THE DIVISION OF HEALTH OF MISSOURI 28254

5. Np.300
o oo FED) €75 g o e STANDARD CERTIFICATE OF DEATH State Fil Now,
LI Rl
3 | BtRTH NO. REG. DIST, NO. _1____2:_(1_ PRIMARY REG. DIST. uo._%_LZZ Regisirar's No / J %
gg i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. If § + rowkdonco befors
D 4, a. COUNTY Gent.r:y a. STATE M4 ssouri b. COUNTY Gentry admisalon),
i b. CITY (If outride corporate timita, writa RURAL and ¢. LENGTH 0F c. CITY (1f outaide corporats limits, write RURAL srd give township)
wwmhlp) ?Aﬁ“‘& QR
TOWN __ Stanberry 1owN  Dariinpgton o3 IA
. FULL NAME OF (If not in ha-piul or institution, give streot. address or location) d. STREET (It rursl, give location) o
HOSPITAL O ADDRESS . ')
'“S'”TUT'U"Munroe Reat Home ~
3. I;‘E%NEE S%IE a. (First) b. (Middle) c. (Last) ‘ Y DSTE  (Mouth)  (Day)  (Year)
(Topeor Prin) 1 da Frances Congcolver DEATH September 2,1953
5, SEX 6. COLOR OR RACE | 7. MAH%}EB. NE\\fgchQRRIED' 8. DATE OF BIRTH 9, AGE (o yeams| o Uioen -Dma ¥ v u .
. . (Bpe: - ¥. on ays ours | Min,
Female ' |White Wi aowed Aug. 5,1871 ‘B "3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dinm o mot ol vrkig s, Tt i DUSTRY )| “tounTRY?
ousewl Plckering, Missourl . B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William Green | Hester A. W 1Geor A 0
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown} | (If yes. glve war or datea of service) NO.
rs. R. B. Chenoweth, Darlington, Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper § | DISEASE OR CONDITION - ONSET AND DEATH

Yine for (&), (b), and (¢y | PIRECTLY LEADING TO DEATH® () M——-i 4 %
ANTECEDENT CAUSES

*Tkis does not mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

at heart follure, asthenia, | Tite to the abore cause (a) stating . . P
de. It means the dis- | P uﬂderlymg cause last. j 3
case, injury, or complica- - DUE TO (&) 7 v d f{d , /%,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not m S ¢ Z
related Lo the disease or condilion cqusing death.
- 19a. DATE OF ogga' 15, MAJOR FINDINGS OF OPERATION - - a BT o) 20 AUTOPSYT
3 L e ceé&)( ves [ wo [
21a. ACCIDENT {Specity} 21b. PLACEOF INJURY (o.z.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). . ~ (COUNTY)  ~ (STATE)}
SUICIDE boms, farm, factory, strost, office blds..eta.) Py S 3 S
HOMICIDE
21d. TIME (Month) (Day) {(Yean (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : wzg.:li(\'r uorwun_s Ce e R R

2 ] hcreby cemfyt at I gtiended the deceased from ﬁ%j 1954 ,to _4# ﬁ that I last saw the deceased
alive on 19..L and that death occurred al __—._= ® P m., from the causes and on the dale siated above.

23a. SIGN R (Degme or :meQI_zsb ADDR) 23c. DATE SIGNED
/?J M%ﬂ) : é.‘,.éc,t,,,‘ Yy - VP TR

¥
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA. | 24b. DATE /7 24c. NAME OF CEMETERY OR CREMATORY 24d. Locd'rlon {Oity, town; or county) (State)-
ON m—:mo AL (Bpecity) |
uria Sept .4, 1953 Rouse Cemetery Darlinszton L Mo,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE  « . e .
Sept ¥ ~I-F | Mawu

(Licensed Embalmer's &atmﬂi’m Side)




H

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}}&u‘_—_

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

working under my personal supervision.

StUdBNL Luucrseccvocssnsvaansrnens ceeansuaa Signed..,.«%_

Student Embalmer

censed Embalmer No B?j 02 77 .

(Failure to comply with

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

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



