No. 300
10.48

o}f

FILED SEP 28 1554

: BIRTH NO.

REG. DIST. NO.

YHE DIVISION OF

33

HEALIR Or
STANDARD CERTIFICATE OF DEATH

MilssLuki

30169

State File No.wwimnemissimanmarsemens

PRIMARY REG. DIST. NO. i’.ﬂ. Kegistrar's No...‘s:g.:_-zg........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Hved, Jf Institution: residence befote

Merchant -Carpénter

Retiveq

a. COUNTY Daé}e 8. STATE M{ssouri b. COUNTY Dade s nlssion).
b. CITY (Il cuteids corpurate mits, write RURAL and give ”l s Al;{E:thm’EF‘ ¢. CITY {If ouwide enrporate Limita, write RURAL and cive n J
o Greenfield vears | _™m  Greenfield DAY
d. FULL NAME OF 0t ot ta hoapie! or fasitation. eive street ortostion) || d. STREET. (11 ronal, give location) . w/
| INSTITUTION Tbnev Ave. Toney Ave.
3. NAME OF a. (First) b. (Miadie) c._(Last) DATE  _(Mcnth)  (Day)  (Yean)
DECEASED
( Twpe or Print} L.GOY\&P'A Manary S}‘lb\\f\/ rD‘EATH Sept 20 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /8. DATE OF BIRTH 9, h"..GE o eurs| & vcx's s oo 1
. , ourn
Male |white Married Apr, IS, 1881 ' el
10. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1 BIRTHPLACE “(ri1. oot State or Fereigs Coustey) & 12, CTTIZEN OF WHAT

Déc/e

0., M.ssaqm

13a. FATHER'S NAME
Rev.

. M. Shaw

13b. MOTHER'S MAIDEN
Lucre tia

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

7. INFORMANT

S A
14, NAHE OF HUSBAND vurz
HoBbs ¥ SQ
n‘S!?TUR OR NAME ADDRESS

dJ.

(Yos. b0, gr trknown) | (If yes, eive war or dates of service) NO. .
p Nonée 67-0 7-5511 Mwrs. Mawy AW Greentield Mo,
18. CAUSE OF DEATH ICAL CERTIFICATIO . INTERVAL BETWEEN
. ||. Enter only coseanse per | 1. DI ISEASE OR CORDITION OMSET AND DEATH
.llnu for (), (b), end (e) DIRECTLY LEADING TO DEATH'm
*This does not mean ANTECEDENT CAUSES
ihe mode of dyinp, such | Morbid conditicas, ym, DUE TO (b} 1/
aa heart fatlure, asthenia, |. Tiee to the abooe cauae (a) ‘
de. It mecns the du. | e vnderiving cause last. i - - B
ca, infury, or complica- DUE TO ¢)
tion which coxsed desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition causing deniB. .
13a. DATE OF-OP_EROA'; “19b. MAJOR FINDINGS OF OPERATION . , 3, AUTOPSY?
- | gz / ves 0w O
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s.. to orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . {STATE)
SUICIDE botaw, farm, factory, sirest. offie bidg..ete) . C,
HOMICIDE ) . ;
21d. TIME (Month) (Day)  (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT:
INJURY : o | "Hork L1 W womk . ) -
2. I hereby iy I atiended the deceased fmfm%‘l‘ Iﬂﬂ to 6 . !9£z that I laat saw the deceased
alive on 8_ 1954, and that death decurred at 64_10& ., fromthe causes and on thé date siated above.

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

La. SIG

24a. BURIAL. CREMA-

“%3‘5?"3‘:"""

24b. DATE

Sept. 23 1954

{Degros

"

NAME OF

?

Y OR CREMATORY

reenfield C

k1

..town, of county)/ / {Staté) ,

. LOCATION (!

reén

em,

DATE REC'D BY LOCAL

g~ 21-59%

bnﬁs SIENATURE

(_*.7))’ 254FUNERAL DIRECTOR' S S ATU ’
C Camuz oo

Mo/
7%4




STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—

Student Enbalmer %o.

working under my personal supervision,

T\

Student Embalmer

Licensed En.:balm 9// ? é

P. 0. Address ' 7_@.._..

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

If chis body is not embalmed, fact should be ‘o stated above.




