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WRITE PLAINLY—USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

AL

FILED OCT 2 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ta- E PRIMARY REG. DIST. NO.

1. PLACE OF DEATH

22D

State File No

Kegistrar's No........ féé’

2. USUAL RESIDENCE (Whbere decoassd lived.

i instization: residence before

10a. USUAL OCCUPATION (Giwekiod of work
done dyring moat of working Life, svan if retired)

L'

10b, KIND OF BUSINESS OR IN-
DUSTRY

ebired

(City snd State cr Foereige Country)

Greeene Co. Mo. ﬁ’Sﬁ

a. COUNTY a. STATE v . b. COUNTY adsnksion).
" Greene Missouri Greane
b. CITY (It ouwide corpurste imits, writa RURAL and eive c. LENGTH OF c. CITY- d. In Residence wilhin Limiis of
OR J townetiipt| STAY iin this place) ‘B f') q * gly o incorparaied townt
-3
TowN e Srlas. o Boig 1 YC B _*0
d. FH(I)JS-P'I!FALEO%F If Aot in hoapital or institution, give sirect sddress or location} . ASJDRREESS (If rural, give location) 0 8 q&
INSTITUTION wn Rest Home. /
3. NAME OF a. (First) b. (Middie) c. (Last)
DECEASED 4 DATE (Month)  (Day)  (Year)
{ Tupe or Print) \ < = DEATH . ™4 “«
B. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | F UNDER 21 Hps,
. , DIVORCED {8pexit: last birthday) Muathl' Days | Hours | Mia.
Male 1 wwite Qzﬁ}_é 1271 |
11. BIRTHPLACE :

12, CITIZEN OF WHAT
UNTRY?

(Yea.p0.0gunknown) | (14

MOTHER'S MAIDEN NAME

S

130, FAPRER™S NAME 13b.
N E;Isaﬂ !a‘x;m;g
15. WAS DECEASED E' IN U5 ARMED FORCES? | 16. SOCIAL SECU }'{IO'Y

yeh, give war or dates of service!

7. INFORMANT’

OF HUSBAND OR WIFE

14. NAMEl' . C

SIGNATURE OR NAME

s5
ADDRESS

Mrs ). 1 _]i Bmss BMSD Rre Mo

o |
18. CAUSE-OF DEATH | DISEA-SE or cag-mj'nou - MEDICAL CERTIFICATION Igﬁggﬁ'ﬁg%ﬁ"
. Enter only onecoause per | 1. 0 'R -
Iine for (a), (1), and () | DIRECTLY LEADING TO DEATH"(5) C /RC (4_ L QIoky fo X8 ,q,ou.
; ANTECEDENT CAUSES "
*This does nol mean ,f / ya p:e'
the mode of dying. such | Morti¢ eonditions, if any, giving DUE TO (9) (o brAc (.9 ce A
a8 heart fallure, asthenia, E‘ctf:d'mel ﬂ’g‘;‘:u?:;‘fcgtﬂ) sating . -
ete. It means the dis- ¢ undery S ' 07 ; ' -
case, injury, of complica- DUE TQ (¢} /0 ¢ 4"» ’ r/‘f
{ion which, caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribufing to the death but not
reloted o the disease or condition causing death.
19a. DATE OF OP'II::EROAPJ 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
: . 7/ <L ves (] no E
21a. ACCIDENT (Boecity) | 21b, PLACEQF INJURY (o.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . «i] home,farm, factory, mreet, offios bldg.,e10.) .
HOMICIDE * - - . '
21d. TIME iMonth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? :
y T ’ * WHILE AT NOT WHILE -
INJURY B | WORK AT WORK

alive on

2.1 hercby certify hat I attended the deceased from 9// ZE
. and that death occurred al m m., from the causes and on the dale slated above.

QZZJ"

19837 1o

v

19_2 that 1 last saw the deceased

23a. SIGNATURE

_?

Zda,

BURIAL, CREMA-

- REMOVAL Bpedity)
=Tt

or title) qusu ADDRESS
24b DATE g m! OF CEMETERY OR- CREMATORY

DATE REC'D BY LOCAL
REG

e

l\
_%3_.\& Ask Grove
REGISTRAR'S SIGNATURE . l

- O;to I ‘?/TE SIGNED

TION (Olty. town, or con.nty) (Sr.nl.e)
h G-ra v - M)lnrl

8 smunua&‘/‘ ADDRE 83 ,"0




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LY LS SO U SO Uy SRR Slgnedﬁ&é"h¥fiww

Signature of Student Embalmer
Licensed Embalmer No..%é..

P. O. Addreu.M.—.

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.-*




