THE DIVISSON OF HEALIH OF MISSOURI

00
: .
: I FILED DEC 19 1956 STANDARD CERTIFICATE OF DEATH svte it 10 SITOIS__
-r
" BIATH MO, AEG. DIST. NO. _Z& PRIMARY REG. DIST. nod:ld_f}e.,.-mm No. I I
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers deceased llvad, If inetl rpevrr
I a. COUNTY Livingaton a. STATE Missouri b. C‘-Ot)Ul‘IT\!‘[_,-1 vingstonldmhlnni.
b, CITY (I outeide corpurate limite, write RGRAL and give ¢. LENGTH OF ¢, CITY (1f outside eorporate Umita, write RURAL azd give wrn-.h!n) @
R ownbip) | STAY Ince) q
TOWN Ludlow . yre TOWN Ludlow
a d. FULL NAME OF (If wot in bospital or Inssltution, glve street sddress or loeation) d. STREET (If rural, give location)
-] HOSPITAL OR ADDRESS
S ENSTITUTION Own home
;_3 3. &E%%ES%’E a. (First) b. (Mlddle) ¢ (Last) 4. 03}1-'. (Month)  (Day)  (Year)
~ {Type or Print} BESSIE L EB WISELY peatH  Nov,.29, 1958
5 5, SEX / 6. COLOR OR RACE | 7. #&%ﬁ% gwggchésRRIED j; 8. DATE OF BIRTH Q‘I:S;E (Ia n)u;l; NDER ID': & INDER M MRS
(Sudﬁp' onths Hours | Min.
S femnle white widow DEC. 27, 1882 72; yr |
1 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lorelgn country) o 12. CITIZEN OF WHAT
x done during races of working life, even if retired) DUSTRY . R COUNTRY?
3 housewife Own home Hardin, Mo. - .3,
d 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John MeGarvin | M ary Elizabeth Bennett decsasged
” I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
P (Yea. oo, or unknown) | {If yes, give war or dstes of sorvice) %77 NO. . 4
= —— —n - Thelma Hendrickeon Dawn, Misaouri]
L 18. CAUSE OF DEATH . DISEASE éR CONDITION ICAL C[TIFI log,- —— lm‘alﬁ e
. Enter only cnecauseper | 1. . é /
Z || timo tor (&), by, and (¢ | DIRECTLY LEADING TO DEATH"(5) ol v
= “Phis does not tnean ANTECEDENT CAUSES / 1% / .
- the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B} € { fz !S YOS / S /é é/ 4
j N a8 heast faftuse, asthenia, | rise fo the above cause (o} ‘tﬂﬂﬂﬂ . _— - - V R
"l e "1t means the dis- the underlping cause lasl.-” }) - K RN
n ease, injury, or complica- DUE TO (c) _.(
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v 27 20
~ Conditions contributing to the death bui not *
E related to the disease o7 condition causing death. 4 iy V€. € G| Lesrstle
z- || 19a.- DATE'CF OFF-E,’;? 4195, MAJOR FINDINGS OF OPERATION 77 . ,c  cw bowa”™. 17 . et )
z,
5 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s.,inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) .
SUICIDE boms, farm, Iagtory, streat, office bldy.,eta) KT
E HOMICIDE
g || 219. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
E WHILE AT NOT WHILE .
| INJURY WORK iy e .. .
g 7, g 7,
2 || 2 T hereby certifythat’ I deceased from , 192 U 1o M IQL that I last saw the deceased
;;‘ _—aljve on cmd that death{ccurred at 11:008 w0 ¢rom’ the causes and on the dale stated above.
g 23, SIGNATURE . (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
i /F MD C hillicothe,Mo. . .. Hov. 30,1956
- Z4b. DATE 24c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, o7 comnty) .. . (State).
;‘/ Dec.lst, 1956 Plymouth Cem. + Braymer,Missouri _.

2. FURERAL DIRECTOR' B 81GNATURE 5 “““s‘q
o raymer, Mo
Mead Funeral Servica JmeTs

on Reverse Side) 2T, ~

DATE REC'D BY %L REGISTRAR'S SIGNATURE

. 0 /54 Faomncte/ A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by

- , Student Easalmer No.
. - 1
working under my persona! supervision.

Student ..eesececan. sateasaiesiastaniieies Sisned...é?ﬁ L
Student Embalmer

Licenzed Embalmer No A,IC ,? A /71 ‘

P. 0. Address f_.&L_.“..._.m

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

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




