THE DIVISION OF HEALTH OF MISSOURI

s FILED AUG 31 1951 STANDARD CERTIFICATE OF DEATH . tte it N .OOBD
" BIRTH NO. REG. DIST. NO.Z:é 5‘. PRIMARY REG. DIST. NOFD,_.__Q...?Z_/- fnu!mr.lNa... //,. Terterneiminrern
1. PLACE OF DEATH | ) 2. USUAL RESIDENCE (Where docoased lived., If inatitution: residence befors

a. COUNTY CRUND }, JZ/ /é, a. STATE e e COUNTY A ERC E.um_uum

b. CITY (It outcide eorpurato limits, write RURAL and give ‘)’é'. LENGTH OF ¢. CITY (U outside sorporats tolts, write RURAL sod pive township}
township)| STAY (in this place)

oM 77?5/\,7“;/\/ TOMN iu RAL - o d& =W/

d. FH%P?'PAT_EOORF (If not in hospital or institution, give stzeot address or location) dAsDTgREgS (If rursl, give location} /
INSTITUTION KER & /S ¢ /Y NuRSING HoME MADI'soN _TSWNEH/P
3. NAME OF 8. {First) b, (Midstle) e, (L.ast) 4. DATE {(Mouth}  (Day) (Year)
DECEASED . L. ’ -
(Typeor prin) )OO R4S MARIE Hresns i AVG 2 /25/
5. SEX 6. COLOR OR RACE | 7. ‘I{'II.AD%F‘!’!'EE BWSEC%BRSIE‘D‘ 8. DATE OF BIRTH 8. If-?ghi:‘xe)ln &I; u:::.n |Dfl:l.l| H IF UKDER M4 HES.
- . (Bpecify, . Y. o Aye ours | DMin.
]@—MA{E WhiT £ |_MARRIEL __/ |APRh-12-/F08 ' |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done during most of work{nx life, even if retired) DUSTRY ﬂ COUNTRY?
FARM _WI/FE _ Mo U SA-
13a. "FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L ] - .
WALLACE CoNSTABLE |MoLLIE VANDEFFoRD |CROFF H:G S NS
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknows) | (If yes, xive war or dates of sorvice)
CRoFF ﬂ,@cms‘ Msht. GRoVE Ao RFD.

INTERVAL BETWEEN

jﬁﬂ' AND DEATH

18. CAUSE OF DEATH L CER"IFI

. Enter only onscausaper | 1. DISEASE OR CONDITION
line for (s}, (b), and () | PIRECTLY LEADING TO DEATH" (4

oTRis does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorti¢ conditions, If any, glving DUE TO (b)
a8 heart fatiure, asthendo, rise to the above cause (a) stating
e, It means the dis- the underlying couae last,

ease, infury, or complica- DUE TO {c) . : ot
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

192.  DATE OF OPTEIF:).c;é 19b, MAJOR FINDINGS OF OPERATION ’ o ’ 2, AUTOPSY?
J92X | w O .
21a. ACCIDENT (Bpecify)  ». 21b. PLACEOF INJURY (e.g..lnoraboumt | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) _(STATE) :
SUICIDE bomsa. farm. lactory, street, offion bldz..e10.} )
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hown | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Monn Lo L]

Lr

WRITE FLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

attcndcd the deceased fro , 192 , . Ihﬂ, that 7 last saw the deceaced
tha! death occurred méﬂé_e.m., fro® the causes and on the dale stoled above.
gree gz title) | 23b. ADDRESS / . D SIGNED
2 NBH Ffi ] 5\1,. REWA | 'AME OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, or county) (5tate)
AL (Specity)
4¥: ” =M. /MERCER: Co. Mo.
| DATE REC sm_mssmnm-u 25, FUNERAL DIRECTOR'S S1GNATURE ABDRESS

(%g/? 8, E SpeXARD MO
(hcemd Emln[nun Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whiose name is recorde;i on the reverse side of this certificate was embalmed by me, or by— ..

. .. Student Embalmer No.........
working undet my personal supervision.

Py

8 : N * . . .
:lgned..,......s;:;;;;; ;‘;;;;-‘;---e': """ . CE TR | Licensed Embalmer No 377/

. P. O. ‘Addressw %

. Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m‘lu.s OWN HANDWRITING (Pmlure to comply with
“the above constitutes grounds for revocation of license.)

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




