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FILED MAY 28

TRE DIVISION OF REAL ITH UF MixUUKI
STANDARD CERTIFICATE OF DEATH

1996 174 .

Ragistration District No. .........

Primary Registration District No. -Z.f‘..ﬁg.

16914

- ST}TE FILE NUMBER

ﬁﬁ e

1. PLACE OF DEATH
a. COUNTY

Lafayette

2. USUAL RESIDENCE (Whare deceasad lived.
a. STAT
Missourl

If institation: Residence bafors
a :nlulon)

b. COUNTY Lafaye

Conditions, if an

e coupe (0

trhich gaee risg lo

stating the under-

k. CITY [If outside corporete limits, give TOWNSHIP only) | Inside Limits c. CITY % inside Limits
OR .
TowN_ Texington Yex Moo TowN Higginsville AT YeX weo
: n I y . 173 1
<, rlgls‘ll;l{":e%g': {1f NOT inhospital, give lacation}|Length of stay in 1b 4. STREET (1f ou'snde, give locatian) Reside onﬁrm
INSTITUTION Memorial Hospitsl 2 days aooress 2605 Shelby YesO N
3. :::‘t'a::n First Middie . Lot 4. DATE Month Day Year
OF
(Pope or print MARGARET , B, O 'BRIENT ean May 10 1956
5. SEX 71 6. COLOR' OR RACE 7. 8. DATE OF BIRTH . AGE (In yrars | IF UNDER 1 YEAR [1F UNDER 24 HRS,
g marrito KO wever marieo [ _ ’ '""gg‘m) - ‘1 SgeR 1 ns
Ne gro wipowep [} oivorces [ dB N i, 189!‘} "5\' ‘b ]
10g. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUKTRY?
during moal of working life, eoen if retired)
atic Domestic Aullville, Missourl U,.8.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
8 Brown Martha ?
|(5Y WAS DECE:SED}EVE?! IN U S, ARMEEOEOR;:ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
1. no, or unknown (If pea, oive wor or ¥ of service}
No 4 96=07«2580 {Mrs, Ida Gibbs Stowe s VE,
18. CAUSE OF DEATH [Enter only one cause per line fnr (a), (b). and ().} INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: . ETAND PEATH
IMMEDIATE CAUSE (a)

zuna |

. .
V. DUE TO (b) ﬁm %-QM‘

= lying cause lost. DUE TO (¢)

Q PART.)l. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() . 15. WAS AUTOPSY

Z ’ - - PERFOR

D E’th’MW (p- nﬁwﬂ\ c Lver M, oes B0 0

E 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJUR DCCURRED. (E&r nature of injury in Part Jor Part 11 of tem 187 )

B 0 = O N

g 60X

< 20¢. TIME OF  Hour  Month, Day, Year

o INJURY a. m. - e .

E p.m. )

X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D < NOT WHILE O Jfarm, factory, street, office bidg., efc.)
WORK AT WORK

21.  attended the decow‘, te

Death occurrod at

S-/0 -

LL and last saw M7 ative on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

4 -/0.=54

him

2a. lﬁ%

(Degree or Hite}+ ﬁ

122, ADDRESS

94M4auﬁééhd

22¢, DATE SIGNED

5-224¢

23g. BURIAL. CREMATION,
REMOVAL { Specifin

24. FUNERAL DIRECTOR

235, DATE

23¢. NAME OF CEMETERY OR CREMATORY

Mey 13, 1956 Mt,Muncie Cemetery

23d. LOCATION (City, town. or counly}

( State)

-Higginsville,Missourl

ADDRESS 25. DATE RECD. BY LOCAL REG.

._&Mnsvﬂle.m-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
DY M€, OF By oot ittt s , Student Embalmer No......

working under my personal supervision..

L2 tT 13 + & PP Signed ZOW- . &’9 ......... PO, -

Signature of Student Embalmer

Licensed Embalmer No.¥%$

P. O. Address\w

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.
roorsees LIS this? body-is not’embalmed, faact),should be- so- ,stated above.. S G 4 5
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