THE DIVISION OF HEALTH OF MISSOURI 24488

e STANDARD CERTIFICATE OF DEATH - suwe picwor e 2 0O
. r"EFIQnm]- 2 7 195? REG. DIST. NO. _ﬁ.& PRIMARY REG. DIST. NO. _Jmmufmrah'n é 7/
59 & |[1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere deccased lived. If Ineti Monce before
/ a. COUNTY Greene a. STATE Mis souri _b. COUNTY G_reenp adinisslon).

b. CITY (If outsids eorpurate Umits, write RURAL and give

OR
10W8 Rural Brookline “™

¢. LENGTH OF || ¢. CITmural Brookiine ¢ Is Besidencs withia lizits of

STAY (in this place) It
oW ERXXRXXXMIX [ WU

d. T&PﬁaﬂEOORF (I not in heapital or !u&imﬂon“:::ul:ut address or location) - 'A%TDRESS (It rural, give location) ) a 39'0
INSTITUTION Republic DRFDF Republic RFD#2
EEC%ESOEFD 8. (Firat) b. (Middle) ¢. (Last) RSON 4, DSIE (Month) (Day) (Year)
{Typeor Priney  DESTIE MONA DICKE pEATH  July 18 1953
5, SEX / 6. COLOR OR RACE § 7. xr&w&g, Eﬁggcaésnmsn. 8, DATE OF BIRTH 9. AGE (l:;:m;n I o | TOR | P wex u nes,
, (Bpacify) ¥ onths! D Hi Min,
Female'“| White | y{30ued™ ™) | ¢ pugust 1869 | "8I | ||
g, USUAL OCCUPKTION (osintr v | 05 KIND OF BUSINESS O IN; | T BIRTHPLACE g5,y i1, or urig comer | oGl TENOF WHAT
__Housewife In Home Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Jake Stevens | Unknown === | Deceased .
:3 WAS olrJE(iEASE? nyt;:n INﬂU.S.ARMﬁa. F?RCF_‘S': 16. SOCIAL SECURE’C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, [:2.0 611 }.) yeu, r Or ol W'iﬂ
Yo | TRo NO H.L.Cathey Republic, Mo.
18, CAUSE OF DEATH MERICA ERT!FIGATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION OMSET AND DEATH
Iine for (a), (b), and () | DIRECTLY LEADINGTO Dmn-l-m MOLVO MA-QQA/ a&ﬂ-la.‘ Q

“This dors mot mean | ANTECEDENT CAUSES’ C.R Q 'R \ jﬁ P(‘ﬁ' LL / . \
the mode of dying, such | Morbid conditions, if ang, aidng DUE TO (k) ”

as keart fatlure, asthenia, | rise to ‘Ml diW! ﬂﬂ“; (o) stating
ete. It means the dis- the underlying cause last.

%

o

1@&

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not LA WMA
related to the disease or condilion cousing death.
3a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION ¢ / 22 / D B/
YES RO
21a. ACCIDENT (Hpacily) 21b. PLACEOF INJURY (e.. inoraboss | 27¢., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE boma, farm, fastory, strest, office bldg..sve.}
. } HOMICIDE S it
“ 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
& N WHILE AT NOT WHILE -
INJURY ‘ . | WORK AT WORK

§

2] hereby :!y that 1 aliended the decme( from _Lié—_d,'m , lo '?"" / Y , 18 b3 that I last saw the deceased

alive on | ‘195_1 and that death occurremgﬂz_ . from the eauses and on the date stated aborve.

Za. SWRQ S ) m‘e%ﬂue) ADDRESS E { r)%b zaczoa NED
Y OR EMATORY

WRITE PLAINLY—TUSI

u BHERMI AVLALCREMA- 24b. DATE 0 24c. NM!E OF CEMETER LOC.ATION (Olty, town, ¢r connty) / ’(smu)
enQve [1=20-573 [ teeville . Arkansas
REGISTRAR'S SIGNATURE * 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

J.W.KLINGNER & CO. Springfield, Mo

(Li Embalmer’s Statement 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 embal.:
Lo o 1 T TR B T L , Student Embalmer No..............

working under my personal supervision,.

Student ... ..oooo i Signed. @gzé/&é&v\.& " S

Signature of Student Embalmer

P. O, Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



