THE DIVISION OF HEALTH OF MISSOURI

e TLEDNOQV 8~ jo54 STANDARD CERTIFICATE OF DEATH e e e, DL RLO
BIRTH NO. REG, DIST. NO. /ﬁz PRIMARY REG. DIST. NO. M Kegistrar's No....‘}lz..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If lastituticn: residence before

2. COUNTY pwell a. STATE  M{issouri b. COUNTY  gwe ] ] dwinien.

b. CITY (i outeide corpurats lmits, writa RURAL and give

0M West Plaims, Mo. “™"

¢, LENGTH OF ¢. CITY (f ourside sorporats Heslts, write BURAL acd give townahin)

gnﬁt lh'up.hu! R
_ O Willow Springs, Mo. ac¢/ o

<o
£
&
Q-—w

d. FULL NAME OF (if mot in hoapital or institution. give strect nddress or locution} d. STREET (1f rural, give location)
HOSPITAL © ADDRESS O
INSTITOTION (1 14 sga Hogan Hbspital
. 3. E';‘E%%ESOEIE a. (First) b. (Middle) ¢. (Last) y DATE (Month)  (Day)  (Year)
(Twpeor Prit) _ RRMIT.LA COTYOTT BQOR cAmOct. 26, 1954
5. SEX / 6. COLOR OR RACE | 7. MARHIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (in ysars| IF UNDER | YEAR | & UNDER & .
WIDOWED, DIVORCED (Bpecit last blrthday) Mnnm, Days | Hours | Mia.
Femalle White Married c. 19; 1894 59 1 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or
done during moat of working 1éfs, -:nnni! rﬂ:r:} ) DUSTRY (State or forsien countar) 0 EZCSLTJ_IZ‘ERP‘}?F WHAT
Housewlfe Home Shannon County Mo.
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OwenAdkins AMary Prultt = 1B/ FP. Boor
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yen.no.or unknown) | {If yes, pive war or dates of service) NO.
e none B/ F. BoorWillow Springs, Mo.

line for (a}, (b), and (c)

*This does mot mean ANTECEDENT CAUSES 3 . /
the mode of dying, such | Morbic conditions, if any, giring BUE TO (b) . téﬂ& .
at heart fatlure, asthenia,’ rise Lo the qbtm cause {a) stating - - . * . M

the underlying couse last.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'Srﬁé‘r";h B
E 1 1, DISEASE OR CONDITION H
oyer o'y ORecRUm P | "DIRECTLY LEADING TO DEATH® 4

ete. It means the dis-
ease, injury, or complice- . DUE T_O (c} :
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth but 20f
related to the disease or condition cansing death, . . L

19a. DATE OF 0P1§E)Api 195, MAJOR FINDINGS OF OPERATION 2. AU'II%PS)/
. : . . = 7X YES wo [

21a. ACCIDENT (Bpeeily) 21b. PLACEQF INJURY (e.x.. iooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - + (COUNTY) . ) (STATE) -

SUICIDE homa, farm, faotory, strest, office bldg_,eta)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour). | 2le. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?

QF : . WHILEAT{—] NOT WHILE

INJURY m. | “work AT WORK

2. I hereby certzfy that I attended the.deceased from _Aé:._'lé.’;, 198, to /- 2‘-: 195"‘, that I last saw the deceased
alive on __ P~ R~ 195°%. and that death occurred ot Z€:95Fm., from the causes and on the date stated above

Za. SIGNAM . gonme) (ann ADDRESS /Z ) 23c 7:??2"

Z3a. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Clly. tow, or county) © * (Etate)

TION. REWOVAL st 1 10/29 /54 Pine Grove Howell County, Missouri

Bia'n'! ol

DATE RECD BY LOCAE gmns SIGNATURE 3‘? 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
/- 1,4,5’52 éf‘ﬁi_-- Sorings, Mo,

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

(icensed Emb:!mer- Ststement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

Student Embalmer No. :
working under my personal supervision.

o Fred i Bptre

............ Signed....Fred W . .Barnes
Student Embalmer

Licensed Embalmer No.. 4614

P. 0. Address. W11Jow Springs., . mQ..

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

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




