THE DIVISION OF HEALTH OF MISSOURI

Np, 200
00 | FILEDJAN 41955  STANDARD CERTIFICATE OF DEATH e i, FUDOS
BIRTH RO. REG. DISY. NO. ?é . PRIMARY REG. DIST. m_ié_z Registrar's No /é
'O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lved. 1f institution: residence before
i a. COUNTY . a. S“I”ATEI . . . b. COUNTY . adimision).
.03 Daviess - Missouri Daviess
b. CITY (If outnkds corpurste limita, write RURAL and give ¢. LENGTH OF [| ¢ CITY d. Is Fesidence within Lnits of
towrehip) | STAY (in this place) OR * -;uy Jmup?'nud town?
TOWN Coffey, Missouri 18vears TOWN Coffey o =
% d. F#léstrAlI‘.Eo%F {If not in hospital or Inatituticn. glve streat address or location) . 'ASDr[?E%EESI;‘, (i rurs!, give location) & ua fﬂ
0 INSTITUTION. —_— oA -
a 3. DNEAME or, B (Fim‘) b, (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
B (Typeor Pit)  Nannie Alice O'Hare DEATH_ 11-20-195k
. [ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (In yesrs| tr tOER 1 YEAR | o uxpen u e,
=) . WIDOWED, DIVORCED (Bpaciti oty ” | Mosia) Do | w3
3 Female White Widowed Jan L, 1868 |
10a. USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, Gl
[ done during meet of work ntf(:::““ |“|kj =z DUSTRY {City amd State or Foreign Country) O CgU“%]E?r:'TOFWHAT
E Housewife Housekeeper McFall, Mo. U.S5.A.
< |I3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
5 David M. Heath Jane Kerr . o !
&2 | 5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL sacunm' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown} | (If yas, kive war or dates of sorvice)
;i No - : None 1 er H, 0 'Ha.re s Cofi‘ev. Mo .
. 18. CAUSE OF DEATH - - : . . MEDIC TIFICATI INTERVAL BETWEEN
|| Enter only onecanseper | 1. DISEASE OR CONDITION _ % ONSET AND DEATH
Z | linetor (), (), ena | P'RECTLY LEADING TO DEATH";)
5 «This does wot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}
- as heart fallure, asthenia, | rize to tAe abooe couse (4} sating
- de. Ii means the dip. | e underiying couse last. -
® ease, infury, of complica- DUE TO (¢}
5 || tion which crused densh, | 11. OTHER SIGNIFICANT CONDITIONS
I~ * | Conditions contribuding to the death but not
a related to the dizease o7 condition cousing death.
i |l 192. DATE OF op_ﬁ?)aﬁ 19b. MAJOR FINDINGS OF OPERATION ] X 0. AUTOPSY?
2 794 ves 3 o (]
21a. ACCIDENT Bacity) 215, PLACEOF INJURY (s.e..fo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
o SUICIDE bomma, farm, tastory., sirest. offow bld..e20) o
& HOMICIDE . ;
g 21d. TIME (Month) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
| OF , WHILE AT Ncrrwml.z
INJURY o _ATMORK 4
b - = o
E - |t 2. I hereby ,cﬂcmkd deceased from //)5—/ 69\‘ , Lo //M /Gf Is(athat I last saw the deceased
< ||°  alive on , and that death pecurred gt 722V 1+ fron/ the cauacs/ nd on ﬁte dale stated above. | '
E B, SIG gb (Degros uﬁle/{,\} ﬂ qu?is/ _ ‘ / % %‘?l%ﬂm
/ WOO‘\‘ 27 NY
g 24, BURIAL, A- zn:.‘ﬁATE / 24, MME OF CEMETERY o:yc ATORY | 24d. LOCATION (Olty, mwn.oreountﬁ\ / (Statd)
TION, REMOVAL Bomaitz} - ' /
§ Burial 11=23-8l Coffey Cemetery . Coffey, Mo, .
DATE RECD BY L%GAEGL REGISTRAR'S SIGNATURE ? /- / ADDRESS
2 -2F-5 X Pattonshure, Mo,




S6L T T e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Dy me, OF By .ottt iiir e ree e e et eaaas , Student Embalmer No,..........-

working under my personal supervision,.

L ]
LT - - P Signese” W .....

Signature of Student Enbalmer
Licensed Embalmer Noézf?,

P. O. Address%m

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




