THE DIVISION OF HEALTH OF MISSOURI
38200

wa | 0 DEC 7 1953 STANDARD CERTIFICATE OF DEATH Stote File Novorom e
. . BILRTH RO. REG. DIST. MO, __1_1_ PRIMARY REG. DIST. N-M'_, Regisirar's No. 8,_!‘

‘/;/D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived, I Isetitutlon: residence befors
’D a, COUNTY Bar'r'y a. STATE Missouri b. COUNTY Barry sdinlmion).

¢. LENGTH OF c. CITY (if cuuide corporate limits, write RURAL il give townabin)

b. CITY (¥ cutedde corpurats Umita, write RURAL and give SraheTH OF
1owd Rural (lMineral Springs)

woabip)
TOWN  (Caasville e

d FH%PF‘FAT.EO%F (If not n 1or Eive sireet o d ASDI'[;!ETSS ar rusal, sivs locationd 0 pﬁ-ﬁ
wstruTioN . Community Hogpiltal (2,
3. NAME OF o (Firsy) b. (Middle) <. (Lest) 4DAE  (Math)  (Da) (Yea
(Tvpeor Prnt) __ RETTA ANN PELAND A 11-15-1953
5, SEX ) 6. COLOR OR RACE | 7. VR:IAD%I'\"’}EB. NF‘\;ER ESRRIED. 8. DATE OF BIRTH 9.:.(‘55 tIn n)u- .:'o::.m ID': o UeOIH H wEg,
. (Spacify) birthday. Hours | Min
female | white marrie 12-10-1902 50 | |
10a. USUAL OQCCUPATION . - ob. SINESS OR IN- | 1T. BIRTHPLACE v
2. USUS d'“ua‘lt!(:::'k;u;d ork | 10b. KIND OF BU: Ty (State or forvlgn eouwntry) Q 12, C‘IJTNITZENOFWHAT
hongewife home Lawrence County, Missolr “EA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ware | Jane Parsons Grover Feland
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. 00, orunknown) | (5f yes, mive war or datea of service} NOC.
no Grover Fe land-massville , Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only oneceusoper | |, DISEASE OR CONDITION _

line for (a}, (b), and {c) DIRECTLY LEADING TQ DEATH (@) 222‘# gﬁ é;f é;!!EE o é \—ﬂ :t > Et 4”’.—4—0'
*Thiz does not megn | PNTECEDENT CAUSES - ,

the moce of dping, such | Adorbid conditions, ¥f eny, giving DUE TO (b} MM ] { ey

as heart fefluse, asthenia, | Tise to the above cante (a) stating. . e e ey .. e e e e . R -
e, "Im the dis- the underlying caude laxt. . T - i o tT N
case, infury, or complica- ___DUETO @® - i

tion tohick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - e

Conditions contribuling to the death bul
related to the disease or ctmduiml mtuifw de

‘WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

192, DATE OF o%&&-' 155. MAJOR FINDINGS OF OPERATION . LrEvl o : ' o -} 0. AUTOPSY?
‘ . R /70’( qumm
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY te.s., Inorabous | 2%c. (CITY. TOWN, OR TOWNSHIP), {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offioe bldy., eta.) S e PR S I
HOMICIDE
21d. TIME (Moats) (Day) (Year) (Hows [ 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
‘ WHILEAT [~] NOTWHILE ] .
INJURY = | “work AT WORK S - -
2. I hereby certify that I attended the deceased from é&z‘_, 19423, to M, 19573 that I last saw the deceased
alive on , 1953 and that deathbecurred at 532 a - m., from the causes and on the date staied above,
23a. SIGNATMRE {Degroe o uueb 23u, ADD Z3%. DATE SIGNED
%.’M »39-x0. Mg, PP H-23-743
2. BURIAL, CREMA- |40, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity. town, or county). . . (State)
(Bpedity)
Burial | 11-14, 1953 Horner Cemetery Barry County, Milssouri

DATE REC'D BrY L%CEAGL REGISTRAR'S SIGNATURE . / 0 3 ‘7!1? ch 'S S1GMATUR ADDRESS
//"'50—55 ] %&q Mﬁ/b £ . . -

(Licensed Embalmer's Statement oo Reverss Side}




STATEMENT BY LICENSED EMBALMER.

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

Student Embelmer Mo,

: __@ . M‘/
icensed Embalmer No #f? -
P. O. Address W ,

working under my persona! supervision.

Student civaercnnrancecaas sessnsssnasnsanas SiguedZ?

Student Embalmer

Note: The above MUST BE SIGNED BY"I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)

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

¥




