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THE DIVISION OF HEALTH OF MIOOUK 83 1 4
FILED JUN 20 1955 ~ STANDARD CERTIFICATE OF DEATH St it o RO
'BIRTH NO. REG. DISY. NO, 12 2 PRIMARY REG. DIST. NO-_m Registrar's No“..y.?.?.:d:
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ___ . adinission).
Greene Kensss yzndotte
b. CITY (1 outsld U and glv . LENGTH OF CITY o
outside corpurats limits, write RURAL d‘;l';.him gTAY Mo thls plae? C. d. I-'e‘ff:'ﬁr‘“:&m.‘."m“mwﬂs
oW Springfield 1 Hour TG Edw arasville il 2 B
d. Fll-l.lé.ls.pll'd_l.f\h!i_E %F (If not in howpital or lpstituticn. give strect address or locwiion) F‘ AsggFiEEESrS (If rural, give location} ‘?/‘ -—%
nstmuToN Burge Hospltel . :
3;5%%59%2 a. (First) b. (_Mlddle) - ¢. (Last) 4. DATE (Month)  (Day} (Year)
{ Type or Print) MACE DALE . JﬂIKEY - DEATH June 3 lg 5 S
5. SEX -y| 6. COLLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | O DNDER u was.
15 . WIDOWED, DIVORCED (Bpecity) I tast birthday) |Months| Days | Hours | Min,
dzle White Never iarri _ b |
10a, USUAL OCCUPATION (Give kiad of w 10b, KIND OF BUSINESS OR'IN- { 1. BIRTHPLACE
:ontduring Wwﬂmm..l:en'ﬁ.:th:g b e USTRY (City and Stste cr Furugn Countey) 0 12.CSLTP:%%P{?OFWHAT
" | Mountain Grove, Mo. - U.E, 4.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' LeRoy Mace | Beulah Austill -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® b SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown)} | (If yes, kive war or datea of service) NO.
No None I.eRnv

- Edwordsville Kang#s

INTERVAL BETWEEN

ONSET AND EEATH

18, CAUSE QF DEATH . . . MEDICAL CERTIFICATIDN
. Enter only cngearseper | 1. DISEASE OR CONDITION

line for.(a), (b}, and () DIRECTLY LﬂDING TO DEATH'(n)

“This docs mot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, UMWW—M
aa heart fallure, asthenia, rise to the above cause (o) slating
ete. It means the dis- the under.lmng cauae last.
eare, infury, or complica- DUE TO (C)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the direase or condition causing death.

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

19a. DATE OF OP'F]%APJ I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& ZSO ves X1 w0 OJ
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COCUNTY) {STATE)
SUICIDE boms, lsrm, factory, street, office bldy., #10.)
HOMICIDE - : .
2id. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: , WHILEAT[ ] NOT WHILE
INJURY s m. WORK AT WORK
2. I hereby certify that I atlended the deceased from ¢-3-54 19 , fo 4‘5 545 , 19 , that I last saw the deceased
aliveon __¢-3-54  19__  and that death occurred at _4_.......£ m., from the causes and on the date slated above.
Zia. smum’unj?g W%(Bm or mmq 23v. ADDRESS | 3. DATE SIGNED
Sorinciield, Alesourt /355
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR } TION (City, town, or county) {5tate)

TION MOVAL ¢ ¥} . .
! 11 = - - f — a— -l_._ . .
&aﬁaﬁ-ci b~ 3-5.% e Y MO UR Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUREN [ g ’ TURE ') JoDRESS
G-/ T tertea 4
{Licensed Embalmer’s Stjtes Side

en R



STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student........cociiinmiiiiriiireiaecerarecna i
Signeture of Student Embalmer

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

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

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



