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Doctor, coroner, etc, must use only standard nomenclature in item 18. Mo symptoms will
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THE DIVISION OF HEAL TH OF MIS50UR|

ERTIFI

FILED JUL 31 1956 STANDARD

CATE OF DEATH

- Primary Registration Distriet Naé’g/ 7

.. Registrar's No. ...

ATE FILE NUMBER

Registration District Ne.. 23
1. PLACE OF DEATH

= COUNTY Rongan

2. USUAL RESIDENCE {(Where deceasad lived.

o. STATE m‘: ; :,LM

b. COUNTY

If institution: Rasidence bafore

admission)

Morgan

b, CITY (lf outside corporate limits, giva TOWNSHIP only)

OR ‘g

Inside Limits

Yes O Nq»ﬁ

c. CIT‘Ir

row Uensaitlen

07/9

Inside Limits

Yes O Noq.,

TOWN
. FULL NAME OF (If NOTmhoapllnI give location)|Length of stay in 1b

White

winowen B oivorcen [}

Gct, 30,1877

HOSPITAL OR . - d. STREET {If ouulde give locotion) Reside on Farm
mstisution 3 M, &, Vean, |Lifetime aooress 3 [N, D v No®,
3. NAMEK OF First Mliddie Last 4. DATE Month Pay Year
DECEASED . OF
(Type or pring) o . DEATH {
5. sEx 6. COLOR OR RACE 7. MarRRIED [} KEVER MARRIED )] 8 DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | YEAR' [IF UNDER 24 HRS.
foat birthday) [afomths | Dowe | Howrs | Min.

- IDa USI.IAL OCCUPATION (Gipe kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, eren if retired)

1 o

11, BIRTHPLACE (City and atate or coaniry}

13. FATHER'S NAME v

N~than Sthingen

14. MOTHER'S éiibﬂi NAME

1L

?lz. CITIZEN OF WHAT COUNTRY?T

8.6,

hontha Henderson

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer, l?. or unknown) | (If per, pive war or dates of servies) _lr
18, CAUSKE OF DEATH [Enter only one cause per line for (a), (b), and (c).] T JINTERVAL BETWEEN
PART i, DEATH WAS CAUSED,BY: - o d . o ZM/ ONSET AND DEATH
IMMEDIATE CAUSE (4) ser s A A ~ & at.
IA] v
Conditions :jcnr.
. which gave ria oue T_o (b.) - PR - - - .
- e’ catsse a. Fer ST e T L . -
slating tAe under-
- lping  cause last, DUE TO (¢}
=} "7 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ~ . e ;VE.:‘SF 3::%;:‘;7
-
g / 7 4 X ves O] wo
i | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of infury in Part I or Purt 11 of item 18) -
E a O O
i We. TIME OF  Hour Moath, Day, Year . .
o INJURY a.m. . . i, PR ¢ - . Tt .
o p. m. . - PO x
e}
x ZQd INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, slreet, office bidg., efc.)
WORK AT WORK

21, I attendad the deceassd from
Death occurrod af

Zt'joo " R mon:hadl(/

statad dbove; and to the best of my-knowledge, {

her
nd last saw irss alive on

m;< the jum atated.

2Z2a. SIGNATURE Degree or title) . . zz.b ADDRESS DATE SIGKED
W /“0 M L. -'?"*%’/r/fﬁ
23a. B:::;‘l'.“c?guf?n‘ zao DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C¥y, towrn: or county) / (State)
cify . . . - . ) . #
Zun 20 Yl Bl Trennadllen Cemerenn| Venmcdillen

24. FUKERAL DIRECTOR “ ADDRESS

. £ frdintl’ Vernaillen, Mo

75. DATE RECD. BY LOCAL'REG.

7-28-54

o
23 :?;i;}ﬂusa

{Licensed Embalmar’s Statemant on Reverse Side) _/




vt + 1 [ 3 Ll

»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enT

working under my personal supervision.. |

T L SO Signed W() 0’&%4“

Signature of Student Embalmer
Licensed Embalmer No.‘é{ée

P. O. Address M.&M

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.

If this body is not embalmed, fact should be sc stated above,




