THE DIVISION OF HEALTH OF MESOURI

00
; FILED DEC 19 1956 STANDARD CERTIFICATE OF DEATH suae rite 10, 30D
-r
! BIRTH NO, REG. DIST. NO, _l& PRIMARY REG. DIST. mmmiﬂm”: No I J M
1. PLACE OF DEATH Z USUAL RESIDENCE {Whars dectased lved. 1 inetl rrm—————.
I a. COUNTY Livingston a. STATE Missouri b. COUHT‘q_‘i vingston-dmhlom.
b. Ci"l;\’ {If ogteide corpurate limits, write RGRAL aad give &I’AE{EHGTH OF c. CITY (11 outside corporata limits, write RURAL azd gfve wrn..hlp) @
o) el
TOWN Ludlow | yIs TOWN Ludlow q
3 d. FULL NAME OF (If not in bospitsl or Instltation. give street address or locution) d. STREET (H raral, pive locatisn)
= HOSPITAL OR ADDRESS
al INSTITUTION Own home
§ 3 NAME oF a. (First) b. (Middle) < (Last) 4 OATE (Mcath)  (Day)  (Year)
-y {Type or Print} BESSIE L EE WISELY peath  Nov.29, 1956
5 5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂ%ﬁ gwggcrgénmen #§ 8. DATE OF BIRTH 9 AGE da 'T';]n: oot vux | e 4
(swﬂ‘P‘ onthy Hours | Min.
S femnle white widow DEC, 27, 1882 711 yr ' ,
! 1| 10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Seate or foreden sountey) O 12. CITIZEN OF WHAT
. dons during most of working lifs, sven if retired) DUSTRY < COUNTRY?
E housewi fe Own home Hardin, Mo. : U.s.
I3a. FATHER'S NAME 13b. MOTHER'S MAlDEN. NAME 14. NAME OF HUSBAND OR WIFE
John McGarvin ] Mary Elizabeth Bennett deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknown) | {If yes, give war or dstes of service} RO, .
R —— %—77.@;, Thelma Hendrickeon Dawn, Missour
16, CAUSE OF DEATH  * ICAL C [T'F' 'og" - 'ﬁ%‘i‘ﬁﬁ‘
, Enter only cnecause per SEASE é /
Jime for a), (b). and (c) 'OTRECTLY LEADING TO DEATH" (5 TA24 Z?L
oy ANTECEDENT CAUSES 4 / / S-' / ;
This does not mean I . 4
the mode of dying, such |  Morbid conditions, if ang, gising DUE TO (B} r /€ / £ ¢ Yo S" S / % Z/

o8 heart faflure, asthenia, | rise to the above cause (), ddﬁnﬂ

E - .- the underlying cauee laat.-” D - g .. . B et
ete.” It means the dir- 7 ~y
eare, fnjury, or complica- DUE TO {c} /‘ —-( %

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS v 47 <.«

Cynditions contributing to the death bul 1ot Z f
related to the disease or condition cansing degth. 4 [74 }’e & C} / >

19a.- DATE OF opm){ 190 MAJOR FINDINGS OF OPERATION ~ ~° A V4 . KJropsY?

| S 240):;-‘ res O wo

21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (s incrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
alélﬁlgiioz boms, larm, Iactory.street, office bldy. ez0.) KT LA I ! PR

21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE .

INJURY - - n | WoRK o WORK T

2. I hereby cert %hat I ?cnded deceased from 192 X o / ‘é‘l/ lf IQL that I last saw the deceased

and thai death%cc‘un'ed at 1 1: 0031':(1} from the couses and on the dale stated above,

FLALNLI-=UOLVG UNEALLNG DBLALR INB—UARL A

_~alyve on

2. SIGNATURE., e (Degres or title)] 23b. ADDRESS 23c. DATE SIGNED
5y /7 MD A C hillicothe,Mo. . ..¢ Hov. 30,1956
= 246, DATE I 4. ;!AME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, o county) . __(8tate)-
i‘/ Lris Dec.lst, 1954 Plymouth Cem, + Braymer,Missouri ..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ |25 FUNERAL DIRECTOR’S S1GNATURE B Annutss“&

REG, o raymer,}
' ZZ‘E_{éédégé Mead Funersl S i iymer, Mo
¢

Ticensed ‘s Statement on Heversa Side) j—_/y-r;

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the tevefse side of this certificate was embalmed by me, or by.

. . Student Emdalaer No.
working under my persona! supervision. !

Student ...eiecnnass N Signed...g;'ﬁ

Student Embalmer

Licensed Embalmer No Z,ZC ? l/?l
P. 0. Address f_@dg;__._."_m
Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compt:

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abiave, °




