i WA UL WV THE DIVISION OF HEALTH OF MISSOURI 32847

No. 300
1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH HO. REG. DIST. MO. _A&& PRIMARY REG. DIST. 0. SO T L Revistrar's No QZ 7
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccased lived. If institation: residence before
: O a. COUNTY Greene ] a. STATE Missouri b'JCOUNTY Greehe adibmlon).
. CITY ¢ corpura . LERGTH OF . CIT . [
b (I outelde corpurate limits, write meand‘::;up) gTAY e e g, .c gg’ . 'Dé d ?53% withln imis of
W Springfield 10 MIN|l - TOWN ’ﬁnemml// [ “ il d

d. F#!.JS.PFI‘:\:?_EOORF (If oot in bospital or insticution, give streat sddros or locstion) "As[;rDRRESS iﬂl’é}; ?g Of R% ubllc
INSTITUTION Hahd] ey Hoanitsl Rury reek

3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Montt) (Day)  (Yer)
_(Tvecor Prt LILLIE MAY NELL oeA™ Oct. 81, 1955
, 6. COLOR OR RACE | 7 Mn})Fg?"!'E[D) EIE\‘II(EEC..E‘SRRIED 8. DATE OF BIRTH 9.&65&:»;;» ;‘r T 5 YEAR | P UNDER 4 mis.
{(Bpecily = t eh! Days | Hourn | Mia.
I‘e"lgL Whit hldowed Oct. lO, 1865 90 l l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " ; .
:omduri.nx moat of worki m".:.;:!“‘;:d] B DUSTRY N {Cicy uf‘js:'““ or Foraig ’(.':ountry)/ lszlTl%El‘:'?OFWHAT
Housewife Home Cowncil Bluffs, Iowa .S.A.
132. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND-OR WIFE
John W. White Hepy F. Jones :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.n0, orunknown) | (If yer, give war or dates of service) NO. . T .
No Earl D.Neil; Republic, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | I DISEASE OR CONDITION
line for (&), {b), and {¢) DIRECTLY LEADING TO DEATH* ¢y . é t 5
*This does mot mean ANTECEDENT CAUSES \
{he mode of dying, such | Morbid conditions, if eny, giving DUE TO {b) P—&Ltm L0 ¥4
rise to the above cauve (a} staling )

a# heort foflure, asthenio,
. It means the dis | the underlying cauae last.

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

case, injury, or complica- DUE TO (¢
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
" Conditions contributing fo the death but 1ol 3 3 / X
related to the diseare or condition conaing deall.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . M 20, AUTOPSY?
TION LT
ves ] wo |;_g|
21a. ACCIDENT {Hpecify) 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
"SUICIDE bome, farm, factory. steeet, office bldg..st0.} B
HOMICIDE e . ,
21d. TIME (Mopth} {(Dey) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOTWHILE
INJURY w. | " work AT WORK
22. I hercby certify that I atlended the deceased from 19_5:2 lo _Q_&ﬁédc 1915;5: that I last saw the deceaced
alive on s 19.5° % ond that dealh occurred at . from the causes and on the dale slated above.
23 SIGNATU j on ¢ - (Degree of titlelC fzan. AI:I{JDRBS1 1 it L Tc. DATE SIGNED
epublic, Missourl ‘
% MV\M ’ m' . pu ’ 1 10 =SS
;r.:a Nag ,? MI OAL EMA- | 24b, DATE / ]245. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, ot ounnm . (Gtate)
(Bpecify)
_Buriga 10/23/55 Garoutte Cemetery Republic, Mo. .
DATE REC'D BY %L RE RAR'S SIGNATU . » F RE ADDRESS
12 =R ¥ S5 A Republic, Mo.

(Licensed Embalimer’s —S_ummm on Reverse Side) S
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[ L e .-t .

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY it cieiiitiieetiieecaacasaee et ta s hmaceeas , Student Embalmer No............

working under my personal supervision:.

StUEDt .eereeeennseenceeeieonnmeaaraeensas Yeeeeeenne Signed ’f%"/f //7c

Signature of Student Embalmer TTTRmermmmmmmmeme ety

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

N



