THE DIVISION OF HEALTH OF MISSOURI _ 944"?

S I TILED APR 6 1953 STANDARD CERTIFICATE OF DEATH State Fite Noooooo
"BIRTH NO. REG. DIST, NO. _ljg_s_ PRIMARY REG. DIST. K0. R OO Regisivars No ...,é_j_lf_......
(i 1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whers decsssed fived, If lomtl dence befors
?q» a. COUNTY : a. STATE 1ssoum ! b. COUNTY adabmion).
Greene : .
9 b, CITY (Ilmndd.eorwnh Hmita, write RURAL and give ¢. LENGTH OF ¢, CITY (U outside corporsts limite, write RURAL acd give townahizt
OR township)| STAY (in this place)

——

W onringfield, Ma. TOWN Miasonrd Soﬁma—ff/a/ /

d. FEESLPFI&{ED%F {f mot in‘ bospital or inlthnthn ‘sive street addrems or loewtion) d. AS.SI-I;!REEESI;'J : (If renal, give loaation) { ﬁ 3 ?
_WSHTITON 9/95 Yy’ etk 2he 7/ 90 Y choks
3.'5JE%ME OI-'D a. (First) b. (Mlddle) .9 (Last) 4. DA"l:'E {(Muonth) (Day) (:lm)
(Typeor Print) F1l8 Jane- King OEATH March 05 19537
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yware] of thbEm | TEAR | F DODER be MIS.
WIDOWED, DIVORCED (Spedify) last birthday) Monlh-l Days | Hours | My,
Female |White Vidow oh e |
10a. USUAL OCCUPATION (Give ki of work 10b. KIND oF. BUSINESS OR IN. | 1. éIRTHPLACE (it ad State or Fareign Countez} e . CITIZENOF WHAT
Housewife Home Lawrence County ,Missouri | 7.5,
13a. FATHER"S MAME ) 13b. uojrm:n's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Eliish Greenway - JMary. Jane Ellis Iz
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 1. SOCIAL secum'rv 17. INFORMANT'S .S1GNATURE OR NAME ADDRESS

(Yoa. 00, or anknown} | (If yes. eive war or dutes of service}

- No | Ney Mrﬁ IQ&IQ: m]nsglmazer %% Ilz
18. CAUSE OF DEATH FICATION
C Z ,: 4 o?tl AND TH

- ||. Enter only one ceuse per 1. DISEASE OR CONDITION —M

Atne for (a), (b), and (c) DIRECTLY LEADING TO DE«ATH’(Q) %‘_‘_’
*This does ool mean ANTECEDENT CAUSES gz ‘g — / z ‘z

DUE TO (b)
g

the mode of dying, such 'L‘f‘:rwmmdb:!’t:m. if 795'.
oz heart fallure, asthenda, § fo the a eaude (a) . o
dc. It maans the ¢ls. | 1A underiying cause laxt. - : . -
etss, tajury, or complica- DUE TO {0} .

tion which cansed decth. | 11. OTHER SIGNIFICANT- CONDITIONS

Condilions contributing to the death but not
related to the disecse oy condition cuusing death.

LY
"

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

15a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . - : 20, AUTOPSYT
' 20/ vo (0. T
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY {e. Incrabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bomss, turm, fastory, steeet, offioe bildy.. ese.) . L
HOMICIDE _ “ . . o . .
21a. TIME  (Mooth? (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF | WHILEAT{™] NOT WHILE -
INJURY - = | woRK AT WORK . .
2. I hereby uﬁaf%%l auen.ded deceased Jrom 2 =2, 233 1 o T=3 0D 105 that 1 tast saw the deceased
alive , and thal death occurred nt Lﬂm ., from the eauses and on ihedate stated above.
Zia. SIGNFPORE 7. é ){ a (W &e) Z3b, ADPRESS z 7. nm: SIGNED
24a. BURIA‘:.. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR MATORY 2Ad. LOCATION (Olty, tovm.ur oounur) (suna_)
. G | April 3,19593 Osa Cemetery Crane Rurg,l Mo.

f




STATEMENT BY LICENSED EMBALMER

the reverse si~dc of this certificate was embalmed by me, of by eiame.

s sresreranrese e entbemne e sheemecansesan srnmnRe Student Embalmer No.

Student ...csverscnarsarnsdnnasatansrassane S
Student Embaimer

P

Licensed Embalmer Nnﬁf/i\-

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G, (Fathure to comply with




