THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
%0 | FLED MAY 221956  STANDARD CERTIFICATE OF DEATH swerie ek 3303
BIRTH RO. . REG. DIST. NO, _3_1(._ PRIMARY REG. DIST. no._‘._]é_')_. Registrar's n.,."..ZZ:A..m.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. If institution: reeidence before
| a. COUNTY a. STATE ] ] b. COUNTY adaberion),
Shannon Missouri Shannon
b. CITY (1f outedds eorpurats limiu, writs RURAL lnd‘::n"um g_r AIV{E:LGT wl;l. £:¥ c. ng’ . - 1s 35 qu Residence within Lmite of
TOWN s | Years TOWN _ Winona > f;’}
d. FH&SLPfAh{E OF 411 oot i bosdfial or izatiution. eirs streot address or loeatlon) || o STREET. (If rural, xive location) P) / g}
INSTITUTION None —~ Home Hural Poute / °
3 NAME OF o. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yea)
{Type or Print) Mary Elizabeth Covingtion DEATH  May 1L, 1956
I UNDER | YEAR IF UNDER M HIE.

WIDOWED, DIVORCED (Spedf last birthday)

Female White Married _Feh, 26, 318680 1 76

'0a. USUAL OCCUPATION (Okinkind vk | 100. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (0;0y wag Seate or Foruign Consten) (3 %{Eﬁ’ﬁ’”‘*“

8. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yesre

Mont.hll Dy Hwnl Min,

dona during most of working Llfe, even if retired) STRY
Housewife Home Shannon Gounty, Missouri U.S,A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joe Bloat 4 Unknown i i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, 1o, orunknown) | (If yes, shve war or dates of sarvice} NO. . .
No : Cora Bradshaw — Winona, Missouri.
- 18. CAUSE OF DEATH - EDICAL CERTIFICATI tﬁﬁm
| Enteronly cnscsussper | |- DISEASE OR CONDITION _ )
Tine for (a3, (b9, and () | PIRECTLY LEADING TO DEATH® ) Oﬂo'hﬂ P Y C'C' us§s/o 11 3 v i\u,ﬁ,
“This docs 1ot mean | ANTECEDENT CAUSES 4/’7:— - fc&;,gs ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7/

as Beart failure, asthendn, | rise to the abooe couse (a) stating ©
‘de. It meane the dis. | Uhe underiping couse last. &‘4 ') l ;“
case, infury, or complica- DUE TO (¢) — I {

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but nod
related to the dizrease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TFION 2&
{ yes (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofloe bldg., et
HOMICIDE .
21d. TIME (Month) {(Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY . - = | “worx AT WORK

2. [ hereby 3jy that I attended the deceased from _&@‘_A__, 18352, 100 . 19&, that I last saw the deceased
alive MM 19&_ and that death rred al M., Jrom the ghuses and on the date staled above.
2. SIGNATU /Cs % (Dwm} b, W 2. DATE SIGNED

S/ /e

A
WRITE PLAINLY—USING UNFADING BLACHK INE~—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | Z4b. DATEﬂ 24c. NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (Dity, town, or county) (Btats)
e N, REMOYAL Gpeeity) K ST .
ial 56 Limed Cemetery Winona, Missouri.

DATE REC'D BY LOCAL RAR'S SIGNATQ 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
G.
Ly, 195t M’i pad— | 's - Mountain View, Mo,

-

3
L)
[

icensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

..........................................................................

working under my personal supervision,.

Student




