S. No.300
v,

ALED JUL 11 ig48

10.40 ||

g
Q

¢

! miRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. PIST, m._lgﬁ_nlmv REG. DIST. NO.

2001

State File N,.!:.QE%QW

Regintvar’s No.
1. PLACE OF DEATH ; (2. USUAL RESIDENCE (Where 4 d lived. 1f lnstitation: raid
. COU . STA ldmhlon
£. COUNTY GREENE +STAE M3 ssourd > OINY Pougla §
b. CI'EY U2 outelds eorporate limits, write RURAL snd .1-. csr A’?EN,EE: "C‘)F c. CITFI {11 outside sorporata limita, write RURAL aud give township)
{ ca) eyr
Sorinafield “7 J Town  A¥a, Rural, Washingtod
¢. FULL NMII‘EOOF (1f Bot in hospltal or Institation, give strees sddress or locatlon) d.ASDI'I;tREgs . (If rural. ghve location) v
Rerurion.  Snrinafield Baptlst Hospits! Route 1 /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ~ (Year)
DECEASE 5 3
{ Type or Print) Bessie G, Waggoner oo 7T-3-49
5, SEX | 6. COLOR OR RACE | 7. MAD%R“I’EB E%Escagsnmm 8. DATE OF BIRTH 9.:.91-: Un yenf ¥ woe |D'.mt" & woo u .
= (Boacily) ' birthday outs | Bin
Female | WHITE arrie 2-9-00 - l |
w;n l.lSUAl,’OCCgPATION lﬂhm;dww:' 10b. KIND OF BUS[NESS OR m‘; 11. BIRYHPLACE (Btate or foreign eountry} () IzbngIZEI;OFWHAT
mosk o w », ovea if retired ’ 2 T
“HOUSEW1T e Housework UMb, Vernon, Missouri 5. A,

il:ia. FATHER' 5 NAME 13b. MOTHER'S MAIDEM

Henry C, Means

NAME
Mary Alice Simmons

L w, Wa

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 0o, orunkmown) | (I yes, give war or dates of service)

16. SOCIAL SECURITY

DIRECTLY LEADING TO DEATH* () =

lins for {a), (b), and (c)

*This does nol mesn ANTECEDENT CAUSES

"14. NAME OF MUSBAND OR WJFE
oner

Ava, No,

ADDRESS

No unknown
18. CAUSE OF DEATH -~ ) MEDICAL CERTIFI
|. Enter only onsmuss per 1. DISEASE OR CONDITION

-

I ‘I INFORMANT'S 51GNATURE OR NAM
7 ;
10N -

ffpﬂl/cr 4’//-7 Jp.rgasa

iNTERVAL BETWEEN
ONSET AND DEATH

|

Morud eonditions, if aay, givtng DUE TO (B)
riss Lo the abose mm{ {uguctfaa
the underiyging cause last.

the mods of dying, such
a# Beart faflure, asthenia,
de. It means the dis-

e, infury, or compli ' DUE TO {c} -

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deth but not
. mmmmmcgrwmammm. LJﬁfz) ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION —

_ e L A ves (] wo o1

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..in erabous | 21c., (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, offies bldg:, eus )
. HOMICIDE —_— —_—

21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

; : wmun NOT WHILE J—

INJURY — AT WORK

.1 harehy cortfy 1 uuu T attended the deceased from £z June__,

19_%9_;03 ..f-/

1942 that I last saw the deccaud

WRITE FPLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

[ ¥? "y Se

on Reverme Side)

alive on , 1982 and that death occurred ot Z-FF 4 m., from the causes and on the date stated above.
W ’/%:f or :i 23b. ADDRESS 23%. DATE SIGNED
Wy ) )4// 45‘:0:4// J.:/y ,@9
h" BURML # 2Ub. DATE 24, NAME OF czumnv OR CREMATORY | 24d. LOCAFION (Oity; town, or connty) . < (sgge)
Sars e 7-6-49 no Arna, Missouri ]
DATE REC'D BY LOCAL | REGISTRARS RE [jr 25. FUNERAL DIRECTOR'S SIGNATURE ADDREES
'7" 7 "‘{f' ‘?7{7‘ 177 blinkingbeard Funeral Home Ava,Mo.
T — r— R e




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—— ...

Student Embdalaer No.

working under my personal supervision.

; Sigl{ed_.éj / LR . # N

Signed "“-“:-5-;;.(;;-,; ;. .E.,;.;;Tn;;;- ............. Licensed Embalmer No %é 2—’

|
P. O. Address_._ayﬂs.‘ _22243. ................... |

Note: The above MUST BE SIGNED BY THB LICENSED EMBA!.MER in his OWN HANDWRITING (F:ulure to comply with!
the above constitutes grounds for revocation of license.)

Uthmbodymuotembalmed,_fmuhouldbesomdabove.




