T
i

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.z..lnorabent | 21c. (CI OWN OR T . ATE)
SUICIDE home, farm, L atroet, oﬂulﬂd: e4.) ) .
HCMICIDE * - W-’ 1 .
L]

‘. 300 - . am THE DIVISION OF HEALTH OF MISSOUR! DR, ERANFORD (28278
oo lun 6Ep 8=1g55  STANDARD CERTIFICATE OF DEATH o o
b Lo J ? S
| BLRTH NO. ree. pist. wo. _ L2 & priuaay rec. vist. wo. o2 ZD goinars No /é'—'4
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whete decoased lived, I iatication: residence bafore
D |~ GREENE * ISSOURI * FOWELL —
b. %EY {1 outside corpurate limits, write RURAL and give tnnh! %rLENGTH OF G. Clng (If outekle corporate litiite, write RURAL sod give towmhip)
w p) ce)
o SPRINGFIELD Y"PA¥~) roWw  WEST PLAINS ripdof
g d. F}tiloLé.P?t_lg\AMEoch (If pot in bospiwal or Institution, give strect nddrem or Joestion) d.ASDr&EéTS (f rural, pive location) /
Q0 INSTITUTION BURGE HOSP,
E 3 NAME OF ™ o (Finst b. (Middle) ; o (Last) 4. DATE (Month) (Day) (Yean)
f (m’“’ Print) LETLA ANN CHARLES oeatH ATIG, 26 1953
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. "] 8. DATE OF BIRTH 5. AGE tia e ¢ o |
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. N7 || 24T SIGNATURES g LN (Deg:ru or uu  z3b. ADD Z3c. DATESIG
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£ |[Za BURIAL CREMA | 244, DATE | NA'HE OF CEMETERY OR CREMATORY LOCATlON (City) county).
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& BURIAL | (J8/29/53 AR WEST PLAINS, M WEST PLAINS, MO,
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(Licensed Embalmer’s Staternent on Reverse Side)




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 byl

4

Student Eabalmsr Mo,

workipg under my persoqa} s:upervision. i

Student ..... csasssssnrancans fesnvssennsuns

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




