THE DIVISION OF REALIH OF MISS0URE

. No.300
e ’FILED UL 20 19& STANDARD CERTIFICATE OF DEATH Stte Fite No
@l ! BIRTH m._______________ REG. DIST. NO. _/L/_rmumv Rec. orst. M. 38 RS 4 Registrar's Ne. Z
' 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased Lived. If jnstitation: residence before
a. COUNTY Howell a. STATE Mls souxr i b. COUNTY HOWell adinimioal.
I b. CITY (U outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outlde corparats limits, write RURAL and give mr-m»)
rom West Plains e ST Yrall T West Plains “b /
@ 4. FHéSLPr‘F;f_Eo%F (If not in hopital or institatian, giva streat address o location) d.A%l'g(REEgTS (If rursl, wive location} D
8 - || 3 NAME OF s (FIrst) b. (Middie) v (Last) % DATE  (Moth) (Day)  (Yem)
o | Crvpeo ey MARY DALEY GHEEN ow July 8, 1953
ﬁ 5. SEX / 6. COLOR OR RACE | 7. H'\“IAD%%!’EB I‘SIEG'CF,.EC%SR(RJED )/ 8. DATE OF BIRTH 9.&?&11;3;:- 1:,:;.“ |Dz ; UNOER 4 MBS,
z lfemale / | white Danried o Inec, 5, 1885 | 87 l e
% 10a. USUAL QCCUPATION (Givektndof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN OF WHAT
done during most.of workiag life, eves i retired) DUSTRY - COUNTRY?
2 homema.ker Bategville, Arkansas UsSehe
1348, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Lacey | salley Toler Will H. D. Green
:3:{:5355&50 Eﬁ%ﬁ;%iﬁim&?m: 16. SOCIAL SECUR;'B’ 17. INFORMANT'S S5I1GNATURE CR NAME Wﬁs_ﬁ_
no - none "YWill H.D. Green, West Plains, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH
. Enter only cneceuseper | 1. DISEASE OR CONDITION o s
lina for (8), (b), &nd (¢) DIRECTLY LEADING TG DEATH® (5) mifg, PR PP - ) h\ ,M At p— O ,Lq,tio T RS
“This does not mean ANTECEDENT CAUSES : . /93 (
the mode of dying, such Z’U M

Morbid conditions, if eay, gizing DUE TO (8}
a2 heart foflure, asthenda, | riee io the above cause (a) M’W

e t
dc. Jt means the dia- | the underlytng couse lost. : /d/y(/mm/ )
: DUE TO_(c)

eare, Infury, or complics-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * - Il P ‘
. mmmmmwmmm% W l-/‘-/JX / -26-—§¢7

) - related to the disease or condition
« || '19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . M_, | . aUTOPSY? |,
M-/#"Iéo \EWMWW” M‘&,ﬂw v [ mg"
21a. ACCIDENT | " (Bpecity) V1 21b. PLACEOF INJURY (e.g.. lnoraboun | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE) )
fltgﬁ{glsDE : e boms, farm, fastory, strest, office bldg_.et0) o . T P .

214. TIME (Mont2) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e WHIREAT[} NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

INJURY - - o WORK AT WORK ) “
2, [ hereby ceru_fy that T altended the deceased from _/_:i@_ IBﬁ to _?_8_ 19___53 that I last saw the decmed

alive on __ﬂ_".'_ﬁ__._ 183.3, and that death occurred at :.Qi-';?:m from the causes and on the date stated above. '
23a. SIGNATURE . . Degroe of t!tla) 23b. ADDRESS Zik. DATE SIGNED

- ‘ﬁfééﬁ%ﬁd; }n.‘& @QAAM %\d N~/1~573

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or caunty) {State)
TION, REMOVAL (Bpasity) ‘ . )

urial July 10, *53] oak ILawn Cemetery West Plaing, Mo.
DATE REC'D BY ;_mm_ RE: RAR'S SIGNATURE 3?q . FUMERAL DIRECTOR'S SIGNATURE ABDIIES.S '
715 -53 " |/a ' w-:ﬂams.m.

(Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certii:.a'r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mnomeieoe

working under my persona! supervision, .
B A

StUdENE sevavsnnsancvosnranrannonne vasensse

. R Licensed Embalmer No 3 A" Q
' P. 0. Address w&éﬁ' 'P/q I;'ﬂ

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

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




