WRITE PLAII-\"LY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

t

HIED OCT 18 1355

!BIRTH %O,

PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Na.gé'sﬁ.a“m
DIST. NO. Registrar's N a........--'L-‘v—-a-—{.-.

REG. DIST. Mo. m

1. PLACE OF DEATH
a. COUNTY Polk

2. USUAL RESIDENCE (Whare decesbed lived. If lostitotion: residence before
a. STATEMi 5 souri b. COUNTY Po lk adintsaion).

i Aaron Anderson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Mary Hagen

b. CITY 1 outride corpurate Lmits, writs RURAL and give c. :LENGTH' OF c. CITY 10 Residencs withtn Umity of
townshi OR o a
rosn Humansville o STAY tadisnen) S Humansville SRR
d. FULL NAME OF . STREET - -
TLL NAME OF f not in hospital o¢ Lastisaticn, sire street addrem or locatioa) o STREET <11 rarad, gve location) OxY C'a
INSTITUTION. *
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (D
. DECEASED 8y} WW’
'Fm o pin) SARAH OLIVE . EMERY | oA Oct , 6, 1955
/ 6. CCLOR OR RACE | 7. MARRIED NEVER ESRRIED. 8, DATE OF BIRTH 9. AGEk:in yl)ln Ll; llm 1VEAR | & woor & owes,
. (Spaci{#) day .
Female White MAPAER, ghore Dec, 29, 1875 |78 u| ““"I Mia
10a. USUAL OCCUPATION (Gtve kind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE . ' coemeer # | 12 CITIZEN OF WHAT
d"B ;?I_l_ ify, wrun Hf retired) O-vm Home STRY |- I ICIIY. and State or Foreigs Country) / NTRY?
Sieret 2 owa .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiIFE

Sam Fmery
7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

oy \ servies
s S | Armprmro dimdemie) | None Dewvey Fortner Stockton Mo,
18. CAUSE OF DEATH' - MEDICAL CERTIFICATION IgTERV.:IiBETwEEN
. Enter only onecauss per l DlSEASE OR CONDITION NSET AND DEATH
tine for (s), (b), end (o) | DIRECTLY LEADINGTO DEATH® (5)
*This dors mat metn | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giting DUE TO (b)
as heart fallure, asthenia, | rise to the above couse (o) Hating . )
dde. It means (he dig. | fhe underlying conze last. 422 A
caze, injury, or complica- DUE TO ©
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but not

related to the dizeaze or condition cousing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ' ' 20. AUTOPSY?T"

TION
ves [ wo ()
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..inor aboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE home, fart, fagtory, strest, ofEoe bldg. . sto) . "y
HOMICIDE _ ) - _
Zld TIME (Month) (Day) (Yaar) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT[ ] NOTWHILE
INJURY = T WORE

2. T hereby certify that 1 atiended the d

d from ”" 3_&, 19;53_’, lo _Ld;é-_, 195_5:, that I last eaiv the deceased

J‘rom the causes and on the dale staled aboge. .

aliveon __dD~-&___ 19£§ and that death occurred al

© 1| 2. SIGNA HE T (Dmuort& 23b. ADDRES LY 2x. l_)ATESIGNED
y - . i - R . . - - e~
2a, BURIAL, CREMA- | 24b. DATE . - 2c. NAME OF CEMEI'EHY OR.CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
Bosety) 10-8 1955 [Shioah Cenetery Lawrence County, Mo, .

ZFUIEﬂAL DIRECYOR'S S| GMATURE ADDRESS 5




! T —_——
STATEMENT -BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... e , Student Embalmer No..........

working under my personal supervision..

20T =3 ¢ 1 S Signed.. W .....

Signature of Student Embalmer
Licensed Embalmer No.-.‘&(.g

P. O. Address\m

-

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 l1cen5e) .

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

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




