THE DIVISION OF HEALTH OF MISSOURI

o.300 ' ¥
o ’ FILED FEB 8 1956  sTANDARD CERTIFICATE OF DEATH St il Mo )
 4IRTH NO. REE. DIST. NO. / %Q PRIMARY REG. DIST. HO'ZLAL Kegistrar's No /f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbert dacoased lived. 1f iastitution: residence befors
0 a. COUNTY Howard a. STATE  Misgsouri b. COUNTY Howard sdmisiea.
b. CITY (1 cutoide carpurate Limits, write RURAL and give | e LENGTH OF c. CITY ) . d. I Residence within Hmits ;..—.
om Fayette, Missourd™=| Jiusgell  +Sin Fayette * g cpgreompraed tovod
- 3
d. F:{JIO-IS-P?'[{‘AN;_EQORF {If not in hospital or inatitytion, give sireat address or location) ,\SS-DRREEESTS (If ruzral, give qut!gn) LF S/
mstitution  Lee Hospital >, 204 W. Davis
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Month) . Dey) )
DECEASED . . . ;
Tope o ormyy Mary: Louise Givens DEATH 071458
5. SEX / 6. COLOR OR RACE | 7. M%FBF%!]E% NWEECI'ESRRIED. 8. DATE OF BIRTH 9.:.GE u.;:,.)m  wocR | Yk | et u .
. . . % {Bpeci{y) . j 12 0B Hours | Min.
Female /| White ever Marrisd’ | Jan. 10, 1882 "™ "] RO | e
10a. USUAL OCCUPATION (Givekind of work | 100. KIND OF BUSINESS OR IN- | 18 BIRTHPLACE (0,10 104 Seate es F Coustav) 12. CITIZEN onHM-
" w 'y al ate cr Ol’lls’l i}
“HERESY TEAREEY™ | Modern LanBUHg Howard.,(;ounty, Mo, O! GUNERYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- Henry Kring Givens Nannie Duncan —————————
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yea.n unkoown) | (If yes, xive war or dates of service)
WgTeem | Hrmrunis 112-36-3732|Charles E. Givens ZOL;FEVEQEE:LSMO )
18. CAUSE OF DEATH MEDICAL. CE FICATION lg;gg}f.&l. gEI’WErEN

Fnteron]yonemmpgr 1. DISEASE OR CONDITION
Yino for (&), (by, and (o) | D'RECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES - " [

*This does not mean - . _2
the mode of dying, such | Morble conditions, if anyp, giring DUE TO (B) - ___Pf—-
rise {0 the above cause (a) stating

aa heart fallure, asthenia,
ete, It means the dis-
ease;infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

B Cunditions contribuling to the death bt not
: related Lo Lhe dirense or condition causing death.

the underlying cause last.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / g J X
YES D KO D
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.x..lnerubout | Z1c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office blds., st0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID' INJURY OCCUR?
WHEILE AT NOT WHILE
INJURY m. | “woRrk AT WORK
+ i 2. I hereby certify that I atlended deceased from _&_‘:‘_Lf,J , fo , —3 ¢ , IQ‘Y,F’ that I lasl saw the deceased
alive on L o , 18 , and that death occurred al ., from the causes and on the date staled above.

23, DATE SIGNED

R =L g 7= [ ol -s S i i

24a. BURIAL, CREMA- | 24b. DATE . 24z. NAME OF CEMETERY.CR CREMATORY 24d, LOCATION (Ctty, town, or county) _ (SI.M,_BS_
T’Bﬁ?‘f‘ﬁ’f"’”"" 2‘/1/1956 Walnut Ridge Cemet Fayette, Missouri

RAR'S SIG URE 3 25 SURERAL RECTOR' S A1 ATURE ADDRE$§
7 ﬂ Fayette, Missouri

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

J’




1958

FEB 9
&

STATEMENT B Y‘ LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ITIE, OB . e eaoceaiiaaeiaecrre e eeeenaasaanairs , Student Embalmer No...c........

working under my personal supervision..

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

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

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




