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THE DIVISION OF HEALTH OF MISSOURI

fLe STANDARD CERTIFICATE OF DEATH State Fite No
D -
BIRTH NO. JUN 2 1953 REG. DIST. NO. _is_ PRIMARY REG. DIST. m.j/_si Regizirar's No. 53 Sij
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decexsed lived. If | residence before
. STA ad:mimion:
a. COUNTY Da.de a TE MO b. COUNTY Da.de imon),
b. Cé"r;{ (I outside corpurats lmits, writa RURAL and give g:rA..YENGTH pEF c. Cg’g (If outaide corporate limits, write RURAL and give towmabip)
townghip) (ln this place}
TOWN  Tnekwood Mo 2wk TOWN Greenfield Mo o2 70
d. FULL NAME OF (If not in hospital or institution, give streat nddress or location) d. STREET (1 rurs!, give loeation) d
HOSPITAL OR ADDRESS t
INSTITUTION  Memorial Hospital Maple stb.
3. DNECEESOEFD #. {First) b. (Middle) c. {Last) 4, Dg}-s (Month) (Dsy) (Year)
mm or Print) Mary . Apn Seott peatH  May 20 1953
/ 8, COLOR OR RACE ) 7. #{\Dﬁ.}Eg NEVEECNESREIEEJ 8. DATE OF BIRTH 9.I:E-iE {n yl;n Ll; UNDER 1 YEAN ; UMDER 24 K$,
0 e
Haowed ‘7"/"’ Dee & 1879 s 5| "xL °“"| Mia
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or torelgn sounury) 12, CITIZEN OF WHAT
dons during moet of working life, sven if retired) DUSTRY D 0 RY?
reotired | house wife ade 80 mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bon jiman Sharratt | Rebecee Woodward | T.A8cott =~~~
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATUR (e)i‘;lﬂE ADDRESS
(Y-.nn.ntnuaknawn) (If yos. mive war or dates of service) none NO. TOB Seott Gree i Oe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: I. DISEASE OR CONDITION AND DEA
- ater only enecaueper | T RECTL Y LEADING TO DEATH® 4) W&ca«l; al W r7 48 TM_ZL

line for (a}, {b), and (c)

«Thia doct mof mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b)
as heart failure, asthenia, rise to the abote couse (o) dating . B . PR, . .

cte. It means the dig- | h¢ underlying cauee foat. * - . - - T - - . -
eate, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but 7ol
related to the dizecse or condition causing death.

'13a. DATE OF OP_FIF:JJN 13b. MAJOR FINDINGS OF OPERATION . b ot T - . <77 | 2, AUTOPSY?T

21n. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g.. Inorabest | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street. offios bldg..ene.) - P PR I N
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hourd. | 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR? )
F o, . WHILEAT [ NOT WHILE . . o . oy
INJURY = | “work AT WORK . . k
21 hereby certify that I attmded the deceased from 4~ 13 - 0__§_3 to__5=20 19._5. that I last saw the deceased

alive on Mﬂ_._ 853, and that death occurred at 223 4UP o from the causes and on the date stated above,

‘2‘33. SIGNATURE “ !gl 0 (T:Bhle) 23b. ADDRESS ) z ; 1 % ) a‘;-\?_ATaE;in}D‘?

WRI'I‘I:_‘.‘PLAINLYT—;USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) + (Btate)

i U | may 23,1953 | Greenfield Greenfield

DATE RECD BY LOCAL RAR'S SIGNATU 5/ ¢ I=s FONERAL DIRECTOR'S 81 GNATURE ] :‘\noi;ss-
§-26-$3" @ W ¥.R.Allison Greenfield MO.

nsed Embaliner’s Staternent on Reverse Side)




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, or by cmerirrrimmms

. Student Embslimer No.
working under my personal supervision. :
m
Student ce.inesnranracecas vecsnnena vaseeass i S oy - - 2 s eeeeeemeett s veetnan
Student Embalmer
icensed Embalme ' . ﬁ ......

oL

—OAddre \z - :......... 2]

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

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




