No. 300
10.48

t

FILEDJAN 24 1955

BIRTH MNO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MESOURS
STANDARD CERTIFICATE OF DEATH

State File No.

1661

a. COUNTY Lf nn

o STATE Missourti

4

REe. 0IST. wo. _ /YL emimany rec. 0137, wo. ~TaFL  Repivtrars No 2L

2. USUAL RESIDENCE (Whers decsssed lived. If lostiigtion: residence befors
3 dinbmfon).
5oy Gg g 115

b. CITY mwtddneorpumh'llmhl write RURAL and give LENGTH OF c. ch Yostte o2
om . Brooksield. | R pps| S Tina,Missourt 8 ikl
d. FULL NAME OF (If not in b | or insthtution. give street addres or 1 «. STREET (X rom?, give location) / ‘74;
‘Weriturion. Cramers Convelesent Homq WORESS est part of town. < <
3. NAME OF 8. (First) b. (Middle) c. (Last) . e (Month) (Dey) (Yean)
(Typeor Priz) ~ MARY ELIZABETH NELLL oy Jan. 14,1955
5, SEX 6. COLOR OR RACE | 7. MARRIEB, l‘[l)lE‘\’(ER EBR(EIED.) 8. DATE OF.BIRTH 9.:‘?E tUa n)ln bl; CNDER 1Dr':n ™ UMDER N HIS.
5 . H .
F o |“onite Pl e s | " v 7th, 1868 B X5 P | ]
102, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
- retired, DUSTRY (City and State or Forsiga Canl.ry)
“BETYFed | XX Macomb 111 VA e /774
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. MAME OF HUSBAND'OR WIFE
I Robert McClure, Margarett Keesecker- J.T.Netlll
Ir?r WAS DE(iF.ASE}) E\(II!;ZR IN U.S. ARMdED IZ?RCES': 16. SOCIAL SECURHO'Y 17. INFORMANT"S SIGNATURE OR NAME ADDR 75
WO | TR | NoNds | Mrs Pearl Nelll 8f4 Snow.Brook,

INTERVAL ah‘r—\irE‘ENm

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

18, CAUSE OF DEATH v- MEDICAL CERTIFICATION o AND DEATH
| Entet only onpemuseper | 1. DISEASE OR CONDITION &4 j{p‘?
}ne for (a), (b), ead ¢y | DIRECTLY LEADINGTO DEATH®(,) /7 157
~This docs not megn | ANTECEDENT CAUSES /
the mode of dping, such | Mortid conditions, if any. gising DUE TO (b) /
as heart faflure, asthends, | rise to the ebove couse (o) stating -
de. It meane the dis- | Phe underiying caute lax. s
case, injury, or complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not !
- related to the disease or condition eausing dealh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' ‘20. AUTOPSY?
TION 2
“FLtp e — a L /53 X vs ] wo W
FAT® ACCIDEHT (Bpeddty) 21b, PLACEOFINJURY(..: morabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID . homa, farm, factory, strest, office bidg..ete)
HOMICIDE :
216, TIME ' (Mouth} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o | WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auended ed from ﬂﬁ/___éa% !9&2 that I last saw the deceased
alive on , and that death occurred at ¢he causes and on the date sialed abave
2. SIGNA' RE (Degree or tl a) 23b. AD
&/ Sit0| 1/ITH9SS

BURIAL, CREMA

TION gEM 9L (T-i.ly)

ub DATE

1/1 6/1955

24c. NAME OF CEMETERY OR CREMATORY

TION (Olty, town, or county)®
Tina. Missourt

(State)

DATE RECD BY LOCAL

CAL W‘sm% ﬁ z /é?-

YAV R

25, ERAL DIRECYOR'S SIGMATURE

ADDRESS

Clifford W. Austin,Tina,Mo.

{Licensed Embaimet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or By (.. e e erenemeremaeiaaeaeas

working under my personal supervision..

Student..... bt eeieeiataiiasiseseieeainanaen Signed......
Signature of Stodent Enbalmer

Licensed Embalmer No...7.7YY..

P. O. Address.....?fﬂ?qu.ﬁ.{f'.g.s..q

]
- 5 .

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

-

to. comply*with the above constitutes grounds for revocation of license).
If ernhbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




