.300 .
e STANDARD CERTIFICATE OF DEATH State File No 1< -
BIRTH NO. ____ REG. DIST. NO. __AZ_g_ PRIMARY REG. 01ST. N0. o2 0 O B Eegistrar's No....... Sj.,i.,.._.
1. PLACE OF DEATH . 3 USUAL RESIDENCE (Whers d q fived. I inetl idence befors
ﬁ' a. COUNTY Greene a. STATEMlssouri b. COUNTY Greene adsnimion).
b, C(I)"I;Y a wul:h eorpurlr.- limits, write RURAL Ml::“uhln) «S:T A‘?E?IEE; Oel-;) | o Cg’g ) 4. Is Residence within un;g:s
g owmSpringfield TOWN Republie Rk ML
d. FULL NAME QOF (If not in bospitsl or institation, give sireot address or loeatlon) [} + o. STREET {If rural, give location} 5
o HOSPITAL OR - ADDRESS & . ?
0 INSTITUTION.- Barber Rest Home Pine Street %
E 3642%!\&5 SOEFIE) a. {First) b. (Middle) ' c. (Last) IS DSTE (Month)  (Dey) (Year)
= (Typeor Pring) BLIZABETH ADELINE (BETTIE) DICKINSON | oeam May 28, 1954
§ S, SEX / 6. COLOR OR RACE | 7. M]ARF“EB lglIEVgECIEEREIEDﬂl 8. DATE OF BIRTH 9. lft'GE‘r&Lw;n LI: un‘:u tDmn IF UKDER 11 HRS,
. 5 {Bpeci s " t ¥ onl sys | Hours | Min.
5 Femzle White Widove Nov, 16,1868 | 85 | |
|| 10s. USUAL 2&:.1:{2101\1 (Ghebiodat vk | 100- KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1y st State or Foreign mmy]/. 12, CITIZEN OF WHAT
Hoasewt Home Loudon County,Tenn. eDebe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Watts Inman Isabell Caprol
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' b SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown} | (it vu.ﬁynwnr or dates of service) NO.
o) 0 No Millie Elsey Bepublic, Mo,

18. CAUSE OF DEATH EDICAL CER ICATION , INTEE}IAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION : : p 2_'?3 ND DEATH
line for {8}, (b), and (¢) | PVRECTLY LEADINGTO DEATH® (o) A-E—,a,{ -

*This does not meen ANTECEDENT CAUSES . Q*t.: JE!Z: rALag
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) o
as heart fallure, asthenda, rise to the above cause (o) stating

ee. Tt means the dis- the underlying cause last, . j!
case, injury, or complica- : DUE T0 (CJ : T -~

tion which eaused death. { 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

19a. DATE OF OPF%N 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?T
i  FF2X ves L uoE‘
‘218, ACCIDENT (Bpecify) 216, PLACEOF INJURY te.g.inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T * . | home,farm, faotory,straes, office bldg. et0.}
HOMICIDE : . .
21d. TIME (Monthy (Day) (Yead) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cesfify that I attended the deceased from M’"“‘; = 9°I’L ﬂ“"l vE 19£q’_ that T last saw the deceased
alive on _ . 19@ and that death oecurred at 12+ 00Mm., from the,cauaes cmd on the date stated above.
GNAT@RE 4 (Degmeorutleo g; ADDRESS W |23c DATE SIGNED
2] = L 2 %b‘ M -~ 1= 9
= 2h. BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR\V 24d. LOCATION (Oity, town, or ouunty) " (Blate)

UPPE O |y, 0 #5¥| Lindsey Cemetery Republic, Mo,

"DATE REC'D BY LOCAL STRARSG SIGNATURE . 75 FUNERAJL DIRECTOR'S §IGNATUR ) ADDRESS ) )
b-2-5Y¥ ; ) "?,M’e_publlc, Mol

(Licensed Embafmer’s Statement on Reveru S:de)
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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 e

working under my personal supervision..

Student....ccovirrereniiieaasratiraraasaseiasanenaan
Signature of Student Ecbalmwer

P. O. Address / &5t 57

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).

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

¥* this body is not embalmed, fact should be so stated above.



