5. No.300
v, 10.48

A

ALED JUN

wBIRTH NO.

a. COUNTY

1952

THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _ZZ_pmuauv REG. DIST. NO. _-_?__39_._ Registrer's No

State File No, 1'?094
#5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived.
8. STATE

U iostitutlon: remidencs before

b. COUT admbsginal.
Mlsgnur1 afavp ttes

done during most of worh:ljs:dllh.mz"thd)
tlan. FATHER'S NAME

Not Known

13b, MOTHER' S MAIDEN

NAME 4. HAME QF pUAPAY YIFE /o emdhsidonn
Martha Cox i 3255 F. ggf;%rj‘ga[ggg;;gg

{Yes, 3o, ar unkoown)

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If you, xive war or dates of sarvies)

16. SOCIAL SECURITY
NO

b. CITY (I outsids corpurate limits, writs RURAL and give &u"?"ﬂﬁf.» c. CI'IY (Hmddnmuﬁmib.wdhnmmdﬂmuup)
township) (
own  Lexington PRV ToWN lexingtan AL
9. FULL NAME OF (1f not ia boupial or sattotion cive streot addrem G lowmtion) d. STREET - Qf rarsl, eive loeation) a
“5"”'-“"0" sgutg 20th St. Sonth 20th St
3. NAME OF s. (First) b. (Middle) o (1_-ast) ‘ 4. DATE (Manth)  (Dsy) (Year)
(Typeor Privt) Nella Hollingsworth RPare DEATH 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH G, AGE (In years| 7 thour | YEAR | ¥ BoER 4 uEs.
IDOWED, DIVORCED (Bpecity), ' last birthday) Momhl Days | Hours | Mis
Pemale |White ivorce ~ < [December 67 15 143 |
10a. USUAL OCCUPATION (Qbrskiad otwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 wag Seate or Porsign Conmntry) 12, CITIZEN OF WHAT
At Home Not Known UuSeAs -

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘IMarie Snell, Lexineton, Missouri.

N

24a. BURIAL, CREMA-
TION, REMOVAL (Spesity)
arial

19. CAUSE OF DEATH MEDICAL CERTIFICATION mvhgsmrw%u
| Enter only cnacause 1. DISEASE OR CONDITION T
Jine for “;" pey md‘(’; DIRECTLY LEADING TO DEATH® (5) Paralysis agltans 1l yr. %
ANTECEDENT CAUSES
*This does nol meen
fhe mode of dying, such :‘;f‘”g"m”“ﬁ.‘,‘.f,m' if ?T m DUE TO (b) Unknown
a2 heart failure, asthenda, | . TH8€ ¢ GLoPe Catise O . O .
de. It meons the dis. | ‘h¢ underlying couse lagl.. - - IR X
case, infury, or complice- DUE TO (c) i
tom which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS' . 7 1. * RN s
Conditions eontributing to the death bul niot
related to the disease or condition canasing death.
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION . , i . | @. AUTOPSY?
: TION e ’ 250 Y 0
. . ves L) wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
SUICIDE bome, farm, fastory. street, offies bida .. #%0.) . Ceey e Yt
HOMICIDE ] . ERAE I L
21d. TIME (Moath) (Duy) .(Year) (Bow) | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[] NOT whILE
INJURY AT'OHK a e aen .. . v
2. 1 hereby cerhfythd ﬁwug sed from 2271 195 1o Ma TE 1552 nat 1 los o the decenecd
- alive on 21 and thai death occurred ab_+DOP  m,, from the causes and on the date stated above.
2Z3a. SIGNATURE. (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
.. . oD .. Lexington, Mo. 5/31/52

ZAb. DATE

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

DATEREC‘DBYLDCAL

6-5-52 "

24c. NAME OF CEMETERY OR CREMATORY

Machnplah

244, LOGATION (Olty, town, of county)

N

%EI’RAR S SIGNATURE g g
.

Staternent

mﬂm Side)




ve s g -

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.——..

J— RS Student Embalmer No.

Student ....iissrrssnareransoccannses T _&{“@M— -

Student Embalmer : Licensed En:lb Imer No 2?/—3
' P. 0. Addresgeltbttr

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

If this body is not embalmed, fact’ should be o, stated above. - e

vorking under my personal supervision,




