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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD QJS\

BIRTH NO.

PUEDMAY 2 1955

THE DIVIBION OF heALIR Ur MISOUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, t 2 2 PRIMARY REG. DIST. NO-MReammraNo o \5..7...? .....

State File No.....

a. COUNTY

1. PLACE OF DEATH
gGreene

2. USUAL RESIDENCE (Where daccassd lived.
a. STATE MiBBouri b, COUNTY

If iastitution: residence before

Greene

adiision).

b. CITY (If outside wMﬁu wtite RURAL an.

d give

towrnahip)

¢, EENGTH OF c. CITY

STAY dn this place?

OR -
TOW Fair Grove | .

d. Is Residence within limits of

- clly or jneorponled towna?
wRural lst Campbell -D.*0
d. FULL NAME OF {If not in hospital or i ion. glve street add or loeati Fq STREET (If rural, give location) 0
HOSPITAL OR 7 ADDRESS 0 3
INSHTUTION No Street Address 0
3. gﬁ:’ég E%FD a. (First) b, (Middle) c. (Last) 4. 03;5 (Month) (Day) (Year)
(Typeor Printy o BISE E, TRACY DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥} | 8. DATE CF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR || T UNDER 32 Has.
Maae O ﬁl WED, DlaORCED (Bpe 2 hﬁiiﬂ:hy) Mnnt.h-, Days Houﬂ, Min.
) owe
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, CITIZEN
§093 drine pouc workiag life, sven if retired) | - DUSTRY (Ciry and State cr Foraign Covnerv) AL "rg)NTRY P WHAT
arme Farming Misgouri USA

130, FATHER'S NAME
» Thomag Tracy

13b. MOTHER™ S MAIDEN

(Y'es. no. or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED F’ORCES?

(I yes, kive war or dates of service}

16. SOCIlKE SECURITY
NO.

NAME

17. INFORMANT' S SIGNATURE OR NAME

Raymond Tracy

14. NAME OF HUSBAND OR WIFE

ADDRESS

Lebanon, Mo.

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

*This does not meati
the mode of dwing, such
a# heart faflure, asthenia,
ett. J¢ means the dis-
case, injury, or complica-
tion which caused death,

DIRECTLY LEADING TQ DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the nbove cauve (a) stating

the underlying cause last.

o No No
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | |. DISEASE OR CONDITION ONSET AND DEATH

Zi%LéZ&;_

DUE TO ()

11..OTHER SIGNIFICANT CONDITIONS

' Conditions contribuding to the death but ol
related to the disease or condition cousing death. S / /(

19a. DATE OF OP'IEFOFN 191. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
52—'4" 5y M&_ W YES D NDQ’
2ta. ACCIDENT {8pecity} 4 21b. PLACEOF INJURY {o.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, arm, Inctory.atreet, office bldg., et0.)

HOMICIDE 4 .
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILE AT} NOT WHILE

INJURY = | “work AT WORK

alive on

y , and that death oceurred at

22. [ hereby certify that I attended ihe deceased from _L_&’__ 19.2:1_/10 _A_L 192., that I last saw the deceaced
24 1 10: 105

., from the causes and on the date staled above.

23a, SIENATURE

(Lot

23b. ADDRESS

(Degree lt]eb
WD )

_Buria]

24a. BURIAL, CREMA-
ON. REMOVAL (8pecity)

ZAbDATj /’/_’H

4c. NAME OF CEMETERY OR CREMATORY

edar Bluff Cemetery

23c..DATE SIGNED

e

SDringf;glg , ML&.&ML
24d, L TION (Oity, town, or county, {Btate)

Greene County, Missourl

[l

DATE REC'D BY LOCAL
REG

1F2ess |

rEG,

RAR'S SIGNA’EURE

L]

DRESS

. FUMERAL DIRECTOR' S GNATURE
J Wmu/»f . _Springfield, Mo.

(lLicenscd Embalmer’s ‘S;:ument on Reverse Side%—



rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse _sii:le of this certificate was emb:

By mMe, OF By .ottt e FUUUUPP PO, . Studeﬁ.t Embalmer No,. .« -.---

working under my personal supervision..

Student......coiiciiiiiiiiirareaiiseaicnsesaaeana i g ' et AN~
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated abdve.




