. No.300

10.40

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

FILED DEC 14 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STA

NDARD CERTIFICATE OF DEATH

State File No..,

38738...

REG. 0isT. 0. __ A28  rrimary rec. pisT. wo. _a2 PO resictrars No. /mﬂ.w.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If 1 dence befors
a. COUNTY & STATE b. COUNTY sdinbwion).
Greene Missouri 0z ark .
b. CITY (1 cutelde corpurate limits, write RURAL and gis ¢. LENGTH OF [| ¢ CITY !
o '.mrw" . * l-ow‘:ahlb) STAY (in this place) OR e ?mmm ‘"u’r‘-"wilm“m"-'vn“.s
TOWN Springfield, Mo 32yrs TOWN Gainesville Ya Wo O
d. : TééPrTBAT_EOOF {1{ oot in hospital or lnstitution, give strest address or location} » AsDrDRREESS (It rersl, glve locstion) 0 7 7 0
INSTITUTION- Havener Re ome j
SgE%héEs%FD a. (First) b. (Middle) c (l-‘nst) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Noah Bivins DEATH 12-7-1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 8, AGE (o years| ir UNDER 1 TEAR, | &F UnoER 3 Haa,
0 WIDOWED, DIVORCED (Bpecity Inst birthday) | Months I Days’ | Hours | Min.
m w Married l1-11-1862 1 : ]
10a. USUAL OCCUPATION (Giwekladof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ' 12. CITI
domduﬁmmw&o{worﬂu“}o.lvtﬂﬂm) b DUSTRY (City and Stats or Foreign Country) l CQUN%UVOFWHAT
Farmer own Towa U.S.A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Je W. Bivins unknown Amanda Ellen McCullough
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
(Yws. 0o, orunknown) | (i yes, give war or dates of service) NO. . )
no neo V. M. Morrison Gainesville, Mo
18..CAUSE OF DEATH - . ) » ME INTERVAL BETWEEN
| Enteronly onsmuseper | 1. DISEASE OR CONDITION &

line for (a), (b}, and (¢}

*This does not mean

the mode of dying, such
as heart fatlure, asthenta,
ee. It means the dis-

DIRECTLY LEADING TO DEATH‘(a)

LAY

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

0:2: AZ DEATH

rise to the abope cause (a) ttating

[he underlying cause last.

DUE TO (g}

eare, infury, or compli
tion whick caused death.

Il OTHER SIGNIFICANT CONDITIONS

Gmduitma contributing to the death bul a0t
reloted fo the disease or condition cousing death.

19a. DATE OF OP'IEIRO‘N 19b. MAIOR FINDINGS OF QPERATION _ R o . )< 20, AUTOPSY?
] 33 ves (] wo [
21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bomas, farm, factory, street, offio bidg., st0.)
HOMICIDE . : . . R t-
21d, TIME (Mogth} (Day) {(Yeas) (Hoon 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . : WHILEAT[™} NOT WHILE
INJURY - ' = | “worx AT WORK -
2. T hereby that,l attended deceased from 1952 to IBQ that I last saw the deceased
alivgag ) , 19 ? and thal death occurred ot m., from the causes and on the date staled above.
(Degroo grititle)) DR % | Z3¢. DATE SIGNED
2 f2-/ 2

24. NAME OF CEMETERY
Smiths Chapel I O

25. FUMERAL DIRECTOR'S SIGNATURE

Clinkingbeard

EMATORY/ - LOCATION" (City, town, cx connty)

(Btate)

ADDRESS
Gainesville, Mo

(Licensed Embalmet's Ststemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
Y M, OF By .o it iaaeitiiiicsiiisissasesatineas PN , Student Embalmer No...covevuv-n-..

working under my personal supervision..

Signeture of Student Embalmer

P. O. Address =7k e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng ‘
T4 this body is not embalmed, fact should be so stated above.




