MNo. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-;MAKE A FERMANENT RECORD

d

FILED NOV 28 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File ~a$6?‘qzqm_
BIRTH NO. _ REG. DIST. MO. Z#/ iy REG. 01sT. K. 32 R S proirers No..d D
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If Lastitotion: residsnse before
. COUNTY . STATE . . b. COUNTY alioimion).
: Howell i Missouri Howell
b. CITY (U outalds corpurats limits, write RURAL asd give ¢, LENGTH OF || e CITY . I» Rasidence within Dmits of
township) | STAY (in this pla OR q»z : 3 » rity 3
ToWN Yest Plains, Mo. | T “nonths 1o Willow Springs,|MoNIH 5%3{A,,
. FULL NAME OF or , mive w rees or Joeat . ,
d o (¢ mot in hospital or Institatlcn, mive streat add: losatica) ASI;I‘S,EEESI;; ) (If rural, give Jocation) . % ,D
INSTIUTION. Cross Hest Home 3 mile South of Willow "opring
3DNEACPEES%|E . (First) b. (Middle) ¢. (Last) 4. Ds}E ] (Manth) (Day)  (Year)
(Typeor Print) F17 A HOUSTON GRISHAM DEATH Hlov., 5, 1355
5. SEX | 6. COLOR OR RACE | 7. M%Rlzg NEVER hégRRIED , /Y| 8. DATE OF BIRTH 9. AGE o reun| w oo ) Tuas | v o
. (5, H Mia,
Male White 'Tdowe Aug. 4 1885 | MO g v || e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE’SSD?JI;TI}_:JY-

dons during moet of working lite, even if retired)

Farm

Farm~-r

N BIRTHPLACE (000 ad State or Toreign &“,,,,"0 12, crg%zr;?rwnm
Ozark County, Missouril oA

Ii

138. FATHER'S NAME

Donlt know REIIAXEXXE
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY
{Yes.00, crunkmows) | (f yus, shve war or dates of servies) RO.

no

none none

13b. MOTHER' S MAIDEN NAME

14. NMAME OF HUSBAND'OR WIFE
unknowhDella Blacksher Deceased

18, CAUSE OF DEATH

., Enter only onecause per

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

. *Thiz does not mean
{Ae mode of dying, such
a4 heart fallure,’ asthenia,
dec. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbld conditions, if anyg, aivifw
rise io the above cause raJ uazhw
tAe underlying couse laxt

MEDICAL CERTIFICATIO

i7. INFORMANT' § SIGNATURE OR NAME  ADDRESS
Oscar Bell, W1llow bprlngs, Mo,
3T H J +|' INTERVAL-BETWEEM
ONSET AND DEATH

72

care, infury, ar complica-
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS « F i
Conditions contributing Lo the death bud nof
related to the diseate or condition cauring death. L] 2 R |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ et f ] M, -AUTOPSYT:
TION
_ ves [ wo X
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE e bome, farm, lsatory, strest, offios bldg.. ete.) . . e P
HOMICIDE ' ' : o ‘3 "
Zld TlME , (Month) (Day)  (Yesr) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF °~' . - WHILEAT [} NOT WHILE
'N-'URY = | “work AT WORK

jmf‘ to J’r av Iﬂ_ that I last saw the deceased

tha_dr.ﬁeased jrosz l o

., from the causes and on the dafe stated above.

6] 23b. ADDRESS L L, .o ,239 DATE SIGNED

4N/ XA

West: Plelqs; ML§s0ﬁri

%SONBEERQJ. 6\\1'..A.LCREMA- 24b. DA . 24c,. NAME OF CEMETERY OR CREMATORY 24d..LOCATION (City, town, cr county) {Etate)
» (Bpecify)
Burial 11/7/55 Pine - Grove .| ‘Howell  County, -Missouri

DATEREC'DBYLOCAL

/-2 2 - s

Rsﬂs*r% S SIGNATURE : i

25. FUNERAL DIRECTOR™ S S1GNATURE ADDEEFSS
Burns &uneral Home Willow oprinrs ,

(Licensed Embalmer's Statement on Reverse Side)




NSTATEMENT BY LICENSBD EMBALMER

t k

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wan e:;nb

Signature of Studeat Embaleer

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

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




