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line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
- rise to the above cause (o) staling
the underlping cauae last.

*This doer ni mean
the mode of dying, such
a4 heart faflure, asthenia,
ete. It means the dis-
care, Injury, or complica-

T © (Lade

1. PLACE OF DEAJH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY sdwimion).
o . &u 2%
b, CITY (I octslde corpurate limits, writa R L snd give LENGTH OF c. CITY (If outxide corporate limita, write RURAL sad give anhjp) T
OR N WY townahip} SFAY this plare) OR 2
A yaane Towk Springfield .
HOSPITAL e "1 * ADowess Npbi- . )
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SEX 6. COLOR OR RACE | 7. mikD%mED' glE\YESC'gSRR[ED' 8. DATE OF BIRTH 9. I:fm,m’ ;: mm | TEAR | I DR 1 mas,
. . (Bpecliy) a Days | Hours | Mia,
F/ : 7-|~10-16-65 | 83 l |
108, USUAL OCCUPATION cGive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslxn country) 12, CITIZEN OF WHAT
dona ditring most of working life, & retired) . DUSTRY / COUNTRY? !
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN 14. NmE’or '#E?_MIJ OR_IPE
Truett | ?
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL RITY INF ADDRESS
(Yes. 00, or unknown) | (If yen, glve war o dates of sarvice) RO. g ‘é
“nA NOTie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND OEATH

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth bud not
related to the diseaze or condition causing death.

tion which caused death.
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20. AUTOPSY?

19a. DATE OF OPERA- | 19b..MAIOR FINDINGS OF OPERATION "/{ g
TION
_ ves ({] wo [¥

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, {astory, strest, office bidg. eta}
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INJURY = | " WORK AT WORK - pL/

27 hei’cbykcert:' y that I attended the deceased from MD_ 1915_/ lo M mﬁ that I last saw the deceased

alive on . IQﬂ, and that death occurred al _‘LZ.O_p ., from the causes and on the date siated above.

2. SIGNATURE - - - (Degrxfétla) 23b, ADDRESS .- Izac. DATE SIGNED
A X ear | ] (79 %
%ON REMOVALCRE 24b. DATE | 24, NAME OF CEMETERY OR GREMAT 244, LOCATION (Oity, town, or county) (State) -
{Bpecily) s
Burial . 2-10-49 Huf fman Route 3, Ava, Missouri /
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /é 25 FUNERAL DIRECYOR'S SIGMATURE ‘ADDRESS
2-0-49 wr 775 linkingbeard Funeral Home, Ava, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby mfy at the body whose name is recorded on the reverse side of this certificate was embalmed<by-me, or by

M—ﬁp :%4/ . Student Eabalmer Wo. .S Z.

working under my personal supervision.

e bl 6, o o Bl 2 Pl

Student Embalmer
Licensed Embalmer No...3Z.4C c/

. ) l
P. Q. Add:%‘u@gé%
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ‘




