THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
v | PIEPMAR 5 1951  STANDARD CERTIFICATE OF DEATH stae e oo FEGS
0](0 BIRTH NO.___ e, pist. wo. __Jed Z_ erimmay ree. o1st. wo. e 20 Koistrars No"ZQi“
)3 I PLACE OF DEATH - 2. USUAL RESIDENGE (Whare deceased lived. If inscivution: residencs bafors
{ | *"Greene County * STATE M3 ggouri b COUNTY (rpoone *™
\
: b. CITY (I outeids corpurata Ymits, write RURAL and give c. LENGTH OF c. CITY (If sutebds corporste limity, write RURAL ve townahipn) %
OR 5T
ToRN  Springfi el H. towmsbip} 53'5““' B3 TOWN M 0 ;é’)
d. FULL NAME OF (It not in bespltal or Jpussaigp, sine st addrms ox lnenlon) d. STREET (K rural, ghve locatlon) [
HOSPITAL OR | ADD
INSTITUTICN e Family Home _, //;‘7} w 9’ RESS 2l W.Thoman
3. NAME OF First
D D ‘{a (First) ,{‘7 b. (Middle} g (Lﬂ: 4, DS}'E %a:;th) (Day) (Year
(Twpeor Print) 1118 Lot JAMES peatH =20 24 1981
%‘SEX l \ 6. CO!‘.O}F; OR RACE | 7. HIAD}E’F;\I,ED BIE“\{ER ESRR[ED 8. DATE QF BIRTH 9, I:GEGI‘:}:::JT“ l: ur 1| YEAR .| (F NDER n RS,
el T e b (39"5'-? 4 L Hours | Min.
iale |  Whit VER PIVOAG June 24,1879 ik g3 o[ il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) -' 12. CITIZEN OF WHAT
df_rd most of w Hn;luo.lunﬂnth-d) DUSTRY i INTRY?
onsewlf oME Pleasant Hope,Hissouri LW DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rizhard Rowden | Annie Kerr D.L.James
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
l’Yah.%.otunlmwn) {1 you, xive war or dates of service) y @ .
: Mo U Kvoul LA
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;;”ﬁgw“
. Enteronly onscausaper [ I. DISEASE OR CONDITION . 7[ m ‘
Vime for (o3, (b, end ( | OIRECTLY LEADING TO DEATH® (5) WA Ln @ 3’ T <,

“This dors mot mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B) Prolonged and continued fever of_ | _

“an hoart falture, mathersia’- | ~ride o the aboue couse (o) sating -+ - mee O%ageatﬁrom Nov, 15 until the-

cte. It means the dig. | the underiying cause last.

ease, infury, or compli - DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. : . . 5 7 2 c?g
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' ' 20. AUTOPSY?
TION | | - -
o P _ » -] s w0
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.s..fooraboat | 21c. (CITY. TOWN, OR TOWNSHIP) . . ({COUNTY). - +{STATE) -
SUICIDE bome, laztn, factary, ssrest, offios bldy.. e20.) -
HOMICIDE #
- 21d. TIME (Month) (Day) (Yemt) (Hount | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ]
T ) WHILE AT NOT WHILE ’ . e e - - . . L
. INJURY WORK AT WORK .

!

WRITE . PLAINLY—USING UUNFADING BLACK INK—MAEE A PERMANEI\:-”I:' RECORD

(el

2 I hereby cerhfy that I attended th ‘deceased jromgi&(leiisolo _EQM IB.S_L tha! I last saw the deceased

alive,on &&)_LL_ 19> , and that death occurred at Po ., from the causes and on the dote stated above.

| 2. smmfumz H @ @Ieégg‘mm’:‘b 23p. ADDRESS q/{t QQ& mQ ‘ gi-?féilgﬂ?
BURE CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR Q}!EMATORY . Locallou (City, town.orenunr.y) - (State)
DATE movﬁz 7‘% ILSSI/fTulR'lr: } 1‘ 25. FUNER . |i:c-'ru [ { staunTu nonns; %’ .

Etnhﬂnera Ststerneni_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, 0r by —

Student Embalwer Mo,

1

working under my personal supervision. Y
-

-
Student sressesasiaartansaazianeas ceebeesss ‘ S:gned...__._uw m--&._ A
Student Embalimer .
" Licensed Embalm:t No j'l[;- 9!3

P. O. Address

/—..
Ncw The above MUST BE SIGNED BYT!-IELICENS[-D EMBALMERm!mOWN HANDWRITING. to comply with
:beaboummmgmmd:(ormmofﬁm)

Hdmbodynnotembalmed.faa-hould_hwmdm




