No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

mpo— .
HLED AUG 9- 195 STANDARD CERTIFICATE OF DEATH e Fie o A IA D
' BIRTH NO. REGC. DIST. no./_-a_z_ PRIMARY REG. DIST. m.y'z'zr,,,-,,m,-,m 5:7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lUved. 1f Insd vooe bafors
a. COUNTY Holt a. STATE Miagour_i b. COUNTY Holt admission)
b. CITY (F outelde corpurate limita, writs RUBAL and give ¢. LENGTH OF I» Fesidonce within Lmits of
. townabi STAY.{in thia -
vown Oregon- | TR oW Maitlend ok I
4
d. FH%SLP#&E %F (If not in boapital or izetitation, clive street addrem or losation) . .A‘%:g'EETSS f rurl, sive luldon) o % Y >
INSTITUTION.
3. NAME OF a. (First) b. (Middle) c. (Last)y - "1 a DATE (Mouth)  (Day) (Yeu)
DECEASED ,
{ Type or Print) Vienna-= Jane Mor ford ‘ DEATH July 51.- 1955
5. SEX / 6. COLOR OR RACE | 7. M;A.R%\IIEB. N%ECIESRR'ED'Q 8. DATE OF BIRTH 9, AGE (n s [eferey) 'nﬁ.: * DR 1 s,
. N - o H Mig,
Female-/ | Wite Wi doWaa  VORUER ST pugust 30,1881 | P | |
10a. USUAL gg;‘.g?TION (Gt of work 19?. Kufu? oF _"”5"‘&0"’}, I | 11 BIRTHPLAGE (i1y s stace or Forien Comneni (9 | 12, SITZENOF WHAT
Housewife im-the Home- Maitland ,. Mos. [U.S.A..
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSEANG OR WIFE'
Dillard Goodpastwure { Frances Bunt: ' ] Milvern: J..Morford
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yea, B0, or unknown) I (ﬂrﬂ.l;lv;mordn-dmh) NO.
No - None ' Pritz Gronkite 5t, Joseph, Mo,..
18. CAUSE OF DEATH MED]GAI. CERTIFICATION Igﬁﬂgrvhgw ‘
1, DISEASE OR CONDITION . i Sy , n i
'ff;‘::;“'(‘:)’.";:ﬁ‘(’; DIRECTLY LEADING TO DEATH" ) Per it anpl S v ET Fusiow 24 Houvas
*This does not mean ANTECEDENT CAUSES '
the mode of dring, such | i{wgamwb&ew, i ang, giving DUE TO (b) _ ‘ - _
as heart fallure, asthenia, |° T8¢ 2 al cause (a) slating ; .
de. It means the dia- | the underlying cawse lagt. L{g 4‘3 ;
case, injury, or complica- DUE TO (c) ! [l -
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS ;
" Conditions contri to the death bui not - Tog ik : T
. rddrdwmdﬁmmmmmudwm. RHevrt s grd al |€T’Hr R 15-754"1/3‘_
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g..lnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidy., ete.} B
HOMICIDE :
21d. TIME (Month) (Day) (Tear) (Houws | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: -OF WHILEAT [~ NOT WHILE
INJURY = | work AT WORK

2. I -hereby certify lhut 1 attended the deceased from

19497 toj__Ly_JL 15,55, that I last saw the deceased
aliveon _JBosdey 36 19.5% , and that death occurred at _I_.L_% , JroM the causes and on the dale sialed above.

WRITE PLAINLY—USING UNFADING BLACK INKE—~MAKE A PERMANENT RECORD —

DATE REC'D BY LOCAL

IETRAR'S SIGNA , 7

W

. SIGNATURE 7 (Degree or uuﬁ 23b. ADDRESS 2. DATE SIGNED
I R ey S Do oregan W Fto. gli)ss
Zia. BURIAL, CREMA- | 24b, DATE Zi. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (COity, town, or county) (State)
TION, REMOVAL Bpeetty? , .
Burial Auguat 2, 1955 Mait]..4 Cometery: %] :
REQISTF 3 ¢ - ABDRESS

25. FUNERAL DIRECTOR'S 8

oty Reverse Side)




T — s — — —re———————————
~ - ——— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ............ e, e e e et et e e

. 2 .
working under my personal supervision..

Student..... ...,

Licensed Embalmer No. 3/}

P. O. Address

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

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

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

.




