No . 300

10.48

WRITE PLAINLY—US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

| L SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

291954
2ol

PRIMARY REG. DIST. NO. ,‘{_’

State File No...

29956
s

FaIRTH NO. REG. DIST. NO. Regi;lrar's No.
1. PI_CSSE OF DEATH 2. USUAL RESIDEMNCE (Where decossad lived. If Ln.m&uon reaidenve befors
a. NTY . STA b, COURT ndinimton).
Butler > S ssourl ¥ Butlep™™
b, CITY (I outalde corpurats Limits, write RURAL and ;{n ¢. LENGTH OF ¢. CITY 4. Is Resldence within Hmits of
AY (in this place) OR .ndl;r :p:u-pouua
TN Neely. Nee YrS . TOWN Neelyville =B =4
d. FE%SLP'IQA{E OF (I not in hospital !r inlthutill!"‘ﬂ"‘"!bo: ad&-’n or location) - ASDTDRREEESrS (If rural, give location) & /3 7
INSTITUTIoN Home , Rbe 1. Neelyville,No. Route 1 O
3, I;IE%:%ESOE':) a. (First) b. {Mlddle} ¢. (Last) 4. DATE {Montb)  (Pay) (Yean)
(Typeor Print) Maggle 3 VanHook o Sept. 6, 1954
S. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, j 8. DATE OF BIRTH 9. AGE (In years| I UnoEm 1 YEAR | t* UNDER u uxs.
F 1 Wh.it DOWED, DIVORCED (8pe tast birthday} chﬂu’ Days | Hours | Min.
emale e Wid owe Nov.21,1865 88 l
10a, USUAL CCCUPATION Ly 10b. KIND N R IN- . BIRTHPLACE .
SR SOy | % KN OF BUSKES g8 ey s s o e comerfs | ReSTL R QR wAT
omestic Denmark s Do A,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i No Record | Margaret Anna Hanson | S. J. VanHook (Dec.)

i5. WAS DECEASED EVER [N 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS

(k. 8o, or unknown) | (If yes, wive war or dates of scrvive) NO.

0 None . Mrs. Lillie Glasgow Neelyville Mo

18, CAUSE OF DEATH ) ICAL. C| TIFICATION I(I‘:ESML BETWEEN
| Enter only onecemsoper | |- DISEASE OR CONDITION AND DEATH

Hne for (o), (b). and ¢y | DIRECTLY LEADING TO DEATH?(g) : yd

*This doer not mean ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)

s heart foflure, asthenia, | rise to the abope cotse (a} stating

de. It means the diy- | B¢ underlying cause last. i - " .

case, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not -
related to the diseare or condition cauting decth.

13a. DATE OF OP'IEI%A?; 192. MAJOR FINDINGS OF OPERATION . 20. AUTQPSY?

P 2 P _5"?/& YES D NO E
(Zla. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Lome, farm. factory. sirest, office bldg., s10.)
HOMICIDE N . ‘ .
2)d. TIME (Moath) {Day) (Yesar) (Houn 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE
INJURY = | “woRk AT WORK

22. I hereby
alive on

188 Y, that 1 last

certify that I attended the deceased from % a_‘i lo %L
y 195_‘1, and thel death occurred a $5 Am , Jromfthe causes and on the dale staled above.

gaw the deceased

Z3a, sns%

1) 0

/ fr

P50 Ltry Asns

23c. DATE SIGNED

\F-se5y

iﬂs'

M_WZ/’

24a. BURTAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERM:AR FREMATORY zﬁ’LOCAT[oN {Oity, town, or county) _ (Stata)
Tlog REMOVAL wud:,) . A
ur a C County, Missouri
LoCAL E 45 - ADDRESS

~Corning, Ark.

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED - o
SEP 27 1954

BUTLER CO. HEALTH CENTER
FILE No. '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or b),rMe ............. PR , Student Embalmer No......7J007

working under my personal supervision..

Student ... ...oivieiiiiiiiiiiet e rer s aana i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




