CITY Inside Limits
OR v No O LAY O OR
Towd Milan, eslt Mo tom Newtown YestX NoO
c. Eg%#l#:l?%gb- (Y NOT inhospital, give location)|Length of stay in {b 4 STREET (If ourside, give loceation) Reside on Farm
0 wsttutionSullivan Co, Memprial-lli diays Aooress YesO NaD
3. NAME OF Firat Middle Last 4. DATE Monfh Day Year
DECEASED OF
(Type or print) Nora Alte 8Bmders “"j 1 > = -_196
5. 5EX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR htF UNDER 24 HRS,
17 marmieo O sever marrieo O g e N ”"'"'I P l —
Female White woowsn (  oworeeo [ July 22, 1881- 78 !
-[10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11 BIRTHPLACE (City and mtare or couttry) 12." CITIZEN OF WHAT COUNTRY?!
during gost of working life, even if retired) ]
ousgwife Missourt sa

13. FATHER'S NAME

Henderson Ogle

14, MOTHER'S MAIDEN NAME

Lea Cox

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
tYes, no. or unknown} I (IS wea. oive war or dates of service)

I7. INFORMANT Address

Merril Rowers- Newt

16. SOCIAL SECURITY NO,

egagile

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).]

Broneho-nneumecria

INTERVAL BETWEEN
ONSET AND DEATH

2 days— —

¢ P

24, F?QAL DIRECTOR

Necorloc

Conditions, if an¥. | oue To (b) Chronic myocarditisg 1 veap
which pave risg to -
abote cause :c)'
slating the under- , )
- Iving" cause tost. | OUE To (¢) Campléte heart hlosk 50 das
=] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IK PART I(a) 13. ’\,’E»;SF sg;gPDF;Y
= mrd
h} /330 ves [ no D
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury In Part 1 or Part 11 of item 18]
g B a O
3 20c. TIME OF FHour ~ Month, Day, Year
IRIJURY . m.
E pP.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF {N3URY {e. g., in or chout Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, affice Wdg., ete.}
WORK AT WORK
her .
2t. } attended the deceased from Scyt — G T 359 and laat saw ;o alive on 14
Du th occurred a8-—e m on the date stated above; and to the beat of my knowledge, from the causes atated.
. SIGNATURE Wﬁ or title} 2._ 226. ADDRESS 22c. DATE SIGKED
14/,' Harrig, MLissouri 12/2/56
23a. BuURIAL, cm;_un?n‘ . DATE NAME OF CEMETEﬂY OR cthATORY 23d. LOCATION (City, town, or cornty) {State)
REMOVAL { Specify
M Dee.. “«, /95y AM‘
ADDRESS 5. DATE RECD. BY. LOCAL REG. 26. REGISTRAR'S SIGNATURE -

[d-2- 59 .

{Licensed Embolmaer’s Statement on Raverse Side)

4y




STATEMENT BY LICENSED EMBALMER

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

ey

Student.....coooio i Signed”l.. ly. £..
Signature of Student Exbalmer

P. O. Address Mz_-ﬂ'—

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

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

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




