e VIVIAWIN W T/l Wt Pl Nl WP T
| o300 l FILED JUN 20 1957 STANDARD CERTIFICATE OF DEATH - e i, 20504
! BIRTH ND. - REG. DIST. nop‘zg _’_* PRIMARY REG. DIST. MO. If‘fj‘? AN ¥ . migisivar's Ne: -«4/-/b |

A
]
b 8 'j, 1. PLACE OF DEATH 2. USUAL.’ RESIDENCE. (Where' deceased lived. If isstitction:” Fesidenes befors
N . . Lol .
) s. COUNTY  Mopniteau A SATE " . Missourd™ ““Noniteau ‘"
, b. CITY (Jf outalds corpurate limits, write RURAL and give ¢. LENGTH OF . cg‘( {If outeide corporate limita, write nnmmmww Ware

} B e e )

d. Fut%PFPANt‘.EODF {1 not in hospitsl or jnstitution, give strect address of locatl d'A%TgrgEEsrs N o mul.dnwedcn) -7 .:J
INSTITUTION No street numbers :
3.6‘&%:&&55%!; a. (Flrst) b. (Middie) ¢, {Last) 4 DSFE (Month)  -(Day) (Yean)
(Typeor Pinty DOTg - Mc Dowell DEATH Tune E? 1851
5. SEX 6. COLOR OR RACE [ 7. MADROR“I’ED grl:vggcrgsmlag.” 8. DATE QF BIRTH - 9.:.?!5 unn;u ¥ oo ' Tn | o oon .
. birthday s | Hours | Min.
Female White Merr 7 Mareh 14th.1879 72 l |
10a. USUAL DCCUPATION (Givakindof work | 10b. KIND or BUSINESS OR_IN- | 11. BIRTHPLACE (Pt or toreizn eouctry) o/ 12, CITIZEN OF WHAT
donte during moet of working lifs. even if retired} DUSTRY
Housewlfs Home Moniteau County, Missourfi U.S.A
130, FATHER S NAME ~ 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ambrose Hess | Elizabeth Birdsong | George Mc Dowell |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ©  ADDRESS
{Yen, no, or unknows) | (If yes, aive war or dates of sorvios) NO.
Q -——— None George Mec¢ Dowell,Clarksburg; Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecaussper { 1. DISEASE OR CONDITION
Jime for (a), (b). and (¢) | DYRECTLY LEADING TO DEATH®(5)

*This does mot mean ANTECEDENT CAUSES

the moce of dying, such | Merbid conditions, if any, gieing DUE TO (B)
ar heart faflure, asthendo, | Tite to the abooe cause (a) alating . .
e, It meons the dig- | he underlying cause last.

case, injury, or lica- - .. DUETO (). ..
tion which caused d'mﬂl 11, OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OP'F%N 15%. MAJOR' FINDINGS OF OPERATION o s - g B - | 20. AUTOPSY?

. . - | IS5/X w0 wO
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (a.g..tnerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . - {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, offios bldy.. et0.} . . T : - =L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT[—]- NOT WHILE . .3 e e
INJURY = | WoRK AT WORK . )

27 her'el:;y ce iy that I atlended the deceased from " 19£_7., l;)l@LLL, 195 1 , that I last saw the deceased
alive on ,LLLL 1957 _, and that deaih oceurrd at 4730 Am., ffom the causes and on the dale staled above.
/4 MWiiey | z3b, Z3c. DATE SIGNED
[ 5%' ")B . . b b —-/Fgl
| e, l\A'\{E OF CEMETERY OR CREMATORY 24d. m'ﬂON (City, town, or county) (Btate)

rksh ' sourt

DATE REC'D BY LOCAL | REGISTRAR'S IGNATI.I'RE S)’@:,_)_\_) . FUNERAL DIRECTOR'S A“TI.III RESS

b~re-37 " /_%P% .z.@’o ] L= [t
(Licensed Embalmhis-Statement on Reverse Side) Mo

WRITE PLflINLY—-—'pSING I;INFADING BLACK INKE—MAKE A PERMANENT RECORD




-

l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, FF OF oo

Student Embaimer No.

working under my personal supesvision.

%7

- —

StUdEnt ceserconein sabessemteritavrerrsanys Signe W- 2?_.
S5tudent Embalmer

Licensed Embalmer No 2466

P. O. Address_Tipton.. ., Missouri .

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

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

-
.



