THE DIVISION OF HEALTH OF MISSQURI ' Iy
42435

. No.300 |} gl .
e | WD JAN 3 4959 STANDARD CERTIFICATE OF DEATH State File No
:BLRTH NO, REG. DIST. NO. _CL,L PRIMARY REG. DIST. mﬂz%. KRegisirer's No............g...z.........
?7 70 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers ¢ d lived. M institasi idence before
a. COUNTY a. STATE b. COUNTY adinimion).
Qrark leennri QOzark N
b. CITY {1t outeidt Umits, writs RURAL snd ¢. LENGTH OF c. CITY (If outside te limits, write RURAL agd P (P
Fulsice corpumis atis)| STAY fin this place) gr | oude soron dretometin) G Lp
TOWN Gairesville, Yo,Pinecredk,70 yrs TOWR sajinesville, Mo Rural Pinecpeek Twp.
d. Fi'l{JéIS-PPTaME OF (1f not in bospltal or institution, give nnot addrees ot foeatlon) dA?[.;aI%EESTS (if rural, give loeation)
'Nsr'TUT'ON Gainesgilla, o Fural, Rural Einecreak Twn/
. NAM i
3 DNECEESOE% a. (First) b. (Middle) ¢, {Last) 4, DsIE (Month) {Dsy) (Year)
{ Type or Print) Florence c i Bupt DEATH 12 1 51
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeam| 7 UNDER | YEAR | O UNOER o mig,
/ WIDOWED, DIVORCED {Apecity) - | " iast birthdsy) |Montha| Days | Hours | Min,
Ferale | White Yidowed 1/s/1849 B2 11! 14
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oumntrr) 12, CITIZEN OF WHAT
donae diiring most of workiog 11, sven if retired) DUSTRY / COUNTRY?
nusewife Farming Summerehada  Kentuckv F.Sada
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ' Wm C. llorrison Dllie Amyx senr B Munt
. 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
i (Yew, o, orunknown} | (If yes. wive war or datea of service) NO.
! Mo lone Mona ¥rs Peard luna, Portsles Now Mexico
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecouseper | !. DISEASE OR CONDITION
line for (s}, {b), and (c) DIRECTLY LEADING TC DEATH'(B)

*This doey not mean | ANTECEDENT CAUSES

the moce of dying, auch | Aorbid conditions, if any, giring DUE TO (b)
ar heart failure, asthenia, | ride to the above canse (a} stating
ete. 1t means the dis- the underlying cause last, .
ease, infury, or complica- DUE TO (c)
tion which ecused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related to the disease or condition cousing death.

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- }. 1Sb. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 2 5&3
‘f!: o YES D NO m
2ta. ACCIDENT (Bpecify) 2142, PLACEOF INJURY (e.x. i araboue | 21, (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, {srm, Iagtory, street, office bidg,, ev0.)
HOMICIDE
21d, TIME {Month) (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK,
2. I hereby certify that I atiended the deceased from 3 19 ‘!‘7 to/z = ? v A , 1924 that I last saw the deceased
alive on _J_ﬂg_LE_ I&iL and that death occurred atz_ bl m., from Lhe causes and on the date stated above.
23a. SHGALA grge 23b, ADD = , 23c. DATE SIGNED
_ 40 M [2-2b-8
242. BURIAL, CREMA- | 24b, DATE 24.. I\A'HE OF CEMErERY OR CREMATORY | 24d. LOCATION (Qlty, town, or coun‘fy) (5tate)
TION, REMOVAL (8geoidx)
Burial \J 12/21/51 Smithe= f‘h:lr\ol Cematory fal-l ark fa¥-N | XX SN :
Sk oo " rasourl

DATE RECD BY LO%#&L ISTRAR'S s:ermun 4 2 t;)runznn oirecToR s &
I iy

“(Livensed Lmbalmer's State?




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, of bY e -

-
---------

Signed W_ ﬁ WM:
Slgned '

L N N RN

Student Embalmer

Licensed Embalmer No... 3 & X ?/'

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

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

(
p. 0. Address OF %




