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0--...‘_ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

fILED JAN § 1957

BIRTH KO,

" STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF Mi>UUN

REG. DIST. MO,

360

PRIMARY REG. DIST. WNO.

3076

Regisirar's No..._.gis.......................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

11 insthwstion: residence befors

. COUNTY , STATE 3,4+ b. COUNTY adininelon?,
: Vernon . Missouri Vernon ’
b. CITY (1t outcide corpurate Jimits, wtite RURALnndm:'i’v:.Mp, c. I:I'EEJGTE-‘L nEf.s C. Cg‘;{ an S:;lﬁ,m "“’:‘."..du“‘;f,‘..'.ﬂ
TOWN Nevadsa 51 TowN Nevada ’ *H2
d. F#é%PT’FAT_EOORF (If ot in hospitsl or nstitution. give strect address or locatioz) A%T&_E& (If rursl, give locstion) | ‘,o B L Y]
INSTITUTION City Hosopital ) 1235 N, Cedar
3. NAME OF .~ (First b. (Middl . (Last)
DAME OF BN( rlsf)Li { ) 5 c. {Las i 4. DATE (Month)  (Dey) (Year)
{ Type or Print} e e arger DEATH Dec. 29 Lo
5. SEX 6. COLOR CR RACE | 7. MI?'.)%F\‘F!'EDD l’[i)EVgchElSRRIED } | 8. DATE OF BIRTH 9, AG&;:I;:-;H LI; U:l lDrul F UNDER u KiS.
. Hpesi b 4 on ays | Bouts Mig.
Female/ | White ever arri‘g; 14 April 1880| 76 ) |
10a. USUAL OCCUPATION nd of warl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - '12.
:unndu " ot of worki ll(l({::::;r:ﬁr:dk -? OUSTRY i {City snd Stwte or Foreign Country) / CCC)lIJTNI'IZ'ERP{‘IOF WHAT
omema domemaking Mitchell County Kanseas, u.8.
132, FATHER'S NAME 136, MOTHER'S MAIDEN

Jemers WilYtamtBabgefsd

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
o yx slve war ozﬁ-tn of service)

{Yes, mﬁbmknown)

(¥Nancy Elizabeth Linda

16. SOCIAL SECURITY

NONE NO.

NAME |14. NAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME
Bell Barger 1235 N. Cedar Nevada,M |

ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH

line for (8), (b}, and {(c)

*This does nol tmean
the mode of dying, such
o# keart falture, asthenie,
etc. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

AMorbid conditions, if any, giting OUE TO (B)

rise to the abore couse {a) steting
the underlying ceuse last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

L ';NSETANB TH
.
PP e

DUE TO ({g)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul 2
related to the diseaxe or condition cousing dea

19a. DATE OF OPERA- lgb. MAJOR FINDINGS CF QOPERATION P . .
TION ‘ - 4 %O
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory.atrest . office bldg.. st0.)
HOMICIDE ot M
21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 1} 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby ceﬁ':y that I aitended the deceased from ,
alive on, . 19.“_, and {hat d

188T, tM, 198L, that T last sars the deceased

at 24 220 qn., from the causes and on the date stated above.

2J§;n

(Degree or tit

b. ADDRESS

1wl Yo

23c. DATE SIGNED

1957|

CEMETERY OR CREMATORY
Newton Burial Park

2.4&. LOCATION (City, town, or co
Nevada, Migsouri.

(] (Btatd)

DATE REC'D LOCAL REg@
/ A LI,

[~9-

RAR’S SIGNATUR! 7

7,

2/ (L L7 D

=0 :ccnnd En lmcro Suumml on Heverse Side)}

Richard L.

25. FUNERAL DIRECTOR'S SIGNATURE

ATDRESS
Shorten Nevada, Mo.

.
.



— - — - —

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ...t iiiiietim i eiaiecciiiise s trers e e st teseanes , Student Embalmer NO..coeeen....

Wi

Licena'e.d Embalmer No%é’&f‘j .

P. O. Aﬁrens./éﬁ(é, .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this body is not embalmed, fact should be so stated above,

working under my personal aupervision..

Student .. .c.ooiiiiiiiiiiiriae e e e aanans
Signature of Student Embalmer




