No, 300
10.48

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

MHLED AV & = WJR THE DIVISION OF HEALTH OF MISSOURI 22886

STANDARD CERTIFICATE OF DEATH State File No... B
' BIRTH NO. _ REG. DIST. MO, / 5 t PRIMARY ﬂi‘G. DIST. m‘. 3 o & S Registrar's No f
1. PLACE OF DEATH - Z. USUAL RESIDEMNGE (Whare deceased fivad, If institution: residence befors
T o, . adunfsion).
O HOWELL L[l Missourr "™ HOwWELL

b. CITY {If outside corpurate limits, write RURAL and give

townakip)
oW WEST PLATNS,

¢. LENGTH OF c. CITY (It ouwdde carparats limits, write RURAL and give township)
STAY (la this placel OR

22 yris. ;o WEST PLAINS,

| Enter only oneceuseper | I. DISEASE OR CONDITION

 FULL NAME OF (1f ot i houslal or Insleaton. ive sireet addree o lomion) || ¢ STREET QU rural, give location Uy
HOSPITAL ADDRESS . .
INSTITUITION Y X . 742 Oldive
3. g{g&i S%IE a. (First) b. (Middle) c. (Last) 4, né;-.z (Month) (Day) (Year)
(Tyeor Py T,0TS LEONA CLIFT - pEATH _ 7-25-5Y4
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER | YEAR | & eoER b HES.
WIDOWED, DIVORCED (Bpecit; ] | last birthday} Month, Days | Hours | Min
B W M 2-5-1899 |
10a. USUAL OCCUPATION mmnndouuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) -4 1 12, CITIZEN OF WHAT
done duritg most of working Ufe, wven if retired) DUSTRY A . / COUNTRYT. .
HOUSEWIFE X X ASH FLAT, ARKANSAS
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S, J. RITCHIE | ELVA HU )
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATLIRE OR NAME ADDRESS
(Y#s.n0, o7 anknown) | {If yes. xive war or dates of service) ! NO.
: YES C, W, CLIFT, WEST PLAINS, MG
18. CAUSE OF DEATH MEDICAL CERTIFICATION 0 INTERYAL BETWEEN

DIRECTLY LEADING TO DEATH®(5)

S
o 2 Ve

lioe for (8}, (b}, and (¢)
*This docs not mean ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (D)
s Beart fofluse, asthenie, | ride io the above cauae (a) slating

de. It means the dis- the underiying cavse last,
ease, infury, or complice- - DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditiona contribuling to the death but not
related to the disease or comdition cousing death. Y X
195. DATE OF OPElRA- 196, MAJOR FINDINGS OF OPEBATION ' - ' 20. AUTOPSYT
wly lffﬁ] o —(2RCI8/ N2 J/A'/Q)/—' ves [1 wo [N
21a. DENT (Bpwcity) 2ib. PLACEOF INJURY (o.s..luorabout .| 21c. (CITY, TOWN, OR TOWNSHIP} / (COUNTY) . (STATE)
: SUICIDE - [N home farm.fastori pireat, offies bldg..eve.) S : )
HOMICIDE
21d. TIME (Moxth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N, WHILE AT NOT WHILE| .
INJURY WORK AT WORK -

2. [ hereby cerh y that deceased from % M 1 | that I last saw the deceased
alive , }Bﬁ and that,death occurred o 11; Jrom the cquesy and on'the dale stated above. )

=V 0 h /.

TION, REMQVAL [5oeclty)
B '7... 96- QAK_LAWN

‘.m‘qm PLATINS MO

24a. aum?’( FREMA- | 24b. DATE

DATE REC'D\ BYJ LOCAL 25. FUNERAL DIRECTOR' S SIGMATURE = 7 ARDDRESS

y’ 5( A “REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f Yoo

working under my personal supervision.

Student ....... esasasssansens cumsnranraenns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure to comply md
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




