No. 300
10-48

v

WRITE PLAI'N.LY-—-USING UUINFADING BLACK INK—MAEE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOUR!

FUED NOV 7 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.‘ 2 i PRIMARY REG. DIST. m.ﬂé 7R¢aufrar.r~le.S;: et

33345

' State File No.

' BIRTH KO.
1. PLACE OF DEATH = Z USUAL RESIDENCE (Where dboased fhved. If iostitation: recidence bafors
a. COUE:'-er lincoln v 8 STATE 113 scouri b. COUNTY e o1 11 sdimimion),
b. CITY (If outsids corpurate lUimits, write RURAL und give ¢. LENGTH OF || <. CITY . 4. In Restdence within Lmits of
OR wrabip)| STAY (in-tpis glare) or Hawkpoinb e
Town Rural Bedford | AV ‘gsme| S TEWKP RO o s
d. FULLNAMEOF(I: % 1o houpital or § jon, give stroet add r location) «. STREET (T2 rumsl, give location) 4
HOSPITAL OR — \ y Rl t ¢ ADDRESS ¢ (;'/-5“ ; o
INSTITUTION 13 ncoln County Memorial Hosp.
3. gE%hEES%E 8. {First) b. (Middle) [ (Lmst). 4. DAT‘E (Monlh) ghy (Year)
{Type or Printy BVA LOUELIA EARNEST peAH  Nov, 27 3
5. SEX / 6, COLOR OR RACE | 7. #&%Eg IglE‘yoEgclé!SRRlEDﬂ;l 8, DATE OF BIRTH 9.1:\‘GE (I::';;r- n.l[, UNDER | YEAR | OF UNOER u WEs,
. {Bpacil t onths Hoytw | Min.
Female inite wWigowea > July 27 1869 STy it l
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE T
donaduring most pf ork!uﬂl..om‘:f;ﬁr‘:]) . DUSTRY . {City end State or Poreige Country) é 12 c{}T'?EP‘:'TOFWHAT
housewife Housework Hawkpoint ¥0. O, A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE il o
+___ Poke Finest __Rebecca Slater Sam_Earnest
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, o, 0r unk (If yua, give war or dates of service} NO. . .
o Margarie Dyer Troy MO,
18, CAUSE OF DEATH . MEDIC L CERTIFICATION Ig‘l’mv.:l;{gsr.gEEN
. Enter only onscausoper | |. DISEASE OR CONDITION B é ‘ . NSET TH
Mne for (8), (b, and (c) DIRECTLY LEADING TO DEATH‘(G) o
«7hEs does mot mean | ANTECEDENT CAUSES 2 4 %
the mode of difing, such |  Aorbid conditions, if any, gieing DUE TO (b} % i \ttd
as heart faflure, asthenia, | Tise fo the above cause (o) slating
de. It meana the dig- | the underlying cause last.
egae, injury, or complica- DUE TO (c) Vo
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or’tﬂndl!l(m causing deuth. A QQ [
18a. DATE OF OP.FIFE_JA'G 19b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?
ves (] w
2ta. ACCIDENT (Epecity) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bore, farm, factory, sureet, offics bidg. eta.)
HOMICIDE _
21d. TIME (Moath) {(Day) (Year) {(Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased Jrom ) I&.CZ’ that I last saw the deceased
alive on ! 19_&?’ and thal dgath ocburred at _l?_ from the causes and on the dale stated above
23, SIGNAT (Degree or tit})”] 235, ADDRESS DATE SIGNED
A s /=
24a. BURIAL, CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, nr county) 4 ZB!A!.Q)
TiON, REMOVAL ¢ ) ; j o
ouriai Nov 5§ 1955 Hawlknoint Cem . Hawipoint MO,
DATE R_QD BY RAR'S SIGNAT /6 2 |B FUNERAL DIRECTOR'S SIGNATURE ADDRESS
N=5-14 & M

5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.emb
DY IMe, OF DY o iiiiie oottt riie i st e et . Student Embalmer No,.---.....

working under my personal supervision..

Student -....oiiniiniiiiir e aeeaaas Signed.. Z/L) B

Signature of Student Enbalmer

icensed Embalmer No. 35

L 7
. P. O. Address .. /FZ. ......

‘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.
1 this body is not embalmed, fact should be so stated above.
L

’



