Ne. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

el JaN 7 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /3 E PRIH_AR';’ REG. DIST. &_ Kegisirar's No J

State .F"x'fr No, 1074.

. Enter only onecanse per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH* ()

*This does ot mean ANTECEDENT CAUSES

ERTIFICATION,

MEDICAL
Z g z - (I 3 v

BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitation: residence before
&. COUNTY Hol t |- .a. STATE issouri b. COUNTY HOl t, ndintmlon}.
b. CITY (I outzide corpurste limits, writs RURAL and give ¢c. LENGTH OF c. CITY & It Restdence within Hedts of
OR .y s OR 2 = '
remfortescue dinton VS| IAFE¥is 15w Fortescue A G S
d. FH(l;ls.Pr_i_ﬁAh‘I.Eo%F {If not in hospital or fostitulion, give sirect address or locatlon) - .AsDrl?REEESFS (IF rural, give location) oY (Ve [#]
INSTITUTION ~ Fortescue, uo. e
3. NAME OF . (Firse) b. (Middle) <. (Last) 4. DATE (Month)  {Dsy)
DECEASED - ¥ (Year)
A VIRGIE RHODA ELDER oA Jan. 3, 1958
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVERchARRIED; 8. DATE OF BIRTH 9.I:X‘GE (I:‘y?n Bl; m&u |Df‘:u F UMDLR & MRS,
T 3 t .
Female | White €47 | Aug. 28, 1907| MEE o] P e e
10a. USUAL OCCUPATION (Ghve kindefwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE AR
dous doring mutofrork.lul.l(h.o-:lnﬂuﬂnd: DUSTRY {Cicty wnd State or Foreign Country) / 'zcg{.l.“%hs‘noFWHAT
Housewife _In the home Rulo, Nebrasgka SA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND OR ¥IFE
John Chaney {4 artha Go
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, otanmwn! (I{ yos, xive war or dates of sorvice) A )
[ - ———mm e — ~24-- /I Mrs. Dorothvy Adkinson, Chicaco, I11.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if eny, giting DUE TO (b)
rise lo the above cause (a) siating
the underlying couse last,

the mode of dying, such
a# heard failure, asthenda,

ele. It meens the dis-
DUE TO {c)

case, injury, or complica-
fiom twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition cousing death.

i%a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? l
TION I 74 {
ves (] o [

21a. ACCIDENT {8pacify} 21b, PLACE OF INJURY (e lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fari, fastory, strest. office bldg.. 100

HOMICIDE
21d. TIME (Moath} (Dsy) (Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2. I hereby ceppify that I attended ¢ eceased from _J._if,tu
alive on , 18 and tha! death occufred a%

12577,

19\5_5 that 1 last saw the deceaced
e cauau and on the date stated above.

{

2. DATE SIGNED

3. SIGN RE (Degwe ot zme{c| 23b. Annaﬂas

Aozan B /- ot~ 4
%%NB g ERMI 3 l‘.u_ CREMA- | 24b. HATE 24z, NAME OF CEMETERY OR CREMATORY , LOCATION £City, town, ¢r connty) (State)
et =" 1/5/1958 |.t. Hope Cemetery iound City, Hissouri

DATE REC'D BY LOCAL ISTRAR’S SIGNHTURE

/-44-195F

ERAL DIRECTOR %

SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

. -

DY ITE, OF DY 4ot nno i iitimiiaiear e mrrreeatot i e mn o bs st s

working under my personal supervision..

Student ..o iiiiiiiiire e iiia e e Signed.. 4 w4 2 COFZolA. ...........
Signature of Student Embalmer h
Licensed Embalmer No¢;’d

P. O. Addresp%m:&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 handwriting.

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




