THE HVIRNUN OUr ReEALIR UF MIDoUWURI

wsoo | HIEDMAR 21 1956  STANDARD CERTIFICATE OF DEATH _qu ruc o L3383

t0.40

- BIRTH NO. REG. DIST. NO. é7‘5—_PRlHAﬂY REG. DIST. NO. Regirirar's No

Lo

\'k 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lastitution: residence before
v Y we | - a. COUNTY . . STATE b. COUNTY aclmimion),
\\ g E Wright : Mo. Wright -
| 7 b CITY (It outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY . amn n,umu within Jimits of.
PR OR mahip| STAY ¢ OR oo mmpu wn? .o e s
' ySm Rural-"Undén tomnanie g™l 1own  Rural-Undon R Ly (a g N
_d. FULL NAME QF (If pot in bospétal or institstion, give atreot address or location) F STREET (If rural. give location) / )f a
: HOSPITA % ADDRESS l
=i, insrirorionnome NW of Grove Springs NW of Grove Spring
" 3. NAME OF - (First) b. (Middle c. {Last)
"DECEASED > ¢ a 4 DATE  (Menth) (Day) (Year)
|l (Tvpe or Print) Mary I. Daniel , pEatd Feb., 15 1955
-5 SEX 1 6. COLOR OR RACE | 7. MIAD%%EB E%R PESRRJEDJ 8. DATE OF BIRTH 9. AGE E Uo veana} o toce -Di:“.: T GAoER U wE,
(Bpacif; birthday. on: Heon Mia,
. : fem white mArrieq - o Oct. 13, 1881 3 , ™|
. 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . 12, CITIZEN
done dori g ..:.nu:;u::'d) = DUSTRY (City and State cr Farnp Cnnun)o COUNTRY?FWHAT
HousewITe Laclede Co. , Mo. USA
|3!. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. Williams Massey ____Frank

I3. WAS DECEASED EVER IN U.5. ARMED FORCES1

(Yea. 0o, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECU REI’J I?. INFORMANT® .‘: S TURE OR NAM DPRES
o éZ,s
| 18. CAUSE OF. DEATH ME CAL CERTIFICATION INTERVAL sEﬁfF:_Eu
.}. Enter only onecauseper | I+ DISEASE OR CONDITION . g E s ONSET AND DEATH
line for (8), (b, and (c) DIRECTLY LEAD!NG TO DEATH (a)

*This does mot mean ANTECEDENT CAUSES

the mode of ‘dying, such | Aforbid conditions, if any, glving DUE TQ (b)
ar heari foflure, asthenta, | Tite to the above couse () stating )

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

cte. It means the dig. | the underlying cause last.” .
case, infury, or plles- DUE TO {¢)
tion which caused denth, | 11. OTHER §lGNIFlCANT CONDITIONS
" Conditions contributing to the death but 2ol
related Lo the dirense or condition equring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . B . 2, AUTOPSY?,
TION ' 7

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g-.inorsbout | 2lc. (CITY. TOWN, GR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE homa, farm, factery, street, offica hldg e} .

HOMICIDE
2)d. TIME (Mogth) (Day) (Yeur) (Hogs) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! : WHILEAT [~ NOT WHILE
INJURY WORK AT WORK '
7 p A A I =~ / s .
22. I hereby cegify that 1 auendcd the deceased from _ R (2 19.53 to B Rlec! Dy 19 88 (hat T last saw the deceaséd
alive on “‘ , and that death occurred at 3 - I%° ., Jrom the causes and on the dale staled above.
Z3a. SIGNATURE m_ (Degsos ot el | 2 2. ADBRE&; Z3c. DATE SIGNED
¢ H‘W /&,«M %M 32353

T B!litJERN: A‘.lr. CREMA- | 24b. DAT 24c. NAME OF CEMEYERY OR CREMATORY 24d. LOCATION (b[ty. town, ot countyy (Btate)

IO (Bpedfy) 5 M ‘

aria " | Feb. 17 55 Mc Bride Cemefery NW-Grove Spring Mo.
DATE REC'D BY LOCAL | REGISRAB,S SIGNATURE . N TOR 3751 GNATURE ADORESS, .
3-3-3%5 " ' 20 4
- = - L LET4 P
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eo6t 6T Uy P

T$TEElS g sequiny Ay Quned

e

- L - - -
STATEMENT BY LICENSED EMBALMER

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

by¥ ImMe, OF DY .ot ciiritee e craa s e et aaae P , Student Embalmer No......ovq- -

working under my personal supervision..

Student....ooooumoiinoiieaeiae st aaaaana Signed........ WAl l 2 ol oo AR ST S . AL A
Signature of Student Embalmer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN WRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
" I embalmed by a STUDENT, he also shall sign in his OWN hamlwntmg.

7€ this body is not embalmed, fact ahould be so stated above. : .



