THE DIVISION OF FEALTR WU MIDDUUN AP B e LW

Mp.300 |11, - .
o4 be'oct 6 195 STANDARD CERTIFICATE OF DEATH 51020 File No. s e
' BIRTH NO. REG. DISY. NO. Zﬁ /  PRIMARY REG. DIST. NO..3 8 R ST Regirirar's Noww. St
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed Uved. If lostitation: residencs befous
a. COUNTY a. STATE b. COUNTY sdaimtont,
y Howell o Missouri Shannon
b. CITY (It outsida corpurnta Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide eorporsts limite, write RURAL nod give township)
townahip)| STAY (in thie placwl|f / v / J
TOWN West Plains, Mo 7 Weeks ToWN Montier Mo
. FULL_NAM boapital or insticati ad loeation) . STREET )
d HOSP?TALEOORF (t nat In or vy atret or d A (It rum), give locstion} /
NSTITUTION Bidawee Rest Home Rural
3 I:TE%'EESOEF 8. (First) b. (Middle) ¢. {Last) 4. DSF (Month) (Day} (Yesr)
{Typeor Prit) Fannie A icholdon DEA™H Sept 13 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesre| ¥ VWOER | TIXR | 7 GWDER 20 433,
) WIDOWED, DIVORCED (Spacify) : last birthday) |Monthe] Days { Hours | Mia.
F W 2 loet 30th /¥ 78] 74 I
ID:; 'l'JSUAL Sg‘cgp'xrlou u(-'(lh.::n:dcwl; b, KIND OF ausmEsD%gT gi‘; 1. BIRTHPLACE  ((i4y und State of Foraigs Goustry) . | 12 crnm;?r WHAT
Housework Indiania /
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henyry Hill Not Known . ________ 1| Day
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL sacunrrv 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yes, xive war or dates of servics)
No No res, Mo R3
18. CAUSE OF DEATH MEDI CERTJFICATI INTERVAL BETWEEN
 Enter only oneceusper | 1. DISEASE OR CONDITION _ 1 é , ONSET AND DEATH
Jime fex (a), (b9, 80 (@3 | CIRECTLY LEADINGTO DEATH (5

*This does not megn
Lths mode of deing, suchk
as heart fullure, esthenia,

ANTECEDENT CAUSES

Morbid condiifons, if any,

rise to the above cause (a)

DUE TO (D)M m M

7

de. It means the dis- the underlying cause last,
cae,infury, or complica- DUE TO ()
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions am!rlbﬂiw to the death but zot
related to the di g death.
13a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION /"7 / /
2 ves (). wo [
21a, ACCIDENT (Bpecily) ‘21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUiC homa, farm, nctory, street, office bldg..ste.) n -
HOMICIDE ) . S
21d. TIME (Meuth) (Day) (Yeur} (Hewn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
’ - mm.u'r NOTWHILE
INJURY m. AT WORK,

19652 that 1 last saw the deceated
from the causes cnd on the dale slated above.
23c. DATE SIGNED

Gf24t /52

{Bale)

2. [ hereby cert that I atiended the deceased from ﬁ%
alive on lQﬂ{ and thal death occu'rred al
s, SIGNATURE . (Degres or tifle) .{,23b. ADDRESS |
S 00t "IV Bl Tuee o
Ab, DATE 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)
Sent_18 52 Montier Cem, Montier Mo

DATE REC‘DB”{LDRCEAGL RAR'S SIGNATURE 3;7‘ ruusnAL DIRECTOR' 8 SIGNATURE AODRESS
Ja-/-Sa = }%Lnu oot ol

can Funeral Home Mtn View, Mo

2. BURIAL . CREMA-
TION, REMOVAL (Spectty)
Burisl?J

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e

(Ticensed Embaliner's Sunmcm on Reverse Side)




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, or by e

................................... m , Studen

working under my personal supervision.

Imar Mo.

S5tudent cicisesrarsesatanstssraosrnaraanaan
Student Embalmer

Sl ? re h s

‘Licensed Embalmer No, Zjﬂ&
P. O Addren%.

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




