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

DIVISION Or REALIFR UF MISAJUN A .
18544

s
F”.ED JUN 21 1453 STANDARD CERTIFICATE OF DEATH State Fite Novoor 0 0
' BIRTH NO. REG. DIST, NO. Z 2pn|m\nv REG. DIST. NO. ﬁt 22 —. Registrar's No 4/
I. PLACE OF DEATH 3 USUAL. RESIDENGCE (Where decessed lived, If L - Tesidence Lefors
a. COUNTY ' a. STATE b. COUNTY ., aduibaslon).
Gentry Iows Rzgggold
b. C|TY (1! outeids corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (I ouuide sorporate limite, write RURAL and give township)
township) i’AY (in this place) OR
Toun Stenberry ear Town Mt, Ayr &/ é
d. FHIO-SLPr'pAhE.EO%F (If not Ln.L dtal or inatitation, glve strest add or location) d'AsDrgFEE‘{S - {If rursl, give location) z g
INsTHUTIONMonroe Nursing Home
3. :I;IAME %Fl;, a. (Firsty b. (Middle) H Y Islfg) 4 DATE (Month)  (Day)  (Yean
{Typeor Print)  Maude Belle 3 peATH June 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARF‘!'.!,EB. "E\‘,'SEC%RR'ED 8. DATE OF BIRTH 9. AGE o T 7 vom | YR | ¥ o 4 1.
\ mp-dﬁ?\ birthday) |Months| Days | B Mia.
Female ' | White P owed Jeruery 9, 1887 | &Y l |
m:; al;ISUAL g&cg?;ﬂ (G i of wock 10b. KIND OF BUSINESSD?ET g«‘i . BIRTHPLACE  (;,. wg State or Forsign Couatry) / 12, cﬁnzgnp{'?p WHAT
Ret, housekeeper Own Home { 7 ) Kensas . De
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥arisn Spoonemore - JClara Dillon Je« Clyde Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Ypy. 0o, or unknown) I (I you. xive war or dates of servies) NO. ) N
0 None Mre. Merceline Neil-Meysville, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceussper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
Jine (ot (8), (b), and (o) | PYRECTLY LEADING TO DEATH® (5 & . _L_?_u_‘hj_
ANTECEDENT CAUSES
*Thir does nol megn
the mode of dying, ruch | Adorbid conditions, If ang, gising DUE TO (b) ARteRriosc {”?05_1_5 _;VOHU
|| a2 beort fatiure, asthenia, | Tise to the atove eause (a)'sating :
de. It mecns the diz. | '8¢ underlying coude lod. e ' s
ecus, injurm o complica. DUE T0 (@ &.h An swn -
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS ~ ©
Conditions contributing o the death but 7ot h .W\f
rddfdmmedhmnw'mwifh;umudn: R eUM“fOld ARMRI*‘I )
19a. DATE OF 0%‘}; 19b. MAJOR FINDINGS OF OPERATION e j ] 20. AITOPSY?
) . L. -—'7‘3 / X ves L] wo
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.. Inoraboct | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, astory, street, ofies bids..e10) o \ . .
HOMICIDE ] - r- -
214. TIME (Monts) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i Mo WHILE AT NOT WHILE
INJURY WORK AT WORK

22 [ hereby cerjify thot I attended the deceased from %/_f_ 1983, 1o #M-_L, 19.5°Y, that I last saw the deceased
alive Oﬂh 9.5 and that death ed al _LP , frof the causes and on the date stated above.

#ia. SIGNATHRE or title) A523b. ADPRESS 2%. DATE SIGNED
M?Mu . D “1‘ ,ﬁmw G5 Ly

2 BUR'MIAL CREMA- | 24b, DATE 2%, NAME OF csmm—:nv OR CREMATORY wm (Olty, tows, or county) (State)
(Boesliy) f R
gur?ﬂ 6=11=1954 Isadore Cemetlery adore, Missouri . )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X4 23 25- FUNERAL DIRECTOR'S $1GNATURE ADDREAS
;M /3/Frs | T et cle Ly, - .

{Licensed s Statement on Reverse Side)




e e

STATEMENT BY LICENSED EMBALMER
- :

I hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embaimer No.

working under my persona! supervision.

Student ..... cerevees Sngned.._ﬁ‘zﬂ _Q_-ga.

Student Embalmer

H“?Od’

P. 0. Address R

Licenzed Embalmer No

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

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




