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

THE DIVISIONR QF RHEALIH Ur Mlssluka

s Sutumnt on Reverse Side)

FILED JUN 8 STANDARD CERTIFICATE OF DEATH N XY
'BIRTH NO. REG. DIST. KO, é ; ’Z PRIMARY REG. DIST. N.QM Kegisirar's No ﬁ) / .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. Jf i fon: residence bLefore
. COUNTY STATE b. COUNTY sdmimion).
. Worth - Missouri worth "
b, CITY (11 ouwide corpurato Uimits, writs RURAL and give ¢. LENGTH OF c. CITY (1! cutside corporate limita, write RURAL and give township)
OR cowpahip}| STAY [in this place)
TOWN Rurel - Greene [, 074/ |/jmhnowm| TN Rurel - Greene e LIH
FUESLP:!{_\AME OF (I pot in hupdul or lasthution. dr- strent ndd.re- or loestion) d-As[-)rDRREEETSS (I runal, give location) //j a
INSTITUTION ) 74
3. II:QE%ME %FD o (First) b. (Middle) c. (Last) 3. Dg}-g (Month)  (Dey) (Yea)
{ T¥pe o Print) Georgle Je Meek DEATH May 27, 1954
5. SEX / | & COLOR OR RACE | 7. MIARIH'EB. le\yggc hEISRRIED. 8. DATE OF DIRTH 9, AGE&H,'}“ o oo 1 x| otn .
. (Bpacity) ' i ot Hours | Min.
Female | White owod. o7 |&prid- 1, 1867 & | |
10a. ug:JrL!. sccgp'ﬁ\:ﬂ u{:;l‘lv:::né!dwo:k 10b. KIND OF Busmasso%g_r lf:lv- 1L BIRTHPLACE (0. wad State or Forsign Couatey) |zbgﬂrd_‘z_ﬁr¢?rwm1'
cusekeeper Cwn Home Dallas, Texsas / « Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomes Robinson |Margret Callisgson . 8 eaged
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6.” SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, no, or unkoown) | (1 yes, rive war or dates of service) NO.
0 None Glo St. Joseph, Missour
R INTERVAL
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enteranly onscauwper | 1. DISEASE OR CONDITION
Itne for (), (b), and (o) | PIRECTLY LEADING TO DEATH® ) Arterinscternsia, generalized 5yrs
This dots nat mean | ANTECEDENT CAUSES
the mode of dying, such ').\h{ofwmm;m, if any, DIJE TO (b)
[ (]
b e, e indetpng et . £ 0 - S ro e L :
caze, injury, of complica- _ PUE TO {c) .
tion which cxused death, | 1), OTHER SIGNIFICANT CONDITIONS "2 NN .
o o comdiion, sung den. _Brobchial Pneumonia - 1month
19a. DATE OF OP_FEJAPJ -19b. MAJOR-FINDINGS OF OPERATION . v ety o] 20, AUTOPSY?
) | B .. - ‘/m ves L] wo X1
21a. ACCIDENT (Bpaeity) 21b. PLAGE OF INJURY (a5 tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) “(COUNTY)" . {STATE)
SUICIDE bome, farm. faotory. street, offios blde.. st . . e
HOMICIDE ] . - N L .
21d. TIME (Moot) {Day) (Yea) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' a | M L] M , .o
22. T hereby certif, that I atiended the deceased from _ April 2‘; 18 54, to Hay 27 . 19%, that I last saw the deceased
alive on a 6 19_5_4_, and that death occurred at m., from the causes and on the dale slaled above.
Zia. 5 GNATUR or title} | Z3b. ADDRESS j 23c. DATE SIGNED
; (5 mm . .Grant City .. Mo. | 5-28-54
% agER Mlok\lr. CREMA- | 24b. DATE . 24z, NAME OF CEMETERY OR CREMATQRY . | 24d. LOCATION (ony. town.oreounty) ~ (Btate)
{Bpacity} . o .
Biri Mey 30, 1954/ Oxford Cemetery ‘Worth County, Missouri
DAYE REC'D BY LOCAL %RS SIG ,_% 3¢ 5 - 5_— FUNERAL DIR R'S SHGNATURE " ADORESS
REG, ' -
o=/ =/254 4 ; > = Loy e
7 =




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of byom oo

e, Student Embalmer Ho.

working under my persona! supervision.

SEUSONE +erenrennrormsnrnessrnnnnsrrnnanan smm.ﬂdgfzﬁ..ﬁ- Z 2.8
Student Embalimar - %
’ Licenzed Embalmer No % ﬂ VD

P. O. AddrusM%/u.mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gl‘otl!ldl for revocation of license.)

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




