THE DIVISION OF HEALTH OF MISSOURI

wa | FLED&EP 50 1gsy STANDARD CERTIFICATE OF DEATH e rie o VRS
q BIRTH MO.. 5_5_3 DIST. WO. 41__%__ PRIMARY REG. DIST: uo._s_‘ll_?_o_. Regisivar's No Y 2~
}b \ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decssssd livad. If iastitatlon: residesos before
a COUNTY (3 4 SCONADE . * STATE MISSCURI > COUNTY  3ASCO @mw-
b, CITY (1 outedds eorpurate limits, write RUBAL and give ALENGTH OF c.ng _ . 4 Is Hagidence withln lmits of
o RURAL {CILAY TOWNSETP T ggeesal, 1om Rural (clay ToynghBpH—mog
d. FULL NAME OF (If siot i bowpital or hamthatios, give stireet addiem of lomtien) ||  o. STREET {1 rural, give keestion) [/]
Netmotion.  family home ADDRESS 037
3. NAME OF & (Fimh) - b. (Middle) < (Lasp) 4. DATE _  (Month)
(tyoeer Primy  DORA’ WITHOUSE oo Pt 10th 1954"
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (In years] 7 coen 1 TEm | ¥ tekn = wes,
FEMALE WHITE WIONTOROIORSED ety | SEPT 22 1887 ot Gy pygue| Dan H""l Min.
10a. USUAL OCCUPATION (Gwkind ot work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (i vd suace or Foraiqs Country1/ | 12 CITIZENOF WHAT
TRt | oyn homa: TR | ARKANSAET =t e oy | Soqndays
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
JAMES GIOVER |1 CARCLINE REE AIFRED WITHOUSE
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME DRESS
Yes. 00, wann) ‘ (H yw, elve war or dat-dl.urdu) NONE NO. A[FRED 'W'I-'.'[II_]:C)U’~3 BI—I-“I‘ID l\llo -

INTERVAL BET WEEN

18. CAUSE OF DEATH . ) OR CONDITION
. Enter only oneceuseper | 1. DISEASE DITIO
line tor {s), (b}, and (c) DIRECTL_Y LEADING TO DEATH'(&)

CERTIFICATION

*This does not mezn ANTECEDENT CAUSES

the mods of dying, such ’j‘{mmmgg?uu' if ?15 gmi:g DUE TO (b}
as heart fallure, axthenia, e Lo abooe cause {a) stal

cte. It memns the diy. | he underiying enae last.

case, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions congributing to the death dut not
related Lo the discase or condition causing death.

19a. DATE OF OP_FIIgN 19b. MAJOR FINDINGS OF OPERATION . .. 20, AUTQPSY?
] poA. X ves [ wolid
21a. ACCIDENT | (Bpedily) - 21b. PLACEOF INJURY (as.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bome, farm. fastory . strest. offios Lids . wsa.)
HOMICIDE Stk
21d. TIME (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m'ﬂ' NOT WHILE

INJURY = AT WORK

yal yi
2. I hersby certify that I attended the deceased from ﬁ[&g@ _ﬁﬁz that I last saw the deceased
alive on , 1555 a7id that deat ed al ,from : on the dale stated above.

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

= LTI o [T
: W 4 f‘ 2 £ LT sy
M2, BURIAL, A- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county; 18tata)
“°%E¥W’|5EPT 12/54 | LIBERTY CEMETERY EELLE, MISSCURI
77| B PRSI AN EADSUINE L, S %’3'&;'.‘

P]’_g N

TE REC'D BY LOCAL GISTRAR'S SIGNATURE
REG 1 [

Embelmit’s S ent on Reverse Side)




. C':A?h 2

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....covoousyriraiaccsaninsnonenmisezsncramrnnnn Signed ."C;Q(q\a.

Signsture of Student Fmbalmer

Licensed Embalmer Noyl7<‘
P. O. Addreu.Bj.dﬂ.’.d .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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



