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THE DIVISION OF HEALTH OF MISSOURI ’&, o0 ' |
29 1949 STANDARD CERTIFICATE OF DEATH State Fite 8o 2O

e
nec. oist. w0 3= 36 pniunay #es. 0151, 0. LT S kupisirars o =y A

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whbere u.m...d Livag), ll'h:untul.inn residlence belore
a. COUNTY. # a. STATE ;'COUNTY, 2 adunisalon). |
Shannon Missourd Shnﬁnnn Lo Y
b. CITY (1t om.nid, corpurate limits, write RURAL and give c. LENGTH OF URAL s give towbmhip)
townahip) [ STAY (in this place? . =30 Il
TowN Winona » Mo 62 Year ¥ .

tine for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
a2 keart futlute, asthenia,
ete. It meana the dis-
cate, injury, or complita-
tign which caused death,

d. FULL NAME[oF (If not in boapltal or institution, give streot address or location) y
HOSPITAL OR ' ADDRESS - P e .
INSTITUTION None RO ACI IR R AL AE  aal
3'6“1—:%%%5%% a. {First) /b, (Middle) < e G (-Last) . . a.r 4. bg;g# +.{Month) (Day) (Year)
(Typeor Print)  Naney Ellen Stark CEATAug, 14 1949
5. SEX /| 6. COLOR OR RACE |-7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yents| IF UNDER I YEAR | tr UNDER b HES,
WIDOWED, DIVORCED;tBpecity) ‘ last blrr.hd.y) Mom.l Daye | Hours | Min.
F W Widow 2 |April 8, /§5% |
10a. USUAL OCCUPATION (Giwekind ofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn uwuu’r) 12. CITIZEN OF WHAT
donsduring most of working life, evan if retired) DUSTRY / COUNTRY?
Housewife Ironton Missouri UaS.A.
13a. FATHER'S NAME o 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Gale Jia_nPr_Mcml%ap Ddcensed e :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, orunkoown} | {If yes, xive war or dates of service) - NO. )
No No Ceda Stark Winona, Mo
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONBITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES

Mortic conditions, if any, giring DUE TO (b)
rise to the abore caure (@) staling . . T RS -
the underlying cause last, :

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the dealh but aot
related to the disease or condition cauying death.

2 b X

o WY

19a. DATE OF OPERA- | 54, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves (1 o

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.4.. inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa,{arm, factory, streat.office bidg., e10.) -

HOMICIBE :
2td. TIME (Mouth) (Day) (Year) (Hour) 21¢. INJURY OCCURRED 214, HOW DID INJURY OCCUR?

Q WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

alive on

22 I hereby certify that I atlended the deceased from

M 19,“_f that I last saw the deceased

g
_Z_Qif from the causes and on the date stated above,

19# and that death occurred at

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ®

RIAV, CR
TION REMOVAL {Bpedity)
DATE REC'D BY LOCAL
-0, 1—*1

23b. ADDRESS Zk. DATE SIGNED

W _ e JreA\ /7-/74,

R4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) / (State)” /'

Mt Zion W
RAR'S S|GNATURE 30}‘25 FUMERAL DIRECTOR' 5 S1GNATURE
7]

{Degreeor title)




RECEIVED 575 3/4 § es
District Health Offices No. 5, e
L LP5K2 o ‘

File Number. L
3.";'."‘;.. £LRHLLT

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,

't

. Student Embalmer No

working under my personal supervision. . .

........................

Signede.svienss beesassasansrcsssrnanas e,
Student Embairner

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

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

1
.




