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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED SEP
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7 1954
REG. DIST. NO. EQ _—

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.w Registrar's Nb

State File No... 2665 1

Ty

!BIRTH NO. =
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1§ iostltution: reskience befors
a. COUNTY a. STATE b. COUNTY aduckulion},
Cole Mo o Cole
b. CITY (If outside corpurats limits, writa RURAL and rive ¢. LENGTH OF ¢, CITY (I outaide corporate timits, write RURAL and give townahip)
R R 11vi township} | STAY {in this place} 0
TOWN ussellville TOWN  Ruessellville 2 ale
d. FULL NAME OF (1f zot in hoapital or instivution, give street addrems or Jooation) d. STREET (I raml, sive locstion} v 2
HOSPITAL OR . . ADDRESS
INsTITUTION W, H. Wi 1liams Home None
3. NAME QF a. (First, b. (Mlddle <. (Last)
DECEASED (First) ( ) 4DATE  (Mwmt) (Dey) (Yean
(Twpeor Print) | Hannah Sehmageen Nanner DEATH 9= 1. 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4} | 8. DATE OF BIRTH S. AGE (1o years| 1P 1MGER 1 vEAR | # DNDER 3 wis.
WIDOWED, DIVORCED (8pe. - [ast birthday) Moﬂhll Daxn Bml Mi,
Female YVhite Widgwed Nov. 25 31870 83
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreiam ocustry) 12, CITIZEN OF WHAT
dona during most of working life, svan if retired) DUSTRY O UNTRY?
Retired Dotirgd Cole County, Mo, * O
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. "NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U, S ARMED FORCES 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,of unksowa) | (If yeu, give war or dates of servios) |
oy Dr.. Roher t E. Murrell-Eldon, Mo
18. CAUSE OF DEATH D) l- CERTIFI 1ION 'mgﬁmg
| Enter only onecauseper | |, DISEASE OR CONDITION M
Jine for (s), (b, and (c) DIRECTLY LEADING TO DEATH® ) ;W,
«This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heort foflure, asthenia, | Tide to the above cause (a) stating -
e, It meons the dis- the underlping couse lost.
cae, infury, or complica- _DU_E TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP’?I%!AIG t19b. MAJOR FINDINGS OF OPERATION - i - 2. AUTOPSY?
. ‘L l/ozd'z vas (] wo [
21a, ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (e.g..in orabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE boros, farm, lactory, atreet, office bldy., e10.} s I . . . .
HOMICIDE
21d. TIME (Moath) | (Day) (Yoar) (Houn 2ie. INJURY OCCURRED ] 21f, HOW DID INJURYOCCUR?
R ' WHILE AT OTWHILE s
INJURY m | “work AT WORK -

2, T hereby cesti
ah’ve,dﬁ’

tiended the deceased fré
19, and that death oc

%cd at i&éj, I

A £ -
-/ 1857 that I last saw the deceased
the causes and on the date stated above.

S

7 ity T

Pl e VIS

ﬂonag R IMIA cnem- 24b. DATE * 24z/NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) - (Stafe)
Burial 9-3- 1954 | Rnight QOf
REC'D BY LOCAL

|4h_*, a REG.

REGISTRAR'S SIGNATURE
.

70 -0




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 —oomerecee

[ ., Studant Embalasr No.
working under my persona! supervision.

SEuUdOnt sevaecnneiicnionee Chetiieasiiaain Signed %/0’7& VW

Student Embalmer
Licensed Embalmer No A S/ 20

P. O. AddussW A

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

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




