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WRITE PLAINLY--USING UNFADING-'BLACK INE—MAKE A PERMANENT RECORD ™5Q

S. Mo.300

T

THE DIVISION OF HEALTH OF MISSOURI %

FILED NoV 2- 1953

T PLACE OF DEATH]
a. COUNTY entry

- "

2. USUAL RESIDENCE (Where decosasd lived.

a. STATE

STANDARD CERTIFICATE OF DEATH State Fie Nl

v B 4‘»
| BIRTH HO. ags. pisT. No. ) ZC)  eriuary rec. DisT. Mo. Rmmm;m

"8826.2

SO

b COUNTY
MO a -eﬂ rer

I lmtil.uu.on realdence before

»* adiniaion),

b. CITY (! outelde corourate limits, writa RURAL and give c. LENGTH OF

c. Cg‘f (If outside corpotate limits, writs BURAL and give townahip) 0330

OR - STAY ce
TOWN Stanbarry . township) {in this place) TOWN d
d. FHCI)-%P?"II'A::_EOORF (If not in hosplial or instisation. ive streot addrom or location) d. AS[T[?REEES% ﬁ!‘ alve Iocation)
INSTITUTION 3, Py F(J_&—-. )7 274 FL e
3. I:I;JEC?EES%FE a. (First) b. (Middle) p c (Last) = 4. bé}-e (Month) (Day)  (Year)
(Twoeor iy MTs. Fannle lerce peath Aug 29 lgrz
5. SEX 6. COLOR OR RACE | 7. MARRIEB. N;]s\\:'ggcrgéﬁsng, 8, DATE OF BIRTH §. AGE (o yoars| i Uotn 1 AR | ¥ BOCK 3 .
¢ on! Houms | Miz.
female | whote | Wid&w "3 | May 3 1884 By [ |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dons during moet of working life, even if retired) DUSTRY COUNTRY?
Gentry Co, Mo, U, 8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Asbury Phillips Minerva Jane Faddis | Lemuel Pierce Deceased
15. WAS DECEASED EVER IN U.5.ARMED Foﬁf,iES? 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown) If you, xive war or dates of iow)
e 497 -30 -B250 Mrs. Rosalie Btein Stanberry Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ignmhmm
Ent 1. DISEASE OR CONDITION . — . H
Loty onemmie | RS BN s Migoea | Twpagction | Cap
ANTECEDENT CAUSES Cehona e lvgred)
*Thit does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /4 R f R Le SC f@. - RN g“ LA
ar heart failure, asthenta, ;’1‘" t:c;hel '}:WG ﬁﬂiﬂfag f) satlng, . U, ‘e LA :
ete. It teans the dig- | he underlying ca - : eEL RS . T e e e S T
case, injury, of complico- DUE TO (c) LL h K h Ow h
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7/ DApS
Cunditions contributing to the death but not ‘S‘. vene A ” e n,‘ A, ro A"b I; “e | ’ J
related to the disease or condition cauting death. 73 Peptie (1 )
19a. DATE OF OP'FI‘:)‘N 19b. MAJOR FINDINGS OF OPERATION st =T LR [ ! .20, AUTOPSY?
L e g J/.;Lol ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg..inorabont | 2lc. (Clﬁ. TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
SUICIDE homa, farm, factory.strest, affios bidg., wto.) - [ . E ..
HOMICIDE : . .
21d. TIME . (Month) (Dar) (Year) (Hour) ' | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY WORK AT WORK “n

2. I hereby certify that I attended the deceased from _ & = /& |
é-;g

1993 to_P=R2 1903 that T last saw the deceased

19_43_ and thm death occurred at _&-;Am from the causes and on the dale sfated above.

23b. RESS

23c. DATE SIGNED

§-30 13

alive on
Z3n. SIGNATURE : 0 (Degroq ot title)

BURIAL. CREMA- Z#b. DATE 24c. I\A'HE OF CEMETERY
TION REMOVAL (Bp.d.ly)

Burial A H R
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  + I

£G, -

| Sant-/ ~4F 7}{ CLecell W llecorrso ?
——

“(licersed Embalmer's Statement on Revetse Side

‘ TIO!_i (Oity, town, or county)

(5tate) «

“r




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—— 7.

- . Stmtentaveitusr—tiev..
okt 4 1 .

SATTENE »veersesseasrannranssanasnaannsnnns Signed. _44;_ S
Ludmnt Eabelmes—

Licensed Embalmer N o.-../.f/y‘

P. O. Addre - _27#.._

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

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




