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WRITE PLAINLY—USING IUNFAD!NG BLACK INK—MAKE A PERMANENT RECORD

—_— S

rd

FEDOCT 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Coy 20 PRIMARY REG. DIST. no.é.f_.‘z_ll__.

.fsur F:Ic’ h_ra 3.28 68

i _z]

-BIRTH NO. Kegistrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d fived. 1f 1 lon: $d belore
a. COUNTY 8. STATE ;.. 1 b COUNTY T sdmimlon,
: Wayne Migsouri Wayne
b. CIEY (f outaids eorpurata imits, writs RURAL and give §'r AI;(ENGLH DEF ¢. CITY (If outside corporats Umits, write RURAL and give townahlp! '’
townghip) (in this place} .. -
TOWN Greenville TOWN  Greenville /1 /0
d. FULL NAME OF (It aot in  bowital o instisutlon, elve strsst sddrems ot locatlion) d. STREET (If rural, give location) !
HOSPITAL OR ADDRESS o
INSTITUTION
3.5‘5%ME %FD a. (First) b. {(Middle) ¢ (Last) 4, Ds}'E (Motth) (Day) (Year)
(Tweor Pint),.‘Theodoshia Milster DEATH of 21
5, SEX 6. COLOR OR RACE | 7. MIAD%F%EB E%E%BRRIED. 8. DATE OF BIRTH 9. AGE (n rc;rl ll;’ Ir::l ID‘II: O tMDER u KRS,
® iy on Houm | Mia.
|_Female’' | white Widowed M 890 | &L, | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE t2. CITI
done during mmdworl:l.n(l.lh.mllmirdm) DUSTRY (City ead State or Forsige Cu-uy)a WII.ITN'ﬁ"}IOF WHAT
Housework Home Butler County, Mo, UeSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBANL OH WIFE
John Moore | Unkn |_Charles A. —
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRE-é-S.__
(Y oa. no, or uninown) I {1f yeu, wive war or dates of sarvice} NO.
Martha Mable Osburn Grecnville,Mc
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzggrvu :nozw’%'u
- || Enter only onecaass per 1. DISEASE OR CONDITION
lie for (s}, (), and () DIRECTLY LEADING TO DEATH‘(Q) _(’ 2.A (/I_";MQ aﬁoﬁM‘f (m) II
*This does not mean ANTECEDENT CAUSES ! f
the mode of dying, such | Adortid conditions, If any, gising DUE TO (b) h“l‘ L 70 ’
a8 beart fallure, asthenia, | rite fo the above cowse {a) Hating
dc. It meens the dis. | (B¢ underiying canse lact, -
caze, injury, or complica- DUE TO (e} |
lhoss which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS - |
Ounditions contributing to the death buf not |
related to the dizease or condition cousing deaih.
19a. DATE OF OP'FI%Al‘i 19L. MAJOR FINDINGS OF OPERATICN - R4 f v o . © . L | 20. AUTOPSY?
' Lo 2.3 X | wd ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o, tarm, tastory. street, offics bldz. et T Oy -,
HOMICIDE T :
21d. TIME (Month) (Day) (Year) (Hear) 2le. IKJURY. QCCURRED | 21f. ROW DID INJURY OCCUR?
O ; | WHILEAT[] NOT WHILE
INJURY @ | WORK AT WORK LIREET ..

2. I hereby ceitify that I atiended the deceased from Wep 17 -
, and thal death occurred at _L.L m., from the causes and on the dale stated above.

alive on Ly ~ 1957

, ISIS-‘T , lo _Aﬁl&?_.., 19.51, that I last saw the decessed

2a. S1 ATURE : o .
Wb Flt) aprcr. I, B- -

{Degree or title)

23b. ADDRESS 2. DATE SIGNED

Ol fopomitl, Moo ..

bt 29-$4

N RR"}MMCREMA 2b. DATE” 243, NAME OF CEMETERY OR CREMATORY .| .24d. LOCATION (Oity, town, o1 county) (Btate)
(Brediy) 1 o
E Tal 8/29/5h Greenville Greenville, _
DATE REC'D BY I_%Q_EGL STRAR;S SIGNATURE ; ;6. _ 25- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
J@é A éZgg O | Gish Funeral Home Greenville,Mo.

([—.l‘_c!_u‘u__d ‘F.mbdmn'o Statement oo Reverse Side)




RECEIVED
0cT 5 ;95“ 4
WAYNE CO. HEALTH CENTER

FILE No, @

STATEMENT BY LICENSED EMBALMER

I hc{-eby'céi-tiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

- V% Avﬂ e e . Student Embalmer Mo.
working under my persona! sup(vision. | : ) g,
SEUAONE covvrceorinsasasancns tetescraasanas Sign:d%"'f-—m é
Studmt Enbalner .
’ Licensed Embalmer’_{:f_g(_
' P. O. Address

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmnd. fact should be so.stated above,

hd -




