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HieD OCT 4 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ﬁrnmmv REG. DIST. NO. _ b DD DRegistrar's No

State File N’: t3()311
727

i. PLACE OF DEATH

a. COUNTY G‘REENE

b CITY Gf onide cororrate Haits, =rite RURAL and give | ¢, LENGTH OF ||

STAY tin this place)

2 USUAL RESIDENCE (Wbere decessed lived. Jf Institutlon: residence before

a. STATE MISSOURI b. COUNgENTON adudnionl.

C. CITY {[f outalde corporats Limits, write RUBAL asd give towmhlp)

qd

9wn  SPRINGFISLD owmable? 'mwy WARSAW _ nO D"
d. F'_l.'lcl’.sls.P?lTAAMLEo%F {11 not in hospital or iustitntion, give strect nddres or location) d.ASSgégs : + (i rursl, ghve location) ) 7
instimomion 8T, JOHNS. HOSPITAL WARSAW
3. NAME OF s, (Flrst) b. (Miadle) e (Last) 4DATE  (Mouih) (Da) (Yea) )
Tveror by JOHN WHITE. MABARY oen SEPT, 29,54
5. SEX § COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /i'8. DATE OF BIRTH l . AGE Qo yen| v atn s i [ w ooen 1
MALE WHITE 1 AUG. 1878 g | |

Mla. USUAL OCCUPATION (Ciive kindof = ock

10b. KIND OF BUSINESS OR _IN-
done during most of working life, even if retired) bu

STRY
Farm Owner

11. BIRTHPLACE (City aad State or Forsign Cowst:y) 0

Hickory County, Missourl

12, CITIZEN OF WHAT
Ccou

13b, MOTHER'S MAIDEN
Dulcena Pa

138. FATHER'S NAME

Francis M. Mabary

15. SOCIAL SECURITY
NO.

NAME
rks

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
‘YNB . or unknowa) | (I yom, tlntnu dates of servies)

No

14. NAME OF HUSBAND OR WIFE
L. Martha E. Mesbary
7. INFORMANT' 5 SIGNATURE OR NAME

Martha E. Mabary Warsaw,

ADDRESS
Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Entercnly onecouseper § 1. DISEASE OR CONDITION Q_ L\ . i - ONSET AND DEATH

Iine for (a), (b), and (¢ | DIRECTLYLEADINGTO DEATH () xovic Juediown e«?"\"' hs AYUxS

' v
ANTECEDENT CAUSES
*This does not mean .

tha aode of dping, such | Morbid conditions, if ang, gintng DUE TO (b) Reostakc B pevive phy %

a1 beart fatlure, asthenta, | riae to the abose cavee (a) ]

. It mecns the dia- the underlying cauae last, - -

care, infury, or complica- DUE TO (¢)

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the demth but not
reloted 20 the disezse er condition cansing death. .

19a. DAVE OF OP%FOA'; 196. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

' . . &ro X vis (] w O]
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY tes..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hiwrs, farm, fustory, sursel. offiee blkly.. vta) -
HOMICIDE i -
4. TIME Oleath) (Duy)? (Yoar) (Hean 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILLAT NOT WHILE
INJURY - AT WORK

2 ] hereby certify
alive on Mﬁ:&

the deceased from M_

JR.EE“_ lo ..3;?.‘3_. 19& thaf l last saw the deceased

m., from the causes ‘and on the dalc stated above.

- and tha! death occurred al
D, BIGNT? ,

t

| ADDRm ; 23%. DATE SIGNED
¢ -7 . (O-f S

ITE PLAINLY—URING UNFADING RLACK INE—MAKE A PERMANENT RECORD

(DewuonlueD
Ua. BURIAL CREMA- | 24b. DATE
AL (Bgaelty)
OVAL

Figher Ceme

DATE REC'D BY LOCAL

Z4c. RAME OF CEMEIERY OR CREMATORY,

Zld I.MTION (Olty, lown.w county) (Btate) .

tery Hickory County, Mo.

25 FUNERAL DIRECTOR'S SIGNATURE ACDRESS

RESER FUNERAL HOME WARSAW,MO. s



STATEMENT BY LICENSED EMBALMER
i
I héreby certify that the body whose name is recorded on the reverse side'of this certificate was embalmed by me, or by.

Student Embaimer No,

working under my persona! supervision.

StUdent ciciacirtacrssasrrentorrsncetcnsiatns

Student Embalimer

Note: TheabweMUSTBESIGNB)BYTHEHCENSE)EMBALMERmhﬂO
the above constitutes grounds for revocation of Geense.)

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




