. No.300

10.48

—

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FUEDNOV 12 1057  STANDARD CERTIFI

CATE OF DEATH

1. PLACE OF DEATH
8- COUNYY  Tasper

2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence before

¢: LENGTH "OF

b. CITY (If outeids eorpurate limits, write RURAL and give
STAY (lo this place)

township)
TOWN c

d. FULL NAME OF (If not in boapital or institution, give strset addcess or location)

HOSPITAL OR
INSTITUTION 1211 Hgzel

s sTATE Missouri b. COUNTY Jag per sdmimbon.
€. ng an Hesldence within timita n:_
. a ¥ or_incorporaf own?
town Carthage k. S =
STREET (If rarsl, give location)

ADDRESS 31217 Hazel J’c'cy‘f-‘:‘:'-)

35&%&&%5%% 8. (First) b. (Middle} c. {Last} ‘ a. Dé-'!:E (Mu::th) (Day) (Y& o
{Type o Print) Nadina L : Wilson DEATH 11 S__1ab4
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | &7 UnDEn 3 wms.
WIDOWED, DIVOQRCED (Bpeci!.v)/ inst birthday) Month-, Davs | Houry | Min.
Female | White 11-4-1935 | _39 .

10a. USUAL OCCUPATION (Give kiud of work

10b, KIND OF BUSINESS OR IN-
done during moat of working lifs, sven if retired) DUSTRY

11. BiRTHPLACE (City wnd State cr Foreign Countrv) 0 12CSLH%E§?FWHAT

at home t home Barry County, Missouri 1 T.8.A,
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _John Riddle Exlg Mc Gl&%
I5. WAS DECEASED EVER IN U,S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME . ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) NO.

No No None Mr, Lloyd Wilson, Carthage Mo,
18, CALISE OF DEATH MEDICAL CERTIFICATIO = |” INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION . . ONZET AND DEATH

line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH®(yy

*Thia does not meon ANTECEDENT CAUSES

Morbid conditions, if ary, giring PUE TO (b)
rize to the above cause (a} stoting
the underlying cause last.

the mode of dying, such
az heari fallure, asthenta,
ele. It means the dis.

ease, infury, o complica- DUE TO {g)

11. QTHER SIGNIFICANT CONDITIONS

tion which cauaed death,
' . Conditions contributing ta the death but not

related to the dizease or condition causing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
ves [ wo XI
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.c..In oraboyr | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, etreet, office blda.,et0.}
HOMICIDE . )
21d. TIME tMeathy  (Day)  (Tear) {Hour) 2le. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK

22. I hereby certify that I atiendced the deceased from u_ f&ﬁ to
alive on _ﬁ_'éé_ , 1

_ZL.Z_ be_g that I last saw the deceased

, and that death occurred atz_._E.O_P , from the causes and on the dale stated above.

23¢c. DATE SIGNED

A 11-3-54

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

%ﬁlON HEM!OA‘.IFALCREMA 24b. DATE H CEMETERY OR CREMATORY . A 1 to ar county) (State)
(Bpecily) .

Burial. | Nov 6 ,1954 -I 0.0.F, Cemetery Monett, Missouri

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[l <5

Knell Mortuary, Carthage, Mo,

(fnmsed Ernl:r:[mn s Staternent on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TE, OF BY Lottt m et , Student Embalmer No,.....-.-...

working under my personal supervision..

SRR T s 7= + 8 2N R
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. ’ .




