No. 300
10.48

¥

ALEDJAN 5 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

480‘71

State File No...

REG. DIST. MO. mpammv REG. DIST. MO. 30 7 i Registrar's No i { 3

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoxssd lind ll institution: residence before
a. COUNTY ATE b. O - ad:obmion).
Saline ilssouri 24T he
b, C(;};Y (If oqtzide sorporats timits, write RURAL and give o %erl?E?:fm p]?eF.) . c_ ng 4. ﬁ'é‘g‘“""’ "mhdmw':mo;
TOWN Marshallsiio, prYrs . TowNliarghall PR
d. FULL NAME OF (If not in hospital or insti £ive atreot addrems of i - STREET. (If rara), mive location) & 7
HOSPITAL OR ADDRESS
HOSPITAL 0N 634 N Odell 534 N, Odell a
3‘6‘EAt:ME OF 8. (First) -‘.b. (M:.iddl?) e, (Last} 4. DATE (Month) (Day) (Yoar)
(Typeor Prit) Nettie Burr=tt. Yowell DEATH 12 25 1954
5. SEX / 6. COLOR OR RACE | 7. M]ARF%EB' EFVEECPESRR[ED. 8. DATE OF BIRTH 9.;@5&;:;;:- ; m::u tYEAR | o mMDER B¢ sas,
. . - (Bpacity, t on Duys | Ho Min,
_Female' | White Widowed ~|Feb. 12-1886 68 1o [13] ™"
W0a. USUAL OCCUPATION G iad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c1yy vag stase or Forvien omntey) | 12 SITIZENOF WHAT
ractical Nurse alll Her Life Arrow Rock,Missouri O eSeA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ifa-. FATHER'S NAME
D, Lawlegs

rtha Dawsg

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If yeo. give war or dates of servios)

(Yeou, o, or ynknown)
No

7. INFORMANT" ¢

> SIGNMATURE OR NAME

ADDRESS

16. SOCIAL, SECURITY
NO.

Q8 _AF-5KR53 T

. Enter only onecauseper

18, CAUSE OF DEATH
line for (a), (b), and {c)

*This doer not mean
the mode of dying, such
at beard fallure, asthenia,
de. It megna the dis-
case, Infury, or compiica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a) A5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o} stating
the underlying cause lost.. - .

/ CAL Cl

INTERVAL BETWEEN

ERTIFICATION
’ ONSET AND DEATH

DUE TO (2}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions comiributing to the death dul not
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

Bb. MAJOR FINDINGS OF OPERATION

. 20, AUTOPSY? _

YES D Nog
A

LT 7# X

21a. ACCIDENT

21b. PLACE OF INJURY (o.£..inor about

Y {aym, Inglory, street,. office bldg.  et0.)}
ROMICIDE QM I e
214 THHE Moath) (Day) (Year) (Hgu) | 2le. INJURY OCCURRED
y - y WHILE AT NOT WHILE|
INJURY@ Fid 93 7 RK AT WORK

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

2. I hereby certify that I gtténded’

ahua on e

aﬁm;-m

19 ==, and that death occurted aif,

«€ITY, TOWN. TOW|

211. HOW DID lNJURYﬁUR? ’
_ﬁé}'rt@m:/g ~f oM Ao /é, :
J” 4'/" 19 , that I last saw the deceased
m., from the causes and on !he dale staled above.

7P e loas WDy mis s (8

(Degree or title)

DREE Z3c. DATE SIGNED
% M %ﬂ

U RI
TION REMO

L. CREMA-

24b. DATE

—

24c. NAME OF CEMETERY OR CREMATORY

a -5~ 5 Y
24¢. LOCATION (O!ty,‘tojv,n. ot go '

>
DATE REC'D BY LOCAL | R \ SIGNAMIRE 3 -
/3,28 &% ?:«E!; LA 4 ye%;‘ga
{Licensed s §

nt ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

y
Lo g o 2 T B - G » Student Embalmer No............

working under my personal supervision..

Signature of Stadent Enbalmer

Licensed Embalmer Nogf.

P. O. Addre BW

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

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

¥4 this body is not embalined, fact should be so stated above,




