No. 300
10.48

L e 1T

"

THE DIVISION OF HEALTH OF MISSOURI

FILED DEG 7 1955 . STANDARD CERTIFICATE OF DEATH State Fite No., '394‘38
BIRTH_NC. REG. DI1ST. NO. ff E PRIMARY REG.. DIST. no:_...@ /[/ ,Registraris No 1
1. PLACE OF DEA'I-‘-H . USUAL RESIDEHC; (Where decoased lived. 1f institution: rexidence before
_a. COUNTY Sullivan 3 ‘ ’ - - a, SI'ATEMi SGOU.I' i b. COUNTYE 1] § v gnedimionr.

b. CITY (Il outside corpurate limits, writs RURAL and give

¢. LENGTH OF4[ c. CITY (1f outaide corparse linita, write RURAL and give townmhip)
(o] . townahip) OR
Towk Rural-Perin Twp.

;I'AY tin this place)

1868 vrs T°‘"“Bz;zal‘-£{gng Two. .50

d. FII:II(ID'SLP#A"!‘_EO%F (If not in hoapital or imsthution, mive stroot sddrom or loaation) || “d. ASJI;‘{FI;ET (f rural, give location) [ [
istiTution  Home 5 mi SW Green City Route 2, Green city
3. NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Menth)  (Day} (Yean)
DECEASED . . OF
(Typeor Printy  Albert Elliott Posgey ! pearn Nev. 29, 1955
5. SEX C 6. COLOR OR RACE |'7. MIAD%R:‘IIED !'[vl)!]EVgECPEBREIE?!.{ 8. DATE OF.BIRTH I 9:‘('55&&%:;;:- n': m::n :D"r:: o UNDER U HE3.
N {Epecity] oh Hours | Min.
Yale White .| Married . " ig_2_1882 gy Pl
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (dtate or [orelzn country) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY . O UNTRY?
Farmer Gen. Farming | Missourt
13a. FATHER'S NAME 13b. MOTHER'S MATIDEN NAME J4. NAME OF HUSBAND OR WIFE
Jameg William Posey | Tamsey Rebertsen Orpha Poge
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yas, wive war or dates of service)

—— .

{You, po, or unknown)
)

494-40-8652|Mrs. Orpha Posey, Green L City, Mo

_Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICAT INTERVAL BETWEEN
ONSET AND DEATH

,SM

5 v 0

18. CAUSE OF DEATH

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

~Thir does mot mean | ANTECEDENT CAUSES

the mode of dying, such § Aforbi¢ conditions, if any, giring DUE TQ (b}
mhcarl[a{lure astheniu, rize to the abote cause (a} :tm!mg

> the underlying cauae laat. .. T -t P ottt L. - ~.
ete. It tneans”the dis:
ouE 70 @ 4 33/

ease, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ : - © ~ + 7 ‘{77 -
Conditions contributing to the death but not ’ W’(} :
related to the diseake or condition causing death. -
19a. DATE OF OPERA- | 194 MAJOR FINDINGS OF OPERATION .- L . . r L ‘. 2. @TOPSY?
TION E’
. ves L] wo
2la.; ACCIDENT " (Bpecdty) 21b. PLACEOF INJURY (o.e.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} . (3TATE)
SUICIDE homa, farm, Iactoty, streat, ofios bldg., wto.} - N L PR P t
HOMICIDE ) -
21d. TIME (Month} (Day) (Year), (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE .
INJURY = | "WORK AT WORK - s S et )
2.1 hereby certify !hal I attended the. deceased from %wﬂ&_ﬂ 1955 lo Aaml_g_q.. 19551 that I last saw the deceased
alive on , 19 ) and thai death &curred ot m., from the causes and on the date slated above.
3. SIGNATURE . Wu)(] 23b, Aﬁnm , B3c. DATE SIGNED
i Cd
N ¢ ~ MO I!rSW-S‘b
24a. BURIAL, CREMA- | 24b. DATE | 24c, NAME DF CEMETERY OR CREMATORY -] 24d. LOCATION (Gity, town, ot connty) . (Btate} -

TIONﬁ‘flM:ViA;‘iﬂ” Dec., 1.139855 Green Oitv cemeterz Green City, Mo..

WRIT}"J PLAINLY—USING UNEFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY Lﬁ’é"‘ REGISTRAR'S S[GNAT p 25 UMERAL DIRECTCII 8 SIGNATURE ADDRE
£ .
/12-Z-9% (Lprees 2 %«- Ol Glowns £ ,Z»u M&g,}u
7 5 , 1 Embal -.

=

4

oan )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

ey Student Embalmer Mo.

working urnder my persona! supervision.

Student ..., bemstessssssanaa Gressranaeanas Signed..........7
Student Enbalner

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

If this body ir not embalmed, fact should be so stated above.




