No.300 YT R &
o STANDARD CERTIFICATE OF DEATH Stte File Mo PR
BIRTH !«HMB_S |954 REE. DIST. NO. AZE PRIMARY REG. DIST. NO. mmmm'x Ne /ﬂ?é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. H Institution: reaklencs befots
‘ * 8. COUNTY GI‘eel’le a. STATE }Alssourl b. COUNTY Greene aduniaion).
b. CITY (1 cutcid Umits, URAL end . LENGTH OF . CITY
OR outcide corpurats ! s, writa B w‘h‘ » s.:'l’AY Hip this plaee! c. on . . LN l‘.ltl}:ldenm wiunhdl.lmlwl:nng
TOWN  gnringfield 3 years TOWN Springfield S e
A d. FH!.JS-PNTA“I‘_EO%F (1f not in houpital or inatitution, give street address or location) A%rDRREEE;I:S (I rural, give location) ca { ¢
INSTITUTION 429 West Lombard _ 429 West Lombard o o
3DNEAC%ESOEFD . (First) b. (Middle) ¢. {Last) 4, Dg}'g {Month) (Day) (Year)
; (Tvpeor Print)  LODVADA MESSEY JONES - pEaTH February 2, 1954
| 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |_8. DATE OF BIRTH 9. AGE (In years| Ir vnoER 1 Yiar | r uwper u mis.
| , . WIDOWED, DIVORCED (Bpecity! last birthday) Mom.h, Days | Hours | Mia.
; Female thite Widawed Sept 18, 1869 84
53, AL CCCOPATION s 19 KIND OF SUSNES QR | 1 BITHLACE st s r s e | PG P wone
Hougewife Own Home Texas Coun ty, MlSSOUI‘l 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James H. Massey ] Elizabeth Coble —_———
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, 0r unknown) | (If yes, give war ot dates of NO. . . .y d
no no None Miss Gwendolyn Jones, Springfield, bWo.
18, CAUSE OF DEATH MEDICA CERTIFICATION’ INTERVAL BETWEEN

Enter only onscaussper | 1. DISEASE OR CONDITION
lne for (), (b, and (2) DIRECTLY LEADING TO DEATH® ()

ONSET. ANZ@TH

«Thiz does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid condizions, if any, giving DUE TO ()
ot heart faflure, asthenia, | rise to the above cauae (a) stating
de. It meens the dip. | Ohe unaderlying cause lost,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

case, Infury, or complica- DUE TO (c)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bhut not
related to the dizease or condition cousing death.
132, DATE OF OP.II—:.%'I«G 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ soe YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (e.x.. Inorabout | 21c. (CI OWN, Ol},TOWNSHIPD r - F
/H%ﬁ[CIEDE home, farm, factory, strest, office bldy..e0.)

‘//4 e
210. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED . ’/7

WHILEAT[—} NOT WHILE
INJURY o | worK AT WORK

2. [ hereby certify that I altended the deceased Sfrom . a&% to M&, IQLﬁhat I last saw the deceased
el I .

, and thal dealh occurr at2:05R g, , Jrom the causes and on the dale stated above,
. DATE S[{?IED

Zis. BURIAL, CHEMA- | 245. DATE T NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, or county)
(Bpeclty) . .

Burial . [Feb 4, 1954 /{  Pleasant Hill Neuar »ountaln Grove, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE - ZE:::I; ECTPR' S SI GNATURE + ADDR SS

<3 S

(Btate}

(Licensed Embdmnl Statemnent on Reverse Side)




t

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...c.......

working under my perscnal supervision..

SEUAEDE oo iiiiiirineerennnn e graar o neacas Signed........... M e } ...... £

Signature of Student Embalmer

Licensed Embalmer No...ﬁ‘ 7 0

P. O. Addresa.SM/%Jl

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



