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WRITE .PLA!NLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

ALES JUL 12 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|
RES. DIST. NO. 2 [__ raiunsy rec. o131, w0338 £ 27 Registrors No. Pt |

State File No- 1..893.9_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostliution: resid befors
a. COUNTY a. STATE b. COUNTY adiniwlon),
: C. LAY Ml Ssoe RY CLg Y
" b, C"Y (I outside corpurate limite, wtita RURAL snd give ¢. LENGTH OF G. CITY (If outside sorporats limits, write RURAL and give township) z \/
townghip)] STAY iin whis pincs} CR
M LyCELS 100  SPRNCS| L IR TOWNL XCE L S/0R SPRINGS !
d. FEéJS.PII'I_FﬂEO%F (If not in hoapital or izstitution, give .u-fr ddrems or location) d.ASE',I'LI}REgs (Hf rural, give loeation}
INSTITUTION €207 o) 4rmBoLL S 7T L2 A AN T L L JTJ
3 E?lE%hEES%Fl;) 6. (First) b. (Middle} ¢ (Last) 4, Dg‘!_-g {Month)  (Day) (Year)
(Twpear Pty f7 £ L £ NV e MEGINNESS DAY goen £ 28 49
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UoEn 1 TEAR | = feR 4 b,
WIDOWED, DIVORCED (Bpweity) last bizthday) |Montks Hours | Bbiig.
FEMBLE | WH T E WiPtow EDY) |\APRIL 14 /E6E £/ 2|77 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN. [*11. BIRTHPLACE (tate or forslan vouatry) 12 CITIZEN OF WHAT
done during mioat of working lifs, sven if retleed) DUSTRY COUNTRY?
AT HoME No ME SMITHVILLE Mo 2L.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CLORGE ) DUNCAN VHARRIE T, __REED |STROTHER [ MGIMESS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yes, ive war or datea of service) __NO.
o - = NoNE LL. MEGINNVE S.S__EX SPRIVNES Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecause per

line for (a), (b), and (c)

*This does not megn
the mode of dying, such
o# heart fallure, asthenla,
ete. It means the dis-
ease, infury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

b, | B
Lo

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)%aﬁ.«. @w&w

‘rise to the aduie canse (a) slaling - ~
the underlying cause last.

DUE TO (c)/&‘t

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nol

related to the diseare or condition cansing death. é,l M % 6""‘9

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. KiToPsY?
TION
i 3 - . YES D NO m\
21a. Accmx-:rrr (Bpacity) 21b. PLACEOF INJURY (e..inoraboas | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE)
SutCID boma, larm, factory, atrest. office bldy..m0.) "
HOMICIDE ;
21d. TIME (Moath)  (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y ! .
- WHILE AT NOTWHILE
INJURY WORK AT WORK

—--

2] hereby

certif] hat 1 attended the deceased from "= ‘ﬁL
, 19%5F and thet death occurred at ._Z_._.A m., from the causes and

/
2 o= 2

, that I last saw the deceased
the date staled above.

Degres or tlue)

Z- TZ‘?W

23 "AMODRESS

o . ; ,zac DAJE SIGi

gl
24b. DATE
&~ Jo-49

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

Iy I

24, I\AME OF CEMEI’ERY OR CREMATORY
MHSOnrC  CEME TELY

244, LOCAT! (cié. town, or county) (sme)

EXCELS 108 SPRINGS . Mo

ISTRAR'S SIGNATURE

<2

DATE REC'D BY LOCAL
REG.

b 25, FUNERAL mn(g;np‘s 51 GNATURE TADDRESS
%«l-& 1 é@- é 220
mer’s Statement on Reverse Side)}




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, or=by=— ..o

- el . \ Student Embaimer No.

STgnead.civsssrssnsncnsanconnmasctatcssssrsnns v Licensed Embatmer No M‘f;? L

S5tudent Embaimer

working under my personal supervision.

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

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




