) THE DIVISION OF HEALTH OF MISSOURI . 4 .I
e l” 'FINOV 13 195 STANDARD CERTIFICATE OF DEATH = . s s SO OO L.

¥ 'o.‘. ..... T I Y AN M
"GIRTM NO.________________ REG. DIST. N0, _Az?_g_ PRIMARY REG. DIST. #0. A OO Rusistrar's No g{/
(g I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L Ld
a. COUNTY . STATE . . admi-i oy
Daq 1 Greene s Missouri b coumGreen e o
b. CITY (I outeide ta lealts, writs RURAL and give c. LENGTH OF ¢. CITY (U outslide corporats Uimits. write RURAL towoahi
R o R muf‘..". 14 . townahipt | STAY (in this plare) o e e 1l e » 0 57&
5 ToWN Bpringlie : 2 weeks TOWN  Republic
d FULL NAME OF (If aot in hespital or Institgtion, give street addres or location) d. STREET {11 rural, give location}
HOSPITAL OR ADDRESS /
8 INSTITUTION 8t Johns Hospital No street address
E 3.DNEI‘\:!EES%FD 8. (‘Flrst) b. (Middle) ¢. (Last) . 4, Dé;ﬁ (Month) (Dny) {Year)
B { Type or Print) Wilson s O'Neal pearn November 6 1951
E 5, SEX <} 6. COLOR OR RACE | 7. #AR%}E% BF\YSQ&E%RR&ED. 8. DATE OF BIRTH 9. AGE Un .n-n 7 UNOER | YEAR | F OkDEN x wms,
. X (Bphdity) Monthe | Days | H Min
3 Male (/i White Barriea 7 | Jan 6, 1873 I l =]
] 102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& [ 3
E dooe during mowt of working life, sven if r'tl.r:li i . DUSTRY “.h ° ud‘.a counte) 0 lzcgll}g%gq'?FWHAT
i Stock Farmer Live Stock Farmin Republic, Missouril U.S.4.
o El:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT
5 (Yo, 0o, ot uttkoown} | (If yss, give war or datea of service) ’ NO. 5 SIGNATURE OR NAME ADDRESS
- Ng A Nane Mrs George Janes, Springfield, Missouri
| if 18. cause oF DEATH CERTIFICATION , INTERVAL SETWEER.
4 |l Enter only onecausoper | 1. DISEASE OR CONDITION
E line for {8}, (b, and (c) DIRECTLY LEADING TO DEATH‘(a)
% *This does not mean ANTECEDENT CAUSES . ) ?
- || e mode of dying, such | - Morbid conditions, if any, giving DUE TO (b) z Zaen - - ‘
= a1 beart faflure, asthenia, | rise to the chove cause (a} steling T .
& de. It means the dis- the undniy{npmmc last. .
o ease, infurt, or plica- DUE TO (c)
'z tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contritnding lo the death but not
, E . ' related to the disease or condition causing death. . .
{;. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2z TION <. L . 3 3 Lx
2 v o 3
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg ,inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE boma, farm, laotory, sireet, offioe bldy.. #v.)
= HOMICIDE
g 214. TIME (Momth) (Day) (Yewr) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[ ] NOT WHILE i :
J‘ INJURY : = | “work AT WORK - i
E 21 hercby ceﬂtfyl at I gttended thg deceased from i 19_% lo _ZZL'_é Iﬂ that I last saw the deceased
= , 19 , and that death occurred m., from the ccuau and on the doie slaled above.
é 7 . ( ‘w ATE SIGNED
; : ¢’ Ez@ /M_a =75/
E 2a. BURTAL, CREMA- | 2467 DATE (/l 24c. NAME OF CEMETERY OR CREMATORY bﬁ LOCATION (Qity, town, or county) (State)
TION, REMOVAI_. (Bpwdfy) ) . :
g ‘Burial f. Hov 7 S‘/ Wade Chapel Republic, idissouri

DATE REC'D BY LOCAL TURE Pl 25. FUNERAL DIRECTOR'S 81GNATURE anonSs By
- REG. @ Vi 7 / Y -
75 L z , giden ., A L 2 b




6151 dvw ¢

STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by meorcicieeecms

Student Embalmer Mo.

wotking under my personal supervision,

StUDBNE oysssecessssronnrsansancnanannn Signed;._. AV S _M-m&- .................................

Student Embalmer
Licensed Embal No ﬁléé' o

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

= . . H

(Failure l{ comply with



