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Wiy WRITE PLAI:NI.Y—-—USING UNFADING RLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 1-1g57  STANDARD CERTIFICATE OF DEATH s ricn, 4 AD%

{ BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. NO. Jaoo Registrar's Na........[..AS.................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il Institution: residence befors

a. COUNTYA_ alr o STATE ) ey o ourd o. COUNTY ;] ] § pgpfiei=s"

b. ClTY {If outcide corpurate Umits, w!iu RURAL and give c. Al;:NGTH ofF || e CIJF‘{ b l 4. 1s Recidence within Umste of
ToWN KirKs ‘/ / / e, ﬁ'”’ monthi TowN Winigan 1 0‘§ T TERETTRR

STREET ar mnl.' give location)
ADDRESS

No gtreet msddress
3E|;||EJ::IEESOEFE) a. (First) Liddle) ¢, {Last) 4. DATE (Month) (Day) (Year)

(Tvpe or Print) Abna Bethsina N&_ﬁdn.s DEATH 3, Ro/957

"Il Enter dnly anecause per 1. DISEASE OR CONDITION

5. SEX \ 6 COLOR OR RACE | 7. JVAIA\D%%}E% gﬂggcngsnmm. 8. DATE OF BIRTH 9. AGE;::L'KT" A;r'ﬁm 1 AR P r snoer § ney,
. . (Hpeolty) othe| D B in.
F White . w A ety April 7’ 1375 é‘ﬁ Y Months | Das :unl M
10a. USUAL OGCUPATION (G afwork | 10b. -l . .
2. USUAL OCCUPATION (e ind st work | 10b. KIND OF BUSINESS OR IN. | It BIRTHPL.-ACE (City and State cz Fyreian @nm, 12, CITIZEN OF WHAT
Hougewife Farm home Sullivan Co,, Missouri |USA
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Opel | Phoebe Sloan Charleg Willism Natione
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, pp.orunkoown) | (If yes, give war or dates of service) NO.
K cemcmmm——w—  |NODE Edgsr Nations, Milan, Mo,

] INTERVAL GETWEEN
« | ONSET §80 DEATH

) .
-.‘f"cga.cm

the moce of dying, such |  Morbid conditions, if any, giring DUE TO (b)

at heart fatlure, asthenta, rige {o the above cause (a) stating . '
de. It means the diy. | e underlying cause lest, ( 2 , ‘!' ‘ !

eave, infury, or complica- : DUE TO (c)

tion which eaused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not . . . : '
related to the ditease or condition causing death. 5

19a, DATE OF OP_F%AN t5h. MAJOR FINDINGS OF OPERATION o

MEDIC L CERTIFICATIO

18. CAUSE OF DEATH

line for (s}, {b), and (c) DIRECTLY LEADFNG TO DEATH‘(a)

*'his does nat mean | ANTECEDENT CAUSES

o zonu'ropsvr&
' 332)( ves [] wo DX

21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (eg..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COLINTY) (STATE}
SUICIBE tome, farm, factory, sirost, office bldg., s10.}
HOMICIDE . . . i K
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE L
INJURY WORK AT WORK

2. I hereby gertify thgt T attendcd the deceased j'rom 3? that I last saw the deceased
alive on , and that dealpfoccurred al from the causes and on the dale staled above.

vq:sanp.'runs }ﬁ[ ] '(n 50“1[122‘} W) M ‘ 13;27;3?_}

24b, DATE 2. r\RME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (5tale)

2- 4551757 North Salem Cemetery { Linn County, M

T
podlr)

DATE REC'D BY LOCAL

3-23-19§"

REGISTRAR'S SIGNATURE N 5. 'ZNZM- Dlﬁﬁcw Rz Znnouss

dcensed almer’s Statement on Reverse Side¥
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STATEMENT BY LICENSED EMBALMER ' S

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

BY M, OF By Lo e s . Studént Embalmer No....coov.--..

working under my personal supervision..
s

. Licensed Ernbalrne}: Noféy‘
. - 3 ) :
: . T . P.O. Addressm-%A

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.

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




