No. 200 i THE DIVINON UF ReALIR P MiaJURE pny
I STANDARD CERTIFICATE OF DEATH St Bl Novor LS

) ’B' .m“r“.;ED JAN 18 195[' REG. DIST. m._ﬁ__rmumv REG. OIST. NO. 4/5-9 Kegistrar's N,_?-‘f.-_,;i

? \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 3 institution: residence befors
a. COUNTY : ' . STATE b. COUNTY dimlon),
) Dade ‘ Mo pade "
b. Cl;r;f (If outcide eorpurata imits, wtits RURAL and give cSI‘*!ENiEE £F c. ng {If outalde mrmr;:i limits, write RURAL s cive townshlp)
. township) { A .
town  So.Greenfield Mo. ° Il Town So. reenfield Mo. a2 q?
d. FULL NAME OF (If not in bospital or Instication, give strect address or location) d. STREET - (U rural, give location) v )
HOSPITAL OR . ADDRESS
INSTITUTION home
3. leAéMEE s%';: 8. (First) b. (Middle) c. (Last) | 3. Dg;g (Manth) (Dep)  (Yean
(Typeor Piney  Lula Helena McLemore DEATH Jan 4 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, fi 8, DATE OF BIRTH 9. AGE (Io yxsra| Ir UKDER § YEAR | ¥ OWORR u nE3,
« WIDOWED, PIVORCED {Bpacify) . Last birthduy) |Montha|[ Days | Hours | Min.
F W married : June 22,1877 % 61 1A - I
102. USUAL OCCUPATION (Orekisdofwaek | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE ;, 12, CITIZEN OF WHAT
oo duri o i i D Y y asd Stete st Forsigs Coustry) 0
FEtirags et | house wife Dzde Co Mo. cayuEgY?
[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bonapart Withrow . ] Mergaret Withrow Roy McLemore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, na, oz unknown} | (If yes, glve war or dates of servies) NO.
no none Rov eld Mo.

18, CAUSE OF DEATH MEDICAL IFICATION INTERVAL BETWEEN
. Enter only onscaitse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), 2nd {c} DIRECTLY LEADING TQ DEATH ) o /
“This does 1ot mean ANTECEDENT CAUSES
the wode of dytng, such | Aorbid conditiona, if any. glring DUE TO (b)
.as beart faliure, asthenis, muomabmmc (a) dating . ) " . . -
de. Ji means the disz- muadcﬂmccwlud T - - - - - e - - L I o
eaae, injury, or compll DUE TO (c)

tion tohleh cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS .* | «.° .« .. [, 1R

Conditions contributing to the death butl not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION. - - 2+ . <=, ... ° o A <y« 1 | 20. AUTOPSY?
. TION A
- ~ it . as 5%00 mD mD
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (v.e..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) =~ . (STATH)
ﬁgﬁ:glEDE bomse, farm., fastory, sireet, olfiee bidg.. e1e.) . P PP ! 1

21d. TIME (Mosth)  (Dey)  (Yesr) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
muu.n'r NOT WHILE

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

INJURY - - - - = - AT WORK e e . -
2. I hereby certify that I attended the deceased frmn&____ 19,5.',£ t _g.a.n_l._, 19_54 that 7 last saw the deceaced
aliveond= 4 ., 19.5_‘5{, and that death occurred aIL_E m., from the causes and on the date slated above.
% (Degres or :me)cr R . 23c. DATE SIGNED
4 : : Szl Pzeo - /2 1~5¥
24a. BURIAL, CREMA- | 24b. DATE 74 NAME OF CEMETERY OR CREMATORY 244, wcmdu (Qity, town, ox county) | (State)
TIONSRENOW @omeity | Tap 9,195 Shiloh Dade "o Mo. N

5 runsun DIRECYOR'S SIGMATURE " W ADDRESS '

'SSIG RE 7
M& (j W.R.Allison Greenfield M .

(Licensed Emhlmfl&nmmllm&de)

§= -8 =

~




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No, .
working under my personal supervision. .

Student ..cccencrsvavrovasssssnasnrnartuaas SWM%
Student Embalmer

Licensed Embalmer No 'S/?{ﬂ 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocstion of license.)

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




