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. BIRTH NO.

a. COUNTY

THE DIVHBION Or REALIF Ur MiaAJURN

REG.

FMD M’h 5 1954 STANDARD CERTIFICATE OF DEATH srae Fite M. 1O

OIST. NO, E 3 PRIMARY REG. DIST. NO. Mﬂminmr’:Na......‘i.f/..:.._l.z._.é._.

I. PLLACE OF DEATH
Dade

2. USUAL RESIDENCE (Where decessed lived. Jf institution: reshlence bLefore
. STATE . . inilasion).
a Mo 0. COUNTY Dade sditilzaion)

iine for (a), (b), and {c)

*This does nol mean

b. C]TY (I outelde corpurata imits, write RURAL and give ¢. LENGTH OF g, CITY (I cutide sorporate tiesita, write RURAL szl give township)
township}| STAY (in this place) OR M a
oM s field Mo YIE TOWN Greenfield Mo. a4
- FULL NAME OF (1f aot ia bosplial o Lanitson. eirs stret addrem of losatlon) - A%r[;-‘!;EETSS . (Lf rum, give loeatlon} -
INSTITUTION home
3. NAME OF a. (First) b. (Middle) c. (Last) A 0ME  Gtamy @) e
{ Typs or Print) Cherlie Edwin Rector pEATH _ May.30 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UscER & YEAR | o pmowm 1 was,
WIDOWED, DIVORCED (Bmd!vf Last birthday} Monlhll DBVI Hours | Mh.
M W married May 27,1869 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o, 12. CITIZEN OF WHAT
done cptal life, M > DUSTRY y aad State or Foreigs Onnry}
Treq e farmer Barton Co Mo. O | “equugrvi
113a. FATHER'S MAME 13b. uomcn;s MATDEN NAME 14. NAME o%\nusamu OR WIFE
Lilturn Rector Emma ¥ Ethridge Eva ¥ Rector
IS. WAS DECEASED EVER IN L).S. ARMED FORCES? 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 85, or gnknown) | (If yes, xive war or dates of servioe) NO,
no nene Eva F Rector Greenfield Mo. ,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only coscaiss per

I, DISEASE OR CONDITION v ONSET AND DEA
DIRECTLY LEADING TO DEATH® 1) e bend aql .
d

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, J'S"’" DUE TO (b)
o8 heart foilure, asthenia, |, 7ier fo the abooe cause (a} stating . . . . - . .
de. It vacens the dis. | U6 underiying causelogt, -~~~ - e - I -z -
case, infury, or complice- DU_E TO ('f')
tion which coused deatd. | 11. OTHER SIGNIFICANT. CONDITIONS LTt T PP
Conditions rfmwcommmm
related to the di o death,
192, DATEOFOPFF&G 196, MMORFINDINGSOFOPERATION T 3% - |, . AuTOPSY?
' - s . ~X3/ YES D mﬂ
21a. ACCIDENT (Bpecily} 215, PLACEOF INJURY tag. lnorabons | 2fc.” (CITY, TOWN. OR' TOWNSHIP) © (COUNTY) - . (STATE)
SUICIDE bome, (arm, fastory, sureet, offtes bidg., e1e.) .. v . R
HOMICIDE ) . ] - B A
21d. TIME (Moath) (Day), (Yesr) (Houn) .| 210..[NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o - WHILEAT[—] NOT WHILE
INJURY - e WORK AT WORK

-

alive on

2.1 hereby certify that T atiended the deceased from Mow (8% 1553 4 ._.3_.30_ 1951._ thai'I last saw the deceased

19_5_':f: and that death occurred al _QLQQ& m., from the cauaes and on the date slated above.

2. SIGNATURE

<

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burial

An'ml 1 195 Cederville

(Degres or uu»q 23b. ADDRESS 23, DATE SIGNED
&M M| =~ H-i-5%

24c. NAME OF CEMETERY OR CREMATORY . Zﬂd_ LOCATION (City, town, p_rcuu.nty) {Stats)}
‘Dede. o - Ma

o~ |-5Y™

ﬁ (_}7 6‘0 25 FUNERAL DIRECTOR' 8 slsnnn.m: *  ADDRESS
M W.R.Allison Greenfield Mo.

1 Ernhal: Wn Sidﬂ




, ‘-l’a* i':’:;‘i *

STATEMENT BY LICENSED EMBALMER

[ herely céﬂify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

ey Jtudent Embalmer Ro,

working under my personal supervision.

SEUAONE voeeuoennsonsosssonsasunssesnenanas Signed,, &7 4 4.,_;%”—‘

Student Embalmer

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

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




