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FILED JUL 22 1954 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<2863

State File No...

' BIRTH NO. REG. DIST. NO. //O PRIMARY REG. DIST. mﬂ Registrar's No.m.:.S:...,B.n.......m.

18. CAUSE OF DEATH ME CAL C, RTIF
te 1. DISEASE OR CONDITION"
 Batar anly aneesuseper | 1, BIRERST OF, B O DEATHS 5y

line for (8}, (b}, and (¢}

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, I lustitution: rexidesce befors
a. COUNTY a. STATE b. COUNTY acininafon),
Howard Migsouri Howard
b, CITY (If cutcid ta limits, write RURAL and gf ¢. LENGTH OF ¢ CITY
guielfle sorpur - = m-':.mn) STAY (in this place) OR t-’e'l‘f;i do:"-?m'r;n'hr?udum&t:r::f
TOWN oW Favette REA=CY
d. FULL NA OF (If not in howpital or lnstitution. gk t nddreas o¢ loeation) . STREET (It rural, dive locatien) 0 C.f\l (]
HOSPITAL OR . ADDRESS ‘O
WTITUTON_R. Re -#3 Fayette, Mo Bural R
3. NAME OF 8. (First b. {Middle ¢, (Last
DECEASED (First) { ) (Last) 4. DSIT:'E (Month)  (Day) (Year)
{ Type or Print) Ienn!e Mad ge T. DEATH Jane 27, 1954
5, S5EX / 6, COLOR OR RACE | 7. MADROTPIHE-:D fsiEV RCNEHSRRIED. 8. DATE OF BIRTH - 9-1.A.Gsk$n years nl:‘ UNDER | YEAR | F unDER 0 HEs.
(Bpacify’ 13 day) ontha ¥s | Houmn Min,
Female’ | White Harried 2/13/1954 64 198"
10a. USUAL Sﬁfﬂ'@m" (Grevindol<ork | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (ci1y sag State - Foraipn cmacenf) 12, CITIZEN OF WHAT
ousge Own Home - Randolph County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDmOR o bF & =
dJogeph Grove |Bettie Feathergton Jesse Lusby
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 05, orunknown) | (Il yes, xlve war or dates of service) 0
NQ. [

INTERVAL BETWEEN
ONSEY AND DEATH

_/ O rpcofie

R — . y - 3
*This does not mean ANTECEDENT CAUSE. .

the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b) _%M&‘.—

a2 heart faflure, asthenia, | Tize to the above cause (o) dating

ete. It means the dis- the u_aderlying ca!..tu last.
case, injury, or complica- DUE TO (¢)

tion which eqused death. § 11. OTHER SIGNIFICANT CONDITIONS

" Cemdilions contributing Lo the death dut not
related o tAe dizense or condition cousing death.

20. AUTOPSY?

13a. DATE OF OP_IE_IIgN 195, MAJOR FINDINGS OF OPERATION
ot | wlwO
2fa, ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . home, farm. tactory, street, offics hldg.,et0.)
HOMICIDE o .
.21d. TIME (Moxnth} ,(Dsy} (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
WHILE AT NOTWHILE
INJURY . . m. WORK ATWORK

1957, that I last saw the deceased

21 hereby ceplify that T atiended the deceased from 195{7_ lo ) ,
alive on M andjhai death defurred ab the causes and on the dale slated above.

‘ 23c. DATE SIGNED

wa - |b-39-5%

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD ™ ‘%%

23a. snewﬁnz W ( / (D&{mor :me)FI 23b.
/ xﬂl—
CREMATORY

242. BURJAL. CREMA- | 24b. DATE 24, I\A“E OF CEMETERY OR

. LOCATION (Oity, town, or county) ' (state)

Farial o 6/30/1954 Walnut Ridge Cemete Fayette Missourt

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATE% . 1

C-29-54

7 [ 74 (I:ij;rﬁled Embalmer's Stater

GNATURE ADDRESS

Fayetts, Mo,




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Student Embalmer No............

Dy ITIE, OB . . ...t aae e teaaeaa et '

working under my personal supervision..

Student ...oovir i et araraaeaean

Signature of Student Embalmer

P. O. Addres .

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

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

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

.




