LTH OF MISSOUR!
THE DIVISION OF HEA 23421

No, 300
10.48 HLEB STANDARD CERTIF'CATE OF .DEATH Stats File No
JUN 23 1957
BIRTH KO, -~  REG. DISY. MO, : PRIMARY REG. DIST. MO. - Registrer's No.......... S
W i. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse d d lived. If Lostitotlon: residence before
a. COUNTY . a. STATE AP b. COUNTY adnbwicat.
¢ VYernon Mo .7 Vernon
b. CITY (If outside corpurata Umits, write RURAL and give c. LENGTH OF c. CITY (If outslds corporste lizite, write RURAL and glve township)
OR N wroehip)| STAY {in uhils ] OR
I TOWN. SRural  Dryweod oo ﬁ_(ﬁ' #S1  town Rural Drywood 2 /ﬁ
d. FULL NAME OF hoapl Jtatd dd 13! . STR ., ‘
L NAME OF M ot in ! or i clve strect o d ASDTDF% (If rarsl, give loaation)
INSTITUTION. None
3. l:,)qECEAS%FD a. {First) b. (Mlddle) c. (Last) . 4. DS}E (Month) (Day) (Year)
(Typeor Print) AT MA JOSEPHINE  DOLL DEATH Ih 32
5. SEX 6. COLOR OR RACE | 7. #ARI;I{EB, NIE\\;'chhé!SRRIED. 8. DAJE OF BIRTH 9. AGE (Ia IF CNOER | TEAR | & DoOER M MRS,
{Bpacity) Monthe | Days | Houns | Min,
Female | W, Married™ June 30 1880 | |
104. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or lorelgn oountry) 12_ CITIZEN OF WHAT
done during moat of working 1if if retired) DUSTRY
HouBewite o Own Home Macon Co. Mo. d RYT
133, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
James B, Celling | Almelis Z Malcolm Doll
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADODRESS
(Yes. no.oruckeown) | (If yes, sive war or dates of sarvice) NOC. . s, .
None colm Doll .-/ Nevada Mo, R#3
18. CAUSE OF DEATH MED CERTIFICATION ' INTERVAL gt'l‘wscu_

1. DISEASE OR CONDITION
e oy onacauseper | "DIRECTLY LEADING TO DEATH® )

N

linse for {8}, {b), and (c)

*This docs mot mean | ANTECEDENT CAUSES

.the mode of dying, such |  Morbid conditions, if any, givi
az heart faflure, asthenia, | rise o the above cause (a} dating
cte. It means the dia- the underlying cause tast.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE. A PERMANENT RECORD

caze, injury, or complica- DUE TO () .
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not
related to the discase or condition causing death, . + - . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . - ot 2. AUTOPSY?
TION 4, o
| | | _ vis 0 w0 OJ
. 21a, ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (e.g., loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) 3 (COUNTY), . (STATE)
I - +~  SUICIDE . * bome, farm, factory, strest. offtes hldyg., #10.) ! )
o HOMICIDE ]
' 21d. TIME (Month) (Day) ' (Tear) (Houws) . | 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
oF - WHILEAT[—) NOTWHILE .
INJURY = | "work AT WORK
zr hereby ify tha} I altended.the deceased from éL 191 lo .é_lL IL, that I last saw the deceased
T aliveon — 19_5:Za'nd that_ death occurred al ________ m., from the causes and on Lhe daie stated above.
3. SIGNA . 4 op 4t 23b. ADDRESS é % Zc. DATE SIGNED
Zh NBHRISVL [ MA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oonnty) (State)
"Burted """ | June 12 52| Bickett Cemetery. Vernon Lo, Mo,

% FUBER IRECTOS




C ' , . ¥ |

-

STATEMENT BY LICENSED EMBALMER %

1 hereby &niiy that the body whose name is rcc!rded on the reverse side of this certificate was embalmed by me, or by.......

) .. ) st bal P
working under my personal supervision. . dent tmba ""“@QJ/M

ey
51 Qeennace T . : .
Signe Stodent tmbaimer Licensed Embaw '§/ 4 3-/
’ P. O. Address MM W

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

If this body.is not embalmed, fact should be o stated sbove. '

. W b ! .




