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STATE FILE NUMBER

v Primary Registration Distrier No. ..S:g_g_b_ ............. Registrar's NoS'j-—'-

we
'11; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceossd lived. If institution: R.uidonj- .bc"n!.)
STATE b. COUNTY odmizsien
p | o COUNTY (394 0g ¢ 2 M@issgard Csuage
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY (p c? Inside Limits
56 OR OR In
TOWN ahip YesO WNel Towv_ Linn, Ko, 07 ip YesO Neg
_ c. Eglgé‘_l_?_l:ﬂr\ESF {If ROT inhospital, gwllo:nhon) Length of stay in 1b 4. STREET (U oursida, give locetion) Reside on Farm
33 INSITUTION A+ . Home 6_yesars ADDRESS B _R.D Yesg Noo
L]
-2 3. mAME OF First Middle Laxt 4. DATE Month Day Year
sy DECEASID OF
2% (Tvpe o print) Matilda ; _Johanna Carrel oEATH August 13,1956
e 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER ) YEAR fiIF UNDER 24 MRS,
2 E' / Mnnpﬁoﬂ NEVER MARRIED [] ' last bisthday) [romiT Bass | Foe T oo
T o Female White . wipowep [ ovorcen [ AR, 25-1895
x - 10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciey and state or coun “112. CITIZEN OF WHAT COUNTRY !
° { (City try}
E 3 w during moat of working life, even if retired) ‘1
st housewife ——————=- Loose Creek USA
g- E & 13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME
> 9 n i
N Frank rorting Mary Fisher
Z o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY RO.|17. INFORMANT Address
Lo~ {Yex, no, or unknown) | (If wes, vive war or dates of zervice)
22 2 | bl 486=34 =084 5’-TH"E' Larrel ILinn. . Mo,
E E = 18, CAUSE OF DEATH [Enier only one cause line for (g}, (b). and (0).] T - 4 iINTERVAL BETWEEN
2u = PART |. DEATH WAS CAUSED BY: . : - ONZET AND DEATH
e o IMMERIATE CAUSE (a) MW f‘z;:'" 22 vyrs.,
- 0 - / = 4
ek & r
.2 . Z Conditions, if eny, DUE TO (b} w—’
2% © wmch pace risg fo ; - T s
v 3 o i‘ cguuuﬁl' N
= afing {he under- .
ga o x iping cause last. OUE TO (¢)
€ g g PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO TKE TERMINAL DISEASE CORDITION GIVEN IN PART )(a) 13, :’E;SFSS;:%PD‘?‘Y
To
HEN: - /70X | Dol
' [ ; 5"’: 20z, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
» o 13 D
i :-:" E‘,‘ o 3 D" D Y
9 A4  Faf¥e 'nu: oF+ Hour déeaih, Day, Yew,
:E‘“‘ 3 URY @ m; <% e iad I Mo .
53 |B il
- ‘;g 5 X | 204. IMJURY OCCURRED 20¢. FLACE OF INJURY {e. 2., In or aboul kome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3= 0 WHILE AT (]  NOT WHILE 0 Jarm, factory, street, office bidg., ete.)
ES w WORK AT WORK
-E 3 -
“-; - 21, I attended the d d fram 5—'}‘15.-—5? . to __322.(.);5.6___&!!:" last saw &'{i alive an _3'_'_2.0_-_5.6___
g E Death occurred at 2 = m on the date stated above, and to the beat of my knowledge. from the causes stated.
£ o %‘TUIE —D ( Degree o Licke) fb ADDRESS 503 East ngh bt . zz:. DATE SIGNED
9 ¢
5.5 - .
° 4 /M M Jefferson City, Mo, ' 8-13-56
-5‘ 4 2% IAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towon, or county) (State)
<32 REMOVAL (Specify) L . . - IT
FE uria 8/14/56 Linn Memorial Park inn 10
- 24. FUMFRAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
'ﬁ‘ ~ -
o I Linn Mo  |fug-14-195¢ Tl Lo v r 85,

(-Li:ensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by . i e S » Student Embalmer No.........

working under my personal supervision..

Student.....ooiruiuiiiiiiiiiieiiirii e e raaaa
Signature of Student Embalmer

Licensed Embalmer No.ﬂs

. P. O. Address .. .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),
" If embalnded by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




