Neg.300

10.48

(A
W
T O

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI O OO

| Enter only snecausoper | 1. DISEASE OR CONDITION y é »
o for (a), (b), and () | D'RECTLY LEADING TQ DEATH* () C Ww-ﬁ.; _nclrlintsiod

FIEDDEC 7 1350 STANDARD CERTIFICATE OF DEATH Y80 Ul N ]
i . - ~C
BIRTH NO. REG. DIST. _Q’_é__ PRINARY REG. DIST. NO.> ‘é' s Reg::irar:No..Aé....g .................. .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossod lived. If institucion: residence before
a. COUNTY a. STATE - . b. COUNTY adiniasion).
ey PHLLE M1 55aur Lirvenes
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF || "«¢. CITY (1f autaide corpofate limits, write RURAL aad elve townshin) /ﬁS"S
OR townahip)| STAY (i thia place) ) -
W Jsh Lyvove RN ozark | Jotire T0MN_4'c Growe - . VOZgpK [
d. FULL NAME OF (If aot in hoapital or institution. give streat addross or location) d. STREET (H ruml. gve location}
HOSPITAL OR . ADDRESS 3\ -y »
INSTITUTION Pestd escr N R - K
3. NAME OF a. (First) b. (Middie) ¢ (Last) S, ' 4 DATE ,, (Month) (Day), (Year)
(Tweor Brint) g phah Abbigalk Shrhnry b Y )/ PP
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH. 9, AGE (In years| if UNDER | YEAR | IF ONDER 4 HES.
. WIDOWED, DIVORCED (Bperify} last birthday) Mﬂm-hl Dl:r- Hours | Mia.
7(41/4:’ wthsiFe Srmagde 17 Lo~ B ~/8&3 &g/
10a. USUAL OCCUPATION (Gve kindof work | 10b. KIND OFBUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelsn country) :z. CITIZEN OF WHAT
done during mout of working [fe, aven if recired) RY COUNTFSY'I‘
(70658 fiep oy Creene (5. LY 7 s
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Toseph Jobnsow |  Aopunot _LodLEr Srress AL
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown} {If yos, xive war or dates of sorvice) / s ‘9 -
770 A i Y Snypmh sy Ash Grovegy
18, CAUSE OF DEATH . MEDICAL CERTIFIEATION INTERVAL BETWEEN

ONSET AND DEATH

( (4
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}

as heart follure, asthenia, | Tite to the above cause (o) dating

ete. It means the dis. | he uaderiving cause last. . s B c : /462
ease, Injury, or complica- DUE TO (¢} /

tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS . .- ' é
Conditions contributing to the death but 0t C orclisr Ao,
. related to the disease or condition enusing deatd. .

19a, DATE OF OPERA- | 184, MAJOR FINDINGS OF QPERATION .- ¥ . ’ 20, AUTOPSY?
TION

YA, . ves L] o
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, offics bldy., e10.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY COCCURRED | 214, HOW DID INJURY OCCUR?

o . WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby U'% thz [ aitended the deceased from _M.__ 19_1 _LQ_AL, 1952, that I last saw the deceased

alive on 19.5__ and tha! death ocgurred al _Ll_"’g ., Jrom the causes and on the dale stated above.

23a. SIGN%‘RE Mﬁﬂor title) 23b. ADDRESS 23¢. DATE SIGNED
g ij SV NE. e 4 0/ 7/
%NBUng‘;.ALCRE 24b, DATE 24c. NAME OF CEMEI’ERY aa,c.nzumav 24d. LOCATION (City, town, ar connty) Siate)
. [{
righs | /6 ~ 4&-/9 54 %A/H-L g topd Secth of Ash Lrove Mo

yh ::l_u?s S1ENATURE nnoaus

DATE REC'D BY LOCAL RAR'S SIGNAILRE
[/~ [0- % ;V éfw

(f!censed Embﬂmefl Statemnent on Reverse Shie}
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DIVISION OF HERLTH OF MG,
Dictrict No. 5 - Springfield
REZZNED- NOV 301950 g
Dist. Fite | 250 - & 38
Date Fited_{ & - 5-59

ﬂ

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=mnemame

Student Embalmar Mo.

working under my personal supervision.

Student ..ucuaccoenusnnraconnersnnreonranas
Student Embalmer

P. O. Address —Mo" %,

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

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