THE DIVISION OF HEALTH OF MISSOURI

'::::" FILED AUG 17 1953 STANDARD CERTIFICATE OF DEATH State Filc No... 28376
BIRTH KO. ;EG. DiST. NO, /!E PRIMARY REG. DIST. NO. Li 4__2‘5- Kepistrar's No...... 25 '2' _—

q D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscossed lived. If instiwtion: rasidesce before .
3 a, COUNTY Gre ene a. STATE Miss Ouri b, COUNTY Greene adiuission),

~—

b, CITY (It outeide corpurnte Limits, write RURAL nnd give

1608 Rt e, 2,Willard, Mo=®
mmamrw

¢. LENGTH OF €. CITY (1f outslde sorporate limits, write RUMLM mhxeen ter Twp

Tg“ir‘bé'airé oW Rte 2, Willard, Missburi

d. FI‘:lJ(l)-SLPP'Ii\ME OF (1t 1 . gifh sikaot addrom or location) d'Asl:-)rl?REEESTS {If rursl. give loeation) ad) ? 7]
INSTITUTION The Family E o)
3. gEAér-éE é_)c_.ig a.(Flrst) b (Middle) c. (Last) y DATE (Month)  (Day)  (Yean)
(Tepeor Print) Blizabeth Theresa BEarnest oeas August 13,1953
5. SEX / 6. COLOR OR RACE | 7. #AR!}’IJEB. rgie\ysnchésagisz. / B, DATE OF BIRTH 9, AGE (In yeoan| i ook |Dm.| T UNDER 1 WIS
. ) ¢ t Hours
Female’ | White Harried | 0ct.13,1882 HO7 BT O [ o |
102, USUAL OCCUPATION (Glve Kind of work 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or foreign sountry) 12, cmz:—:nor WHAT
done dpring most of working lite, avenf DUSTRY
RETITEd ROUS EWiFe” Home Near Waco,Texas / 5V
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert D, Lee | Mary King ' Orville H,Earnest
I(t":{. WAS DEC;‘EASEP E\(rll;:R IN.:U'S' ARMdED F?Rclasz 16. SOCIAL SECUR};FC;( 17. INFORMANT'S §|GNATURE OR NAME ADDRESS
o8, DO, Of takbown, -, Eve ror tes of sarvice! . - -
R Unitnown Orville H.Earnest,Rte 2,Willard,Mo
INTERVAL BETWEER

18. CAUSE OF DEATH MEDJCAL CERTIFICATION

. Enter only onecsuseper | I. DISEASE OR CONDITION
line for (8}, (1), snd (¢} | CPRECTLY LEADING TO DEATH* ()

ONSET AND DEATH
r

“This does ot mean | ANTECEDENT CAUSES /“ 4
the mode of dying, such | AMorbid conditions, if any, giving DUE TO ( ALt .
a3 heart futlure, asthenia, | rise to the above canse (a) sating F
etc. It means the dig. | e underlying couae lodt, .V-Mfo‘a:’)
ecae, infury, or complica- - DUE TO
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but ot
related to the disease or condiiion causing death.
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION / ¢S
ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, larm, fastory, street, offics bidg., et )
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT () NOT WHILE
INJURY =. | “Work /AT WORK

]

2. I hereby certify that I allended the deceased frw_/_ 19_6_'&. to ‘?%(,Lﬂ_ 1&:7.3. that I last saw the deceased
] 19 , and that d peeurred att 4’00 Fn ., fédm the cduses ghd on the date stated above.
{Dekreo or mub W I ;Ej
%Z@/ Wj 0

242, BURIAL . CREMA- | 24b, m-rg’ 24c. NAME OF CEMETERY OR CREMATORY wmnou (City, town, or mnmy) (suu)
TION, REMOVAL (Speaify) .
Burisl fugust 16, 1943 Murrav_Cemetery Near Willard, Mo.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S 81 GNATURE ADDRE $8 ]
_3_-&/;5_?56' : Greenwade-Windle, Willard,Missouri

(Licensed Embalmer’s Statement on Reverse Side)




Lo fiiay

Qes! & 1AM

I

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oene oo

,  Student Embaimar Mo.
Student .

........... vene Signed
Studu‘l t Emba l ma r

0.0AL Q— /&@nﬂ(—',m,, -

Licensed Embalmer No 7 ’7 & 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN
the above constitutes grounds for revocation of License,)

PO Address_é:-a&a
in hi HAND TING.
If this body is not embalmed, fact should be so stated above.

Fallure to comply with




