THE DIVISION OF HEALTH OF MISSOURI
2 1‘)4 3

0.300
v | FUEDAYG §- gzs  STANDARD CERTIFICATE OF DEATH Stae Fite No..
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. WO. 1000 Registrar's No 817
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
- a. COUNTY - . STATE . - b, COUNTY dictmion).
Buchanan _ ° Missouri Buchaneny ;7 g
b. CITY (If onteide corpurats limits, writs RURAL and give ¢. LENGTH OF || c¢. CITY ' Toov T " a i Rewidence within Hmite of
OR St J townghip}| 5T, io this place} OR a cm' o1_incorporated lown?
TOWN . dJoseph fo TOWN  Apency Ve T M o S
d. FHOLIS-PI;"I‘"ABE.EO%F (1f pot in hoapital or iurmuuon. tive streot address ot losstion) F“ A%rDRREgS (If rural. give location}
e Sh légﬂ:h%urﬁ%liurcs&ng Home T
3 I:!;JEAC%E s.c::::'i-:) a. (First) B b. (Middle) ¢, (Last) . | 4. DS}-E (Month)  (Day) (Yesn
{ Type or Print) Ella Lewis Ntaggs DEATH Au%._zY_IQE
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UMDER  YEAR | ¥ GADER 1 Wms,
. WIDQWED., DIVORCED (Bpecity) _ laat birthday) Monl.h-] Days | Houm | Mia.
female / | white widoied T 0ct. 9, 1865 89 |
10a. USUAL OtCUPATION (Givekind of wetk [ 10b, KIND OF BUSINESS OR_IN- | !1. BIRTHPLACE - - 12. CITI
douse during moat of working life, lven‘:! nt-h-z) B DUSTRY (City and State ok Foreign &‘:“")a COUN%E@?OFWHAT
housewile wn_ hone Buchanan County, Missouri
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joshia Lewis ' . Nancy Higpins | Thomas d.
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | -16. SOCIAL SECURITY { 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes.no, or unknowa) | (If yes, rive war or datos of service} NO. /
no — e none Dennis Stages, A;{ency Mo,

- MEDICAL CERTIFI
/4
//, AAJ - /l ]

INTERVAL BETWEEN

18. CAUSE OF DEATH
TH

_Enter onlyonecauwseper | - DISEASE OR CONDITION
lne tor (s}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

“This does not mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, gieing DUE T

a2 heart foilure, asthenia, | itz to the above cause (a) statiag
de. It means the dis- the underlying cause last.

case, injury, or complicg- DUE TO {¢) \3 3 /(

]
tion which caused death, | |1 OTHER SIGNIFICANT CONDITIONS  jedopeta.. e ey & W e 4
Conditiona contribuling to the death dut not
related to the disease or condition causing death. W WW W 'x-

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

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - § 20. AUTOPSY?
a R mM Canr
ves ) no DX
2§a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (e.s.Inorabeut | 21. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, sirest, office bldg..eve.) K
HOMICIDE : _
21d. TIME {Moath) {Day) (Year} (Hour) 2le. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
oF - } WHILEAT ] NOT WHILE
INJURY [, WORK AT WORX
z ] héi'ggm certify that I meceaaed S 1 Qﬁ lo , 19 , that I last satw the deceased
alive on , 19 and thal death occurrefl al é_J_IA m., from the causzes and on lhz date stated above.
Zia. SIGNATURE {Degree or titl@
) M 54
T ggh’lDA\I’- CREMA- . . ’/&c. NAME OF CEMETERY OR 2447 LOCATION (Qity, town, or county)
(Bpedity) A i . .
Biria /4/1955 .Agency Cemetery Agency, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & «| 25. FUNERAL DIRECTOR' S 51GNATURE nnsss
' EEG. _-L/'gw. a
Aug 5, 195

(Licenised Embalmer's Sulzmml on Reverse Side} d.




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .ot ive i ierrr s bt iidiireaneaanaaasesescaenaeas PR, . Studexit Emba.lmér No.-ceeu.o...

working under my personal supervision..

Student.. ..o ieiiaiian e ceiaaaeas
Signarure of Student Embaloer

Licensed Embalmer No'gpo

P. O. Address -?/fl'/a-ﬂéé

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

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

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



