300 MR FAVIIUWIN WU el ing WD leATung 22303

a8 ) o STANDARD CERTIFICATE OF DEATH State File No
swtgﬁo T Gl [0 ree. oist. wo. LY priuary prc. oist. m.EBil-m.-,,m Nowohod. —
~1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers aconssd lived. If insthation: residence before
3 »D a. COUNTY A/d W A/ ] a. STATE Miss ouri b, comﬁbwt on ad.ablon).
.’ b. CITY mwhﬂoeommu Linsits, write RU'RALlndﬂv' c. LENGTH OF Q. ClTY (H outside corporate limits, writa RURAL and glve
* township) | STAY (in this place) OR
oM e Aeanby ToWN  Granby T&:ﬁ;..
d. FH&SLP:I_'{\;;_E %F ar muhmlul or Inati€ation, eive streot addrom or lneation) d. gg& . a mn.ldwloul.lon) 0 75' &
INSTITUTION v Route # 2
3. g&ﬁs%‘:: a. (First) b. (Mlddle). o T 0 o (Last) 3. DSF (Month) (Day) (Year)
(Typeor Pint) _Gomhia Francis Fostep oEATH May 26, 1953
5. SEX 6. COLOR OR RACE | 7. M%mm NEVEECNEISRREEQ ; 8. DATE OF BIRTH 5. AGE (l-vnu et wa | @ wom .
. ¢ L] . ours | Mis
Female | White Widoved April 18, 186 78
m:;m USUAL SES,"“,.TE“’.‘ (G tind of work 10b. KIND OF susmfsn?'g.r N | 1. .ammmcz (City and Stats or Foraign Country) / 12, cnlm?rwnr
Housevife Housekeeping Liberty, Tennessee A,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James R, Burton ; Unknown . Deceased
igr. WAS asfkme? E\(IIER ni‘u.s.nnmd:_:o FORCES? I 16. SOCIAL sscunarg' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*8, D, OF DOWD, ros, give war or dates of servios) . - . - .
No No- None: Mrs Edgar McCleary R,#2 Granby .
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETW

. Enter only onecause per 1. DISEASE OR CONDITION
1ine for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(l)

BETWEEN
ONSET AND ETH

*This does not meen ANTECEDENT CAUSES

the mode of dying, such Mwﬁdwmduiom ir uﬂg piﬂﬂg DUE TO (b)
as heartfailure, asthenda, | .rise (o the abooe cause (a) gating S,
cde. Ii meons the dia: | M underlying cousc laxt. < - R L
cane, Injury, or complica- Dt_IE TO_(c)

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS . :

Comditions contributing to the death bud not
related to the disease or condition causing death.

190, DATE OF OPERA: | 195 MAJOR FINDINGS OF OPERATION .-~ e ot s e e, x| 2. AUTOPSY?
. I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabogs | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, (arm, tagtary, strest, ofios bldy., 16} . .
HOMICIDE R . . . s '
21d. TIME (Hohh) (DI’) t?lnr) __(Bm) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
- OF : <. i ' mm.zu NOT WHILE
INJURY : AT'ORK

y that 1 attended the deceased from & =1 — 19 W Is_ﬂt}uu I last 2w the deceased
/. f‘*w , and that death occurred 2 Mj’com thefeauses and on lhe date stated above.

. M (Degres or tiugf 7| 23b. ADDRESS \7&/ ch. }t
Ve
o) é Y

DATE 24, Mﬁf oF CFJIErERY OR CREMATORY T 24d. I.DCATION ;01:{,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD\

TION.KEHOWE | 5, 06, 53 Hazel Green _ Boulder City, MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S $16MATURE ’ ‘ADDRESS

21~y %" @&bw Clark-Bigham ~ortuary Neogho
AV ot e i

SL on Reverse Side)




srra_wn—

—————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by reemieeee

.............................. . Student Embalmer Mo.

vorking under my personal supervision.

SLUdENL cevneerrosansnanes teraserscasnsacne Signed.... >y
Studmt Embalmer

Licensed Embalmer No.. . 26.%8&7 .

P. 0. Address_zz"-éﬂagﬂ 2720,

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lme to comply wit
the above constitutes grounds for revocation of license.)

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




