THE DIVISION OF HEALIH QOF MISSOURI

No . 300 '
| o.es fILED OCT 19 1953  STANDARD CERTIFICATE OF DEATH e e o DI OL
[F’/ " QIRTH NO, REG. DIST. KO, Zﬁ [ PRIMARY REG. DIST. no.3_...‘° a S Registrar's No 3“
‘fj/ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. I instiiad idence befors
a. COUNTY Howell a. STATE MO. b. COUNTY HOWell adwimiont.
b. C(I)TRY (1f cutolde corpurate Umits, write RURAL and .h"..u §T l?ENGTH OF c. CBTF}' (If outadde corporate limits, write RURAL asd give townahip) % 5 ©
. to ) (in this plare) iy .
™o West Plains V| B Y Town Willow Springs /
d. HIGEPII‘I_PAI\;I_EOOF (If oot in boapital or lnatisution, glve strect addrem or Ioestion) d'AsDrgéEESS (If rural, atve loowtion)
INeHTuTion Christa-dogan hospltal
3, t;‘EQ:NIE:E 5%% ». imm) b. (Middley <. (Last) a DS-F,_-E (Menth) (Dsy)  (Yea)
(Twpe or Print) Sephrona Jones Lavan DEATH 9-11-53
5. SEX 6. COLOR OR RACE | 7. #IADRO%IED. rglls\\:'ggc ESR(E'EE;' 8. DATE OF BIRTH 9. AGE (o ron| @ wea | T | 7 o .
. ) Hours | Min.
g/ W Or o w27, 1884 5™ M) |
104. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ists or forelsn sountry) 12, CITIZEN OF WHAT
done during most of working Ilfe, even if retired} DUSTRY . Y?
Housewile Howell County, Mo. Z NS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I. A. Jones A Mary Elizabeth Martin Oscar Lovan(deceased
15. WAS DECEASED EVER IN U,.$, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, no, or unknown) | (Il yes, xive war or dates of service) NO.
no | none Mrs. Rudy Findley,WillowSpgs. ,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only cnacauseper | |. DISEASE OR CONDITION . '7] 2 ; ONSET AND QEATH
Mme for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (2) . - i
. ANTECEDENT CAUSES E Z: é .
This doea not mean @QZ é.t Ce’ Lz

the mode of dying, such | Aorbld conditiona, if any, giring DUE TO (b)

ar hear! failure, asthenia, | tise to the above cause (o} Miﬂ-ﬂ' - e e e
e, It means the dis- = the underlying cause laat. . R - P b T - . . B
ease, injury, or complica- DUE TO (e_) —_— ——
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS' . - - AU I
Conditions contribuling to the death but '1.oi
related to the dizease or condition causing death.
19a..DATE OF. OP_FIFgN 196, ‘MAJOR FINDINGS OF OPERATION: - [ - 4 . - . .. 2. AUTOPSY?
R BT X veis [ wo £
21a. ACCIDENT . (Bpecity) " | 216. PLACEOF INJURY (s...inorabons [ 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, larm, taotory, street, affice bidg., et} . . . .
HOMICIDE - '
21d. TIME {Moath} (Dar} (Yesr) (Hous) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[—] NOT WHILE )
INJURY - - m | “work AT WORK' .- - - X : :
2. I hereby certify that I aliended the deceased from _ﬁ; 1952% to _ﬁ—L 195_:_ that I last saw the deceased
alive on =2/ 1925°3 and that death occurred al .L//_ff m., from the causes and on the dale stated above.
23. SIGNATURE {Degros or title) Z3b ADDRESS /Z Z3c. DATE SIGNED
BU RIAL CREMA- | 24b. DATE 24z, l\A‘ilE OF CEMEI’ERY OR CREMATORY .| 2ad. LOCATION (Oity. tnwn. or co‘lmly)‘ .. '(,Er.nl.a)

T'?M' WAL Eresit) 9/13/53 City cemetery =~ | Willow Sprines, Mo..

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 37? . R DIRECTOR" S 8 TUR ADDRESS
Vo-/0. 53 d wm JW«M

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

(Licensed Embalmer's Stécmmt on Rrvuu Side)
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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 ...
- R Student Emdalmer No.
working under my personal supervision. -%/ k
Student ..... bessaserans E‘bl ........... Signed.......... / é -
Student almer ;/
Licensed Embalmer No 7 )' /

]’n’ r A7

L) ]
ubu}-'lw Er virw s i e AL I

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.lﬁ Failure to comply with
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be zo stated above.

Springs, Mo.




