THE DIVISION OF HEALTH OF MISSOURI 38394

. No.300

e IENADEE 1 ?@5‘5‘7 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. - REG. DIST. NO. _ZZL PRIMARY REG. DISY. NO. _ﬂﬁﬂzpiﬂmr" No../...éis:.,é._
3 q 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decswsed lived. If Instizutlon: residegos before
COUNTY . . STATE . . b. COUNTY . adinimion},
. Greene * Missouri Greene ’
/ b. CITY (If cutside corpurate mita, write RURAL and rive c. LENGTH OF j| e Cg? (Y outide corpotate limite, write RURAL and glve townshin)

Tgﬁu Rural (Center) ™"

B0 FEN & Rupal (Center) 432
&

FULL NAME OF (If not in hospital or lastisution, Eive straot nddroms or - Iocation) d. STREET (I1 rural, give loomtion)
HOSPITAL OR 1w ADDRESS
INsTToTion £ Miles S %, Bois D'Arc 2 miles S, W, Bois D'Are
3 DNE%NéE SOF ». (First) . b. (Middle) ¢, (Last) . 4. DS'EE ) {Month) (Day) (Year)
(Typeor Priney  MARY GRACE TATUM DEAMNy, 25 952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr tvotn t YEAR | & oA 3 mas.
WIDOWED, DIVORCED (5pacifs) lat birthday) | Moothe l Days | Houm ) Min
Female' | White . | Widowed 22 |Sent. 2. 1876 | 76 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Hats of foreign country) 12, CITIZEN OF WHAT
dﬁﬁdnﬂngn elafliu Liq, aven if retired) . DUSTRY COUNTRY?
ousewile Home Greene County . 5.4,

Llah' FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Small Buckner Mary Dave anci S o
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yan.nr\mkwvn) I 1§ y-ﬁn war or dates of servics) NO.
0 0 No Mrs. Grace Barlow Bois D'Arg EEE
18. CAUSE OF DEATH MEDICAL CERTIF1 10N lmvil'up
 Enter only oneceum 1. DISEASE OR CONDITION ONSET
ne for (), (b), and () | DIRECTLY LEADING TO DEATH® (4 13
“This does not mean | ANTECEDENT CAUSES . 3 :
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
. || oabeart falture, asthenta, | rise o the abooe cause (o) dating . PO ] -
Noate 1t means the dis- | the underlying couse last. - .
ease, infury, or complica- DUE TO (e} 27 /
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing to the death but nol
related 2o the disease or condition causing death.

192. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSYT
TION % ‘% Q X
_ v L] wo (A
21a. ACCIDENT {Bpacity) . 21b, PLACEOF INJURY (s.g., lncrsbost | 21c. (CITY, TOWN, OR TOWNSHIP) . [COUNTY) - - (STATE
- : SUICIDE bome, larm, fastory, street, office blds..ste.) o
HOMICIDE .
21d. TIME (Moath) (Day) (Yerd (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE| -
INJURY : - : . WORK AT WORK
2. [ hereby certify that I-atiended the deceased from LI 195" B0 L4 RT T 195 ® thot | last saw the deceased
alivson 22— R F | IB_LI, and that death occurred ot 31 E A . m., from the couser and on the date stated above. .
23, SIG . ") YDegres or uue) Bb. ADDRESS 23:. DATE SIGNED
1 : : - Republic; Missourir ' 11/26/52
24a. BURIAL, CREMA-") 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY. | 24d, LOCATION (Clty, town; or county) - (Gtate)

L
WRI'I‘E-PLAINLY—US]Nd UNFADING BLACK INKE—MAEKE A PERMANENT RECOR;?

{Qreene Cointv_ -~ Ma
5 3) GMATURE AbDRESS

'BIFYEL ™7 | Nov. 26/52] TATUM Cene
DATE REC'D BY L%:E%L REGISTRAR'S SIGN:RTURE i’

—

-




. . Student Embalimer NO,v.eas.. IR T Y
working under my persona! supervision.

s WW ol

——
STgnedesssiiiceceriirrianatnrannanaa reenns Licensed Embatmer No L& ?‘5
. Student Embllmlr
|
P. 0. Address _7%'

-~

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

If this body is not embalmed, fact should be 8o stated above.




