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ILED JAN 25 1954 37
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)R 1. PLACE OF DEATH i 7 // 2. USUAL RESIDENCE (Where decensed lved. If institution: reeklence befors
 CONTY  gwright . / > STATE Missouri b COUNTY @right ==
b. CITY (I outatd to lmita, write RURAL and i ¢. LENGTH OF c. CITY oot
OR oo ¥ wnabiv)| STAY (tn thia place OR ‘ ¥ ol @ Jneorparaied wowat
ToWN Mtn, Grove VAl  ToWN Mth, Grove, Mo. |

line for {a), (b}, and (c}

*Thiz does not mean

FS&LPP#AT.EO%F (I not in bospital or institution, glve streot address or/ontlon) ° AsDrE?REFESrS (¥ rural, ghvo location) 4 ;Z ¢)
_ INSTFTUTION 428 Southeast Street a
3'I§EAC“&ES%FD 8. (First) b. {Middle) ¢, (Last) . 4. DS-EE (Month) (Day) (Year)
{ Twpe or Prind) IDA CARR peatH Jan. 11, 54
5. SEX /’ 6. COLOR OR RACE | 7. miAD%RIEB. BlE‘YEECI\élSRRIED. 8. DATE OF BIRTH 9. AGE"(J;: years| ¥ ur ) YEAR | [F UNDER W NEs.
. (Bpectiy) . day} | Mon Daya | Hours | Min
Female White dowe —Jtne 30, 1868 1 l
Iﬂn US&SE(E?ATL(EI:&(:#::::?MwmI; 10b. KIND OF BUS[NESSD?IET]RN\; 15, BERTHPLACE {City and State or Foreign c’u“ﬁ/ 1ztcrﬁzzy¢?pw}.mr
ousewile Butler County, Indiana oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jim White Corda Miller Charley Carr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 5] GNMATURE OR NAME ADDRESS
(Yws, no, orunknowa)} [ (If yew, give war or dates of service} NO.
o Mrs. Rena Woodward, Mountain Grove, Mo.
18, CAUSE OF DEATH . CAL CERTIFICATION Ig:gRVAL BETE\riEEN
. 1. DISEASE OR CONDITION ™~~~ *° ‘ - DEATH
aer only on0@UNDET | UDIRECTLY LEADING T0 DEATH® (5

ANTECEDENT CAUSES ’)E-\_ Q Q

Morbid eonditions, if ang, gising DUE TO (b) M.&
rize to the above cauze (a) Hating
the underlying cauer last.

the mode of dying, such
at heart fallure, asthenia,
ee. It means the dis-
eare, Injury, or i

tion which eaused death,

‘DUE TO (e)
[1. OTHER SIGNIFICANT CONDITIONS

" Chnditions contributing to the death but not
related to the disece or condition causing death,

USING "UNFADING BLACK INE—MAEKE A PERMANENT. RECORD

19a. DATE OF OP-FE:"H 15b. MAJOR FINDINGS OF OPERATION . . . | 2. autopsyr
7 v ?‘ 7 /X ves [ wo (29,
21a. ACCIDENT \(Boecify) 21b, PLACECF INJURY (o.z..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE CL > { bome, tarm, factory, strest, office blds..s10) -
] HOMICIDE‘ ~ LAY T ’
. * ] 210, TIME (Month) (Day) (Yean) (Houwn | 2le. INJURY CCCURRED | 2. HOW DID INJURY OCCUR?
‘. - . . . WHILE AT NOT WHILE
s INJURY = . Co m. | WaRK AT WORK
. - -— T . .
' 22 I.hereby o _L_L\__ 19.S$' that I ladt saw the deceaced

tierufy that I attende

deceased from 195&
* “glive on , 18 , and tha! death occurred at ., Jrom the causes and on the date stated above.
238, SIGN e (Degros or title} %m 23c. DATE SIGNED
2 15.Q NESY GE_,\MLO

-i<-84

WRITE PLAINLY

24s. BURIAL, CREMA- | 24b. DATE. _24. NAME OF CEMETERY OR CREMATORY N (Olty, town, o county) (5tate)
TlONﬁtEM vAiuaudzy) . '

__buriai | J all C,e.metery Mtn. rove, Missouri
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STATEMENT BY LICENSED EMBALMER .

{

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

, Student Embalmer No
working under my personal supervision.

StUdENt ... iieeciiiicincecacaeneremrraticsasanznann

Signature of Student Embslmer

Licensed Embalmer No.%
P. O. Addres% s

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

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




