Mo, 300
10.48

PLAINLY-;_USING UNFADING BLACk INE-~-MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,___AZ_Z PRIMARY REG. DIST. HO-ZM. Registrar's Na..../?é.

FILED FEB 27 1956

4374

State File No i

BIRTH NO.
N P‘l._ACE OF DEATH 2. USUAL RESIDEMNCE (Where docosssd lved. If inatitution: residence before
-a, COUNTY Greene a. STATE Mi SSOUI‘i b. COUNTY Greene ad:nisicn.
b. CITY (It cutaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limit :_
. - townahip) %AY ﬁ]n this place} OR . . - # rity of ncorporated fown?
TowN oppringfield eeks TOWN  Soringfield W om0

4. FULL NAME OF (If nos in bospiual or institution, xive streot aditrees or location)

-£
(If rural, give locatlon) ) 3 ? FD

«. STREET
ADDRESS

HOSPITAL OR - -
INSTITUTION St John's Hospital 300 West Madison
3.6‘&%3%%5%!:0 a. (First) b. (Middle) ¢, (Last) 1 4. DS';‘E {Month) (Day} (Year)
(Typeor Print)  KATHERINE DE MORE HAYDEN peaTH February 22 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ)ROP\}L%B PSIE\‘YOEECESRRED. 8. DATE OF BIRTH 9-:.G§iri;nd:'e;n L{IF Uml IDM F UNGER 4 mms.
s , (Bpeat - t ¥, oD ays | Hours | Min,
Femule White Widowed Oct. 23, 1363 92 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . oy 7| 12. CITIZEN
ﬁmdur'uumut wurkln;lli..u:un:;! :’ul;::l) : O H DUSTRY {City and State or Forsign Conntu)/ COUNTRY?F WHAT
ousewl Wil noma Sweet Water, Tennessae 0.5.4.
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
+ John DeMore Unknown ————
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown} (Kl yem, xive war or dates of service) RO. . i
0o None Mrs Zella Hughes, Osceola, Missour
18. CAUSE OF DEATH ME] TIF TION - Ig;gRVAI;.gE;'WEEN
| Enter only onecauseper | | DISEASE OR CONDITION ﬂ - g oo — ?
line for (8), (b), end (o) | DYRECTLYLEADINGTO DEATH" () & RO CpsrS < o Tuy,
O - - /
+This dors mot mean | ANTECEDENT CAUSES / / f‘ ; A—' ‘
the moce of dying, such | Morbid conditions, if any, giring BUE=TO (0) L&/ Ae APy L A,
ot heart follure, asthenia, | rise fo the above cause (o) stating /
cte. It megns the dis. | the underiying cause last. .
ease, injury, or complica- DUE TO (e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ntot b \
| _related to the disease or condition ceusing deaﬂéfé{.m 564/?& s/8 .
19a. DATE OF OP'II::I%AI‘I. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS‘(?
Y4 | w0 wl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, faotory, stceet, office bldg..ote.)
HOMICIDE
- || 21d. TIME (Month) {(Day) . (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m | WORK AT WORK . . "
cceasedf! : 2 J . 19!_4{:.‘;[ é Z /, Isdythat I last saw the deceased

22. I hereby ceg:'g lﬁl I attende
alive o 3

find that death occurred at 72004 .

ses and gn the gate sfpied above.

(Degree or uue%ab. ADDR

24b, DATE

Feh-24,

%_'ﬂla .NB'lil RMI A ITA'LCREMA:
f (Bpwelly)
rial

1956 rﬁ

2, BIG u?
NAME OF CEMETERY OR CREMATORY

Ash Grove Cemetery

DATE REC'D BY LC%::_,L E RAR'S SIGNATURE

-~ -

., FUN ADDRESS

AL DIRECTORES SIGNATUREED
o B.W

(Licensed Embalmer’s _S—

emenst on Reverse Side)




STATEMENT 'BY LICENSED EMBALMER

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

23728 s L=+ 3 S0 -3 sty LD , Student Embalmer No..cvouneanean

working under my personal supervision..

Student ....uiie i
Signature of Student Embalmer )

P. O. Address /&&
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above,



