No . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 24 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _EL PRIMARY REG. DIST.

State Fiie No

‘Lﬂ Regufrar s No. ../J ..0...

16;007

{Yes. no, or unknown)

(I yoa, give war or dates of service)

BIRTH NO.
1. PLAGCE OF DEATH 2. USUAL, RESIDENCE (Whﬂn'd-oaundllivul It isatitation: r-khneo bfore
a. COUNTY Marion a. STATE Mi ssourl b. COUNTY Shelb v ndmi:-lm
b. CETY (1f cutelds corpurats Uimits, write RURAL snd cive c. LENGTH OF || . CITY - . d. I Rebidence Lithi lmite'ar -
OR township) ST (ln gnn) OR . 3 city or, lneol'porlhd town?
TOWN Hennibal 7 TOWN Shelbynlle =D
d. FULL NAME OF {If not in hospital or Inatitution. give streot address or location) . STREET (I tural, glve location) 059'
HOSPITAL N . * ADDRESS . / /
NeHTOTIoN Levering Hospital RFD#Z
38‘E¢:’2ES°EFD a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Dayg) (YW)
{ Type or Print) nella L, Ash DEATH Mgy 17,19K5 /
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE U yeurs] IF UKDER 1 YEAR | ' UKDER B N3
/ WIDO\QIED. DIVORCED (Bpacily) last birthday) [Months l Dayn | Houm | Mia,
Female | @hite Narried /| October 17,1901 | &7 a
10a. USUAL OCCUPATION (Gwekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - n 12. CITIZENOF
dona during mmto!worklulul.:ln‘:f:'ﬂ::l) h DUSTRY (Ciny and State or Foreign Country) COUNTRY?O WHAT
Imicewi fe Wissouri 2 i1/ 8
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR -nﬂ:/
John Green {F11la Nora Stouffer Gilbert A,4sh
15. WAS DECEASED EVER N U,5. ARMED FORCES? | 16. SOCIAL SECUREI'S’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None G ilhert Agh q‘—vplbvvfl.le Mi ssourl
.18 CAUSE OF DEATH MEDICAL . INTERVAL BETWEEN
 Enter oniy onecamseper | ). DISEASE OR CONDITION ; - |- ONSET Ao DEATH”
linie for (), (b), and () DIRECTLY I:EADING TO DEATH () : r -
*This does not tnean ANTECEDENT CAUSES
1he mode of dying, such | Aortid conditions, if eny, gieing DUE TO (b} _ZA
a8 heart faflure, asthenta, | ride to the above cause (u) stating —
ete. Ji sneana the dis- | fhe underlying canac dast. . ) - .
caze, infury, or compiica- DUE To ©
fion which caused death, ) 1. OTHER SIGNIFICANT CONDITIONS .
N ) Condilioits contribuding to the death but a0t ° " : :
related to the disease or condition caunting death.
19a. DATE OF OP.II;:{ROJN 156, MAJOR FINDINGS OF OPERATION = - / 20. AUTOPSY? .
-, [ 3.7 % X ves L1 wo D

21a. ACCIDENT ~ (Bpecify) 21b, PLACE OF INJURY (e.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : «. ~ | home,farm.factory, ssrest, office bldx..ete.) i

-HOMICIDE b . .
2id. TIME {Montt) {(Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

WHILEAT NOT WHILE *
INJURY - m. | “woRk AT WORK .

alive on

2. I hereby certify that I aitended the deceased from

19

Lo 5 ‘/ 7' / 19,‘1_.f that I last sew the deceased

183745 and thal death gecurred al __7_:_?_52_ m., from the causes and on the date slated above.

23, ADD_REK_* /

e

238, SIGNATURE M‘ 2, % of title),
24z, }ﬁ;“E OF cemgé

RY OR cm—:mxrghv

1 244 LOCATION (Olty, town,'or connty)

23c. DATE SIGNED

5=

(Btate)”

sHel by County 'Missouri

REG

/

I\ -2/-88

24a. BURIAKS 24t DATE
TR | 5/ 201/ 55
DATE REC'D BY LOCAL

:gnl. blm:cron :!slsun’uu Aoontss




19%%-
Recervep PN 23

MARION CO. HEALTH DEPT}.
DATE FILED WAY 23 135§

\ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
\
by Me, OF DY i ricaiiciacccecicceacacarrssrrrareascacamesomrenaarrarrreesrnr PPN ,» Student Embalmer No..........

working under my personal supervision..

Student..ccccomcmiiraccaacmsinciceocsisisassnnaaann
Signatare of Stadent Bubalmer

.

P. 0. Address

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

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

T© this body is not embalmed, fact should be so stated above.

\ - )




