MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—039&

- , STATE FILE NUMBER
Registration District No. ...~ b_mlb........._.Prim-rv Registration District Nn.@’ﬁ_k I;Lr‘n No. ____- ____..---
]

Filukceor i L 819 7. USUAL RESIDENCE (Where detasted lived. If insfifulion; Residence before
a. COUNTY Carroll ». sTATEMI ggouris-cowr Carrall admission]

b. CITY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Ingide Limits

own  Carrollton 6 years o Carrollton Yo NoO

¢. FULL N.AME Ol'- (If NOT in hospiral, give location Inside Limits d. STREET it cutside, give location! Resi
HOSPITAL O Memoria ADDRESS ( ide, g atian) eride on Ferm

INT TUTION. Carrcll County Hospitai:GneO 502 Kinchloe Yor D Nogp)
3. NAME OF DECEASED Firsy Middle Last 4, DAYE Month Day Yeaar

(Type or priny) OF
Mary Ellzabeth Nowland CEAH  OQctober L1, 1963
5 SEx o COLOR OR RACE 7. Married O Never Marrisd [] [8. DATE OF BIRTH | 7- AGE {isaf birthday} [ IF UNDER 1 YEAR _F UNDER 24 W
Fem&le Whit o Widowad [} Diverced [ 9—20—187“ 90 Months | Days ] Hours l Min.

10a. USUAL OCCUPATION (Glve kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end stals or country) | 12. €ITIZEN OF WHAT COUNTRY
“during most of working life, even if retired)

Norne At Home Hokt County, Mo. |[1.S.4A.

130, FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

James Guyer Lucinda 7 Edward Nowland
15. WAS DECEASED EVER IN LS. ARMED FORCES " 116. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yga, no, or unknown)l {IF yer, giva war or dates of

o L n.Mo.
18. CAUSE QOF DEATH {Enter only one cause T Tor FRCH T s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: t Du / O_NgsEy@% DEATH

TMMEDLATE CAUSE (a] W L"e » 7= . L@

Condirions, if lny,] ' OUE TO () 3 m

DO NOT WRITE AMEN
ON THIS STUB 00

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave risve 19 U/
sbove cavie {a).
stating the under-
lying causa last,

DUE TO (<)

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 11l If deceased war  fomale was
disesse condition given in PART | [a} thers a pregnancy in last 90 deys

,DY“ I O N ’ O Unknown
19. WAS AUTOPS 20s. ACCIDENT  SUICIDE HOMEIJCIDE 70b. DESCRIBE HOW [NJURY OCCURRED. [Enter nature of injury in PART | or PART {1 of jterm 10.)
é’r a O
oy

PERFORMED?,
YES 0 NOQ,

20c. TIME OF
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, offica bidg., etc.)
NOT WHILE AT WORK [] Py

nd | her ) M&Z'Aéféé
21, | attended the decensad fro . to st saw Liagtlive o _

Death occurred at m on the date stated above, and 10 the best of my knowledge, from the causes stated.

LeilU B,
;ggfanmuu f {Degren o title)

a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to

REWOVT™ 11-1963 [Mount Hope Cemetery Mound City, Missouri

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 20. REGISTRAR'S SIGNATURE

Gibson Funeral Home ,carrollton,Md. Dot/ 6 5 WMM

{Licensed Embaimer’s Ststamen? on Reverwe Side)

Manth, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF,

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by . Student Emba1mer Na.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No. 50 7 é

i P. O. Address CM‘% i moa

N Note " The: above MUST BE SIGNED BY THE LICENSED EMBALMERfm hls OWN HANDWRITING ‘(Failure to comply
with the nbove constitutes grounds for revocation of license). - e C

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

i thls body is'not’ embalmed; fact should be so stated above.

W

- L

R S -




