THE DIVISION OF HEALTH OF MISSOURI = LAV b

No. 300 ‘ M 18], )
' MEDDEC 29 1952 STANDARD CERTIFICATE OF DEATH T
! BIRTH NO. EEE‘ DI1ST. NO. [g S PRIMARY REG. DIST. MO. ﬁQL Registrar's No..... //.35- S—
0 ﬁqﬂ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wosre deceased lived. II Lnstitutlon: residence bafors
( a. COUNTY Greene a. STATE Missouri b. COUNTY GreEnedmhloa!.
b. C‘;EY (1 outclde eorpurate unu. writs RURAL .ndm.:’:u e A!;}El:lhem DEL c. ng {1f outakde corporate ﬂ:u!h. wiite RURAL and give wwsebiz) ) 39
. Town . Republic - .. . - e Life TowN  Republic
a d. FULL NAME QOF (If pot i boepital or Institution, give strect add or location) d. STREET (I nural, give looation)
o ITAL OR ADDRESS .
! WSTITUTIN No Street Address No Street Address
= { Type or Print) Martha Anzeline DeBORDE ™ Dec, 18, 1956
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yesrs| I¥ GIDER 1 VAR | & Gwoux ™ wm,
E \ R %Dog . DIVOQRCED (Bplaity) last birthday) | Monthe ’ Dars | Hoars | Min.
{ [Eemale \| wnite owe Inly &1, 1879 |73 I
10a. USUAL OCCUPATION - 105, BUSINESS OR IN- | 1t PLACE ¢ oeelan
Z o USUAL OCCUPAT (c:‘mm: 0b. KIND OF Ayl 1. BIRTH (Btata ot I ma-/no ubgi';rthz%":'?FmAT
B Housewiie Home Republic, Mo. A USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John West Amznda Mason Abner Copeland DeBorde
b || IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT' 5 SfGNATURE CR NAME . ADDRESS
- {Yes, no, or unkoown) | (If yea, wive war or dates of servios) NO.
= No No- Unknown Mrs. Leona Johnson Ash Grove, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
X || Enteroulyonecousoper | L. DISEASE OR CONDITION _ , DNSET AND DEATH
Z [ 1inetor (e}, (b), and (o | PIRECTLY LEADING TO DEATH®(y) ‘ -
s This doet mot mean | ANTECEDENT CAUSES !
the mode of dping, such | Morbid conditions, if any, gieing DUE TO ®
3‘ _|| o8 heart faiture, asthenta, | rise to the abore cause {c)mffm o L Coe s e e, .
- M ele. It ineans the dis- | the underlying couse last,
case, injury, or compii DUE_TO (c)
g tion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS '~ ¢+ ° E
= Cunditions contributing to the death but not
3 related to the disease or condition consing decth. . .
[2 19a. DATE OF °P1§,%"N' 19b. MAJOR FINDINGS OF OPERATION - | - + : T 4 i 20, AUTOPSY?
5 || 2ta. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (ex.lorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). .  (STATE
h SUICIDE : . bome, farm. fagtory, strest. offtcs bidg. evo) - . o
z HOMICIDE i
o
=)

21d. TIME (Moath) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY - - - - = | “work AT WORK

2. 1 hereby certify that T attended the deceased from __‘,A_Z_‘Lamﬁ_ lo L2 == )X 198a2-4hat I last saw ihe deceased
1 - 191_&70114,&& death occu____:d aﬂﬂ_o.o.p. ., Jrom the causes and on the date stated above.

ortitle) | Z3b. ADDRESS 2. DATESI

£ | - Republic' ., Missouri [1&/20 58

| 24c. NAME OF CEMEI‘ERY OR CREMATORY 244, LOCATION (Oity, town, or county) (5tate)

-b

a. B CREMA- | 24b, DATE
TION REMO\M.L (Bpecify)

Rurisl 12/23/52

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

WRITE, PLAINLY—
mlp.
ES
8
|

CD

Evergrecn Cemetery Rernbhlic Migsairi:

%uynu S EIGNATURE * ADDRESS
:l;ﬁ%%wl

{Licensed ‘s Statement on Reverse Side)




- - L

2 STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

working urder my personal supervision. . Student Embalmer Nowi..oa.. tersisasnrasonnnas
Signed r/’ %&/W ‘ E‘ ?
3igned.ieeserescacsnscnsaaness seesasnsnans PP . 4635
Student Embalmur Licensed Embaimer No

P. O. Address ann'h'l ic, Missouri

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

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




