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FILED NOV 20 1956

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District Ne. & ..... 8 a—

... Primary Registration District ND.B..Q.S..S,...........

TSTATE FILE NI

Ragis

39037

UMBER

trar's No. .‘_as._.___.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rlllr‘-ﬂ:’:l before
s COUNTY D] o STATE gy coouri ™ N Polk admissian}
k. CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY~ ~ ) * ‘{/ Inside Limits
OR . OR ..
Tows Bolivar Y Noo rownBolivar ¥t A vex neo
c. Egis-Fl’_l"?AAITSI?F (If NOT inhospital, givelocation}|Length of stoy in 1b 4. STREET of oui.sida, give lacation) Reside on Farm
wsTiTuTIoN 31 2 B. Locust 28 Years appress 3L 2 E. Locust YesD Nodh
3. MAME OF Firet Afiddie Last - 4. DATE Month Day * Year ¢
DEICEASED . oFf
(Typeorprinty Kl OTrence Fllen Fish easNovember 14,1956
5. sex / & °°'~‘.’“ OR RACE 7. mannriep [ wEver marrigp [J] 8 DATE OF BIRTH le. 3G (T pears :‘ CELI :E:k_r,r :::n 2
[Femal e vhite wiogo 3L owonco[larch 17, 1884 72 3

10a. USUAL OCCUPATION {Gipe kind of work done
during mosf of working life, eren if retired)

105. KIND OF BUSINESS GR INDUSTRY

11. BIRTHPLACE (City and alato or country)

12 CITIZEN OF WHAT CGJN‘I'R\'?

MEDICAL CERTIFICATION

Housekeeper Housework N.E. of Bolivar, Mo. [U S A
13, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Henrvy Neuhart Luecinda Johnson
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO.[I7. INFORMANT Address -
(Yes, ro, or unknown) U] pes. gine war or dates of servics) "
Yo None Unknown Yavne Figh Bolivar, Mo,
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) } C - SNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) - % - 2z 4;;,‘.«_

" Conditiona, if ﬂll‘,
which gare ris,

above cause 4 [

DUE FO (5 4@:}:}_@‘(’/

-

P )

+

/& [y
/

Hating the under- . é Z: ) é -
fying cause lasl. DUE TO () —— /2 2T
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 17 ‘-~ - 18. :-é»;?__ sg‘h:?:g\‘
3 5 { X ves (] no [
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of itern 18.)
s O o . )
k] &+
20¢, TIME OF Hour Month, Day, Year
iNJURY . a.m. - L
p.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboti home, 204. CITY. TOWN_ OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK rl
7 7=
-.12V. I attended the deceased from _M_ , to %” /‘-f //a_ﬁand fast saw her alive on M
Death occurred at 7. o2 f m on tha date stated above; and to the best of my knowledge, {rom the causes atated.

2a. SIGNATURE

dizeases in Part | must be caosuolly related.

A Py =WV, Wik

23a. BURIAL, CREMATION,
REMOVAL ( Specify)

Buri

23, DATE

(Degree or title)}

22,40

€25, ADDRESS

22¢. DATE SIGNED

[/ 756

23¢. NAME OF CEMETERY OR CREMATORY

1/18/1956 {Mt, Olive Cemeterv

Bo]

ivar,

23d. LOCATION (Clty, town. or caun!w

Missonri

{Stute)

Y

24 (FUNERAL DIRECTOR ADDRE

P4

S el/-

25. DATE RECD. BY LOCAL REG.

Jh-1956

{Licensed Efibalmer]s Statement on Reverse Side)

6, REGISTAAR'S SIGMATURE
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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 emn
L3 o s L - - .« , Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No..%..

.
B P. O. Address_.. I

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 so stated above.



