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

lamrtul@p_DEC 2~ 1952 nEG. DIST.

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

(OO 8LV, |
State File No

RIMARY REG. DIST. m.j_‘ilé. Regisirar's No, .‘..!3.&?._.,.....

2. USUAL RESIDENCE (Whes d d llved. It &

a. COUNTY . STATE . b. COUNTY -dnum
Cole : Missouri Cole
b. CI‘IF;Y (If outxide eorpurate Himits, write RURAL and wive & LENGT“I: £F c. cg;r . &, Is Racidunes withis Hostty of
tawnship) ce) - - dty H
oM Jefferson City i %"Jrs townJefferson City otR O
d. FULL NAME OF (If not in hospital or Institution, give strest addrees oz locstion) o- STREET (H rural, ghvs loeation) é
HOSPITAL OR ADDRESS , . OR
iNstituTioN.  St. Marys Hospital 1823 W, Main Z&
= 3.DNEACME OEFD a. (First) b. (Mlddle) c. (Lm)) EE 4. DATE {Month) (Day) (Year)
(Typeor Priney  LiAVE Ve Tapp peaw Nov. 28, 1953
5. SEX / 6. COLOR (:R RACE | 7. EAREHEB NF\\;‘SE Crélénmzoz 8. DATE OF BIRTH 9. AGE o reun] 7 woos | n
0!
Femalé White Tvorce Aug. 2, 1878 h‘?; Bh’ Ebu
10a. USUAL OCCUPATION (Giwskindof work: | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE . = .. o o [ 12_CITIZEN OF WHAT CITIZENOFWHAT
do 1 Lify, 7] ) DUSTRY ¥ ats or Foreiga Country)
Housewite none Lathrop, mo. VY, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NamE OF HUSBAND ' OR ¥IFE
i Monroe Greasson . l Mildred Smith | Oliver J. Tapp 3
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATOURE OR NAME ADDRESS
(Y, no, or unknown) | (If yes, xive war or dates of service} NO. :
no : none Mra. Joseph Naey Jy, C, Mo.
8. CAUSE OF DEATH . .. . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
‘|l Enter only oneceuseper | I DISEASE OR CONDITION - - - 7 -7 - ONSET AND DEATH
time for (a), (b, and (@) | PIRECTLY LEADING TO DEATH (,, J .

ANTECEDENT CAUSE

Morbid condilionas, if any, DUE TO (b,
rise to the above ccm{ fa} sga‘.tdw

*This doea not mean
the mode of dying, such
as heart folitre, asthenia,

V gk Uantants | g

ete. It meona the dis. | [he underlying cowselogt. . r -
case, infurp, or pilea- DUE TO (c)
1I. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
- o Conditions contributing to the death but not -
related Lo the diseare or condition cauring denth.

19, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION N ) | 0. AuTOPSY?
_ S22 v (w3
21a. ACCIDENT (Specity) 215. PLACE OF INJURY (s.g.. loorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hoose, tarm, fastory, surest, offios bldg.,eve.)
HOMICICE .
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY =. | woRrk AT WORK

2 I hereby certify that I attended the deceased Jrom

0TS, to D tre - w2 £, 19473, that T last saw the deceased

aiveon P or-- 2 ¥~ 19,03 and that death occurred at(ﬂ_ulﬂﬁ m., from the causes and on the date slated above.

(Degres or titley:,

AP

23b. ADDRESS Z3c. DATE SIGNED

. 7Y
2 HUR| '-B'unuu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION ( D, or county) (Btate)
AL (3peelir) . : _ ‘
arial Noy. 20/ch Riverview ol Jeffepresn (4 Mg
ATE REC'D BY | ém sﬁ%‘f@ﬂm M 2. FuRERAL odAECTOR)S sieN n' ADDRE S
o L
M K /&WM 4 zluuc.f_ N allle ATl
(Licensed Embalmer’s Statemeft on ' eroe Side) X \ /]

(]

}



/
ar 14 1954/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student ..o Signed....
Signature of Student Embalmer

P. O. Address _, by Ao ool ol

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7“.this body is not embalmed, fact should be so stated above. .

(Failu




