2 THE DIVISION OF HEALTH OF MISSOURI

o b
HLED JUL 191954 STANDARD CERTIFICATE OF DEATH e Fie o SR OD
+BIRTH NO., REG. DIST. NO. AE S PREIMARY REG. DIST. NO. éz.éﬁ Regirtrar’s No..é.é.é...
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whete Jeccased lived. 1f institutlon; residenes befors
COUNTY . . . adicission).
s Greene = STATE Missouri > CONThreene V"
b. CCI)TY (It outelde corpurats limite, write RURAL and give " ‘c-,_.rAl:;ENGE}; pI?F c. ng’ (If outslde oorporate limits, write RURAL axd give towmbip)
¥ {] ) - >
TOWN Rte 2, Willard, 6 | "457yr3| rowsRte 2, Willard,Missouri
d. FULL NAME OF {If not in hospieal or instication, Klve strast nddress or locatlon) d. STREET (If rural, glve locstion) a Jv
HOSPITAL OR ADDRESS 0 ‘
INSTITUTION The Family Home 0
3. NAME OF a. (First) b. (Middle) ¢. (Last) 3 DATE y  (Da
DECEASED ! H‘fyh V) (Year)
(Typeor Pine)  Ellen Burge Appleby 954
5. SEX / 6. COLOR CR RACE | 7. #IARR‘;ED NEVERCESRR EE", 8. DATE OF BIRTH Q. AGE (lo years| r mm:n ] rm O UNDER 4 MRS,
F White Dg fﬁé iog o 5 ept. 5] . 1883 ) '1” ‘.‘") M'l‘b, I_Jl Hour l Mis,
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelen sountry) - * t2. CITIZEN OF WHAT
do 3 r Lt 11 rurired) DUSTRY . ' [
TR I i | Springfield,Missouri O &Y
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel D.Appleby Sarah E.Kite ————e
15. WAS DEEkEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬁn .orunknown) [ (Il yes, mive war or dates of service) NO 0. MiSS Jane APPleby, R. 2,‘”1 llard,MO
18. CAUSE OF DEATH EDIC CERTIFICATION » INTERVAL BETWEEN

| Enter only onscauseper | 1. DISEASE OR CONDITION INSERNIND DEATH

Mne for {a), (b}, and (&) DIRECTLY LEADING TO DEATH* (5)

*This doer not meen ANTECEDENT CAUSES

3 the mode of dying, tuch | Aforbid conditions, if any, giving CUE TO (b)
1] as heard fotlure, asthenia, | ride fo the above cause fa) dating
= de. It means the dis- the underlying cause laat.
o ease, infury, or complh BUE TO {2)
z tion tohich caured den.‘.fl ll. OTHER SIGNIFICANT CONDITIONS
-~ ;" b Conditions contributing to the death tud 2ol
E related to the dizeate or condition causing death, _
p:: 19a, DATE OF OP_F%N 190, MAJOR FINDINGS OF OPERATION x 20, AUTOPSY?
Z ¢
= ‘7( Fo ves (] wo [X]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE boma, farm. factory. screet, offics bidg., ers.)
_7: HOMICIDE t
g 2id. TIME (Month) (Day) (Year) (Houn 2lo.+INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE .
J. INJURY w. | work AT WORK .
;‘ eby cenifyghat I attended thy deceased from . Jaﬁ,-!o . 19_%7101 I last saw the deceased
ﬁ : ive on |_g=, 19 and thal dealh occurredlal Mm., from the gaaes and on the date stated above,
g SIGNATURE (Degrogyor titigfT) 23b, ADDRESS =, M
. > o, 11-12~
'!:: 24b. DATE , NAME OF CEMETERY OR CRENATORY . LOCATION (Cily. town, oI county) {5tate)
§ 7-12-1954 JoLli-View Ceme ry E.Springfield, Mo

B ANWAATE N At PATE willaPF Pp

{Licetssed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme or by e ...

Student Embalmer No. ..

working under my personal supervision.

| SLUGINE sevieeseorvasavrosraverrenrrnsanens
Student Embalmer

P. O. Ad

Note: TheabcveMUSTBEﬁIGNEDBYTHELICENSEDMALMERmhu OWN HA
the above constitutes grounds for revocation of License.)

chmbodyunotmbalmed.fac:shmﬂdbesomdabove.

]




