. THE DIVISION OF HEALTH OF MISSOURI —
Health, 58—-03522"7
& “'l:”ur' STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
1 Service qgggistmtion_ District No. 3 9'/ Primary Registration District Ne.,"{{,_ss.l_g, _________ Registrar’s No-.u.._lg..l --------
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infjitution: Residence before
. 300 o. COUNTY Sulliven a. STATE b. COUNTY fodeniasion
- 1-57 b. CITY {If outside corporata limits, give TOWNSHIP only) | lnside Limifs e CITY e . e Inside L ifi
OR OR 1e 57
TOWN 08300(1 N MiSBOU.I‘i Yos (B No (] TOWN 9 g . ) Yes Ne []
¢. FULL NAME OF (1§ NOT in hospital, giva locatien) | Length of stay in 1b d. STREET / = (If outside, give location) Reside en Farm
HOSPITAL OR ADDRESS Y D Ne
INSTITUTION e o,@'
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yvar
{Type or print) Louella . TOdd DEOAFTH 9 8 19 58
SEX 6. COLOR QR RACE{ 7. 8. DATE OF BIRTH 9. AGE 01 sx {FUNDER 1 YEAR| IF UNDER 24 HRS.
%emale I. %hi€§ MARR'EDDNEVER MARR!EDD Somabdon Manths I Days

winowen[X ., brvorcen[ ]

Feb. 27, 1867 | gy

Howrs l Min.

10a. USUAL QCCUPATION (Give kind of work done | 105 KIND OF BUSINESS OR

during mast of working life, eypn jf retired) IJDUSTRY

11. BIRTHPLACE {City and store or country)

Sullivan County, Mo.°

12. CITIZEN OF WHAT COUNTRY?

United States

13a. FATHER'S NAME

Elbert J. McNabb

#  113b. MOTHER'S MAIDEN NAME

Louisa I.McGee

14. NAME OF HUSBAND OR WIFE

Williem S. Todd

15. WAS DECEASED EYER IN L. §, ARMED FORCES? Address

{Yes, ne, or unknq-m)| {}f yos, give wor or deusg_urvieo)

18. SOCIAL SECURITY RO
-

lr.ngcnRM NT

/
S LICOFL A2 e,

%/M 7@0%2:;

Yto

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)
PART I. DEATH WAS CAUSED BY: v

IMMEDIATE CAUSE (o}

21. | attended the deceased from —’W & 'S' Q to k’% { nr:t-‘l)hst 'suwj::._aliva on S—% a/ '52)/

4 K‘ g.’ /0 P o on the"ﬁ_a!e stoted above; and to the best of my knowledge, from the couses stated.

{Dedree or title) . L‘\ 22b. ADDRE 1
% <D /

Death occurred at :
22a. SIGNATURE

22c. DATE SIGNED

T T

Docter, coroner, otc, must use only stondord nemenclatura in item 18. No symptoms will be listed.
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v Conditions, if any, DUE TO (b
> which gave rise to } -~
- obove cow {a), .
z tating th. dar- -
g g {y:nlqn'cou.“m;uzh DUE TO (c) M
< ZBF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dlseass condition given In PART 1 (a) T 19. WAS AUTOPSY
v @ b PERFORMED? 4
z g2 43.0{ YES[] NO[]
- ¥ k| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= -— wr
- O (] O
] |
v S RY| ¢ TIMEQF  Hour  Month, Day, Year
2 =3 INJURY o -
‘..:'1 1= g,
E Z 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE — farm, fuctary, sireet, office bldg., sic.)
g 8 WORK AT WORK !
£
-
H
:
£
<

7. P25

- 2a. BU , CREMATION, | 23b. DA 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {31619}
N R AL (Speci "

- .f@u ¥ | 941 /58 Union Grove Osgood, Missourl

- 24. FI‘JNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

. X. Payne & Son, Galt, Missouri 4 S S

od Embolmer's 5 on Reverss Side)
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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 embalmed

BY M, OF DY e ir st e er bt et s s ar e e e b et aeasnrrarassiranen .» Student Embalmer No. ..........c.cccouus

working under my personal supervision.

Student ..coooviiiiiii e g aa s
Signature of Student Embalmer

Licensed Embalmer No\’)‘@ém

P. O. Address..)}.a.z..f: .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constltutes grounds for revocauon of hcense) ot ot -
'If embalmed by a STUDENT, he also shall“sign in his OWN l'larldvu'r1t1ng"E PEmN
If this body is not embalmed, fact should be so stated above. . . . e
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