o THE DIVISION OF HEALTH OF MISSOURI

00 ||, Tty
HLED OBT 4 o STANDARD CERTIFICATE OF DEATH stare ritc v 3004 3
48 i UCT I 9 ‘953 .....................................--...
"BIRTH NO. _ REG. DIST. NO. ,Z,L/-c; PRIMARY REG. DIST. NO. M Regisirar's No. ?O
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived, If inwtitucl 5d before
a. COUNTY Nemon a. STATE is Ou.rl o b COUNTY Ne-l,rton sdinision).
b, CITY (I outnide cortorate Umits, write RURAL and rive ¢. LENGTH OF C CITY (I outside corporate lifits, ll'l'ho RUBAL anJ :lvc township)
. OR towasbip} S‘I'AY {La this phn! OR
ToWN  Neosho BRIy toww  Neosho . . , A ] e
d. FII:IIOL‘IS- :‘AMLEOOF {If not in bospltal or Institation, give strest sddn- or, locatton) -d.ASDTDREE-r- . —‘ {IF ryral, dnlngr.lou) o T o
INSTITUTION home ' _ tenTo.. v 71k 'North High
3 NAME OF 8. (First) b. (Middle) . ___j-', Ao Cas)  to ‘4..031‘-51 " (Month)  (Doy) (Year)
{Typeor Pint)  Mattie Jane " Hunn, - DEATH
5. SEX / | 6. COLOR CR RACE | 7. Mﬁbl'\‘on!,Eg EWEEC%BREIED 8. DATE OF BIRTH 9.:.55 {In y-)nr- ;‘r [ ] :Dt'ul o tWDER 34 WS
. . { p. : o Houm | Min.
| F White ML Aoued e 6-2-18656 v o = el
, 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn ocuntry) d 12, CITIZEN OF WHAT
| done during most of working Life, svan il retired) R DUSTRY . COUNTRY?
! Oonsewi fe . MeDonald County U.S.A.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Holmes Mahulda Shewmake Deceased
I(E\nr. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SCCIAL SECURKTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. no, or unknown} | {If yes, xive war or datea of servics) .
No - Mrs. Bess Allman Granby,Missouri

INTERVAL BETWEEN

t8. CAUSE OF DEATH MEDICAL CERTIFICATION
_Enter only onecatsoper | |- DISEASE OR CONDITION . . S OMSET AND DEATH
line tor {8}, {b), and () DIRECTLY LEADING TO DEATH® () P P T . é ~ A ﬁ

*This does st mean | PNTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenta, | rise lo the above canse (o) stating

ce. It means the dis- the underlying cause last,

edse, infury, or complics- DUE TO (¢) _
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - " .

Conditions contributing to the death but nof
related to the disease or condition causing death.

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

19a.-DATE OF OP_FI%AN-' 191, MAJOR FINDINGS OF OPERATION a2 S D K U . .| 2. AUTOPSY?
21a. ACCIDENT (Hpeeily) 215, PLACEOF INJURY (e.x..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIF) " (COUNTY) (STATEY
SUICIDE boms, [arm, fastory, strest, offiee blds..e1a.) P IR T . L
HOMICIOE Tt :
21d. TIME . _ (Meath)y {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT ‘NOT WHILE 3
INJURY S e et . e e o -
2. ] hereby certify thgt I altended t{w deceased from _éL 19224 to M% 13.32, that I last saw the deceased
alive on _La* & 19__3¢znd that death occurred at 2e~C7fAm., from the causes and on the date stated above.
o yrunz (Deg;me of mj’ 2. AbnR?: Bc. DATE SIGNED
O 7 RANBY Mo - lpovo.s
2ty BURIAL. CREMA. | 2ib. DATE T Mwu—: OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, of county) (Stn oy
. {Bpecily) .
Burial 10-10-53 Union Cemetery L MeDonald Commty
DATE REC'D BY LOH.‘CEAGL ‘REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' GHATURE AD
10+2-53 "\ MMelpirn C. ozl Oxu 0eren,

G d Embalmer’s nt on Reverse Side)




RECEIVED .
District Health Officer R, NEWTON COUNTY HBALYH gt

District ¥ile Furmber__ 253~/
Date Flled___ OCT 16 195‘3”“£Z'

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

_ , Student Embalmer HMo.
working under my persona! supervision.

SEtudent v.eceeccissserrarrasernasasontenses . Sigmed ’7- M :

Student Embalmer

Licensed Embalmer No q q a 3

~
P. O. Add,.“/%m/wﬁm W .

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ("m’lme to comply
the sbove constitutes grounds for revocation of license,)

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




