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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 58-005296

TILED MAR 11 1958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH WO, REG. DIsT. NO./;?L PRIMARY REG. DiIST. m-mﬂtaulrarlh’o __/’ - A,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete o d Hved. M i remid befora
. COUNTY .. .a. STATE .,. . b. COUNTY ,, adivimion).
2 Holt : iissouri H lt /7
b, CIT corpurate Hmits, wi 2 - . LENGTH OF . CITY s Residence wi °
RV (I outzide porate limits, wrlte RURAL ndm‘rmbip) CSTAY o wbie olace? < OR ) ) d. I-cln‘:ym mr;ﬂu:a:kam&tng
TOWN  Oregon yrs. TOWN [lound City G )
d. FH]O.IS.PFAAhl‘l-EOOF ¢If not in hospital or institution, give streot addrem or locatlon} a ASS-DRREESS ({1f raral, give location) o UVU
INSTITUTION Browne Nurging Home
3. r;lEAchéﬁs%':: a: (pim.) b. (Middle) ¢. (Last) 4, DS;E 3 (Month) (Day) (Year)
(Typeor Print) Llzzie Bell Uphouse DEATH iliar. 2, 1958
5, S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ip years| tF UNGER 1 TEAR | &F UNDER 44 wF.
. . Wl-D'OWED. DIVORCED (8pacily. last birthday} Mol:tlu, Days | Hours | Min,
Female | White Widowed N ,
s SN SCEUPATION At | B IO OF SUSINES S| 13 BRI iyt e o i s & P GILEOF VN
Housewife Iin the home Holt County, kissouri USA
138, FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T. Fancher | Rosevy J, Stone_ __ _ ig i se
15. WAS DECEASED EVER JN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeoa.no.or unknown) | (If yes, mive war or dates of service) NO. . . .
NO 1| —mmee—eea Nene Mrs, Prapnk Bohart, licund City, uo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fnter only onecuuse per | 1. DISEASE OR CONDITION . ONSET AND DEATH

s o | "DIRECTLY LEADING TODEATH(yy ¥ @ €T v R<D Li'q Keduive p AnPoTaried Jiday,

*This doey ot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (1)
as heard failure, asthenia, rite to the abore cause (o) siating
ete. It means the dis- the underlying cause lesl.

ease, Injury, or complica- DUE TO {¢}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ?03.-7
Conditions contriduting to the death but no! ys
| _related to the disease or condition causing death,
19a, DATE QF OP'FI%GH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
2l11/5%. iRRePve: Bie FracrAt, Leqd amdeTatr<d AT H// ves (1 no [¥]
21a. ﬁéﬂ%ﬂ' {Bpacify) 21b. PLACEOF INJURY (-.;..l;:;nbom 2lc. (dITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b Jiarm, fa . sireal, off ., W8
HOMICIDE Aca T aerT | 00 S e HeAE O «9 gr Mo, 94'7‘— P ~
214d. T‘f)l;__!E {Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY 2 5§ 1% |MLEAT[T] NoTMHLE FallaeT 0F B eh
2. ] hereby certify that I attended the deceased from _A=9, | 1950 ¢ iﬁi&’l, 19___, that I last saw the deceased
altve on , 19 , and that death occurred al 3 A m., from the causes and on the dale stated above.
23a. SlGNATUFiE i {Dregroe ot t!l.le)cﬂ 23b. ADDRESS 23c. DATE SIGNED
-
H & catbe-— AB Do OReG oA o, 3)s)s%
BURIAL, CREMA. | 24b, DATE 20z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
TION REMOVAL {Bpecify)
Burial 3L6/1358
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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 embal

BY ME, OF By oo ittt e s ert it , Student Embalmer No.---..........

working under my personal supervision..
>

. Licensed balmer No.%z‘?‘

P. O. Addres%mﬂ{@;

Student .. ocueerarerccacacctsiicancictcasrnr e aaaasan Signe
Sighature of Student Embalger

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 alsc shall sign in his OWN handwriting.

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




