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Wity FLADNLY-—UdDING UNMPADING BLACK INKR—JMARE A PFLuMANLINT BKEROCOUKLY

THE DIVISION OF HEALTH OF MISSOUR!

FILEDJAN 13 1955 vt |

STANDARD CERTIFICATE OF DEATH

State File No..... 4:5718- .

PRIMARY REG. EIST. no. ”h__._._._ig Regisirar's No,

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2: USUAL RESIDENCE (Whems d d lived. It | 1d before
a. COUNTY a, STATE . b. COUNTY adumismion).
BOWELTL MISSOIRT HGTJET L
b. CITY (If outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outdde corporate limity, write RURAL acd give townahip) .
OR towoabip| STAY (i this place?
TOWN _ wRoP PLAINS TOWN  yRST PLAINS. DKL/
d. FULL NAME OF (If not in hoapital or l:ax.iluuou. ive street addrass or location) d. STREET {If rural, gve luld:n) O
HOSPITAL OR ADDRESS
INSTITUTION 910 W, Rirct .
3. NAME OF a. (First) b. (Mlddie} c. (Last) 4. 03}1-: (Month) (Day) (Yean
{ Twpe or Print) E DEAM .. --32.19-5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| If UNDER. TEAR | IF UwOIR 21 ums,
-/ WIDOWED), DIVORCED  (Bpasity) leat birthday) | Montha| Daye | Houms | M
F W _ | 82 yrs,l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tata or forelgn countey} 12. CITIZEN OF WHAT
dopa during moat of working [ifs, even If retired) DUSTRY COUNTRY?
HOIISEWIERE X X |DENNY LOAN HEAD, SCOTLAND U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
WM, SMITH 4 JANE WA R o] X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea, no, or unknown) ] (If yeu, xive war or datea of scrvios) NO.
X MARY McGHTERE ’ WEST PLAINS, M(C

. Enter oniy onscauss per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

AMorbid conditiona, if any, g’lvlng DUE TO (b)
rize {0 the above cause (@) stating
the underlying cause lostf.

*Thir doea not mean
the mode of dying, such
aa hear! fallure, asthenia,

de. It meema the dis- ’
DUE TO (¢)

AL BETWEEN
‘ I 2 1 ousEmn DEATH

——— -

case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions camﬁhulng 1] the death b'u! 20t
related to the di o death

19a. DATE OF OP_F]RCI}.‘- 193, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. Jo4X vs 0 w0
21a, ACCIDENT {Bpadity) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, farm, factory, streat, offies bidg.,ete.) .
HOMICIDE
zid. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY =. | “work AT WORK )
3 oy I auended the deceased from , 18 , that I last eato the deceased
k. and gt death o m J‘rom the causes and on the date stated above.

) %

RESS

% Jbﬁ 1*r:su;|~4m5

24a. B
TIiON, RFJ%VALM ;

OAK LAWN

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or connty) (State)

WEST PLAINS, MO

DATE REC'D BY LOCAL

/- 13-5’5?56‘

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

ROBERTSONS, WEST PLAINS, MC

” (Licensed Embalmet’s Statemnent on Reverse Side)



‘;“cf [ - )
f‘,
’ B
L g
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.._......; ......

Studlnit Elb-l ser Mo,
. 4

M“/“/—C:

7

working under my personal supervision.

?

AR —

Student ..vevccecnss esessatassensarerenans .

Student Embalmer :
. Licensed Emb ‘Zr No;

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumpl)
the above constitutes grounds for revocation of license,)

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




