WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 12 1956

THE DIVISION OF HEALTH OF MISSOURI R
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lq. 2 PRIMARY REG. DIST. MO.

State File No, ..4-385..
Mktaiﬂmr’: Ne. ;/’4

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If Inatitutlon: residdace befors
. . . dunkestont.
a. COUNTY Green . a. STATE Miﬂﬂour‘l b COUNTeright ad.nisfont
b. CI'iI;Y (34 outelde corpurste limits, weite RURAL and give c. ALYENGTH OF c. cg;{ thin Tttty of
township) {in this place)! & tity gL lncorporated H
TOWN Springfield | P eaeka TOWN Hartville BT
d. FULL NAME OF (If oot in hoapital or instisation, glve strect addrem or loestion) o. STREET (If rural, give location) ’ j H.U/
HOSPITAL OR ADDRESS
INSTITUTION (GoB8 & Stradler Rest Home Klabrough—iue .
3. NAME OF . {First, b. (Middl . {Last
DECEASED a. (Firsh) (iddle) & (Last 4 DEFE | (Monmth) (Dg” (Y“g
{ Type or Print) Mary E. Latimer pearn March 195
5. SEX / 6. COLOR QR RACE | 7. w&%ﬂﬁg I‘[I’E‘ngchE!SRRIED, / | 8. DATE OF BERTH 9. AGE (I;.n)-n v t::.u | YEAR | & twoDER M Mms.
. (Boacit ¥ n B Min,
Fem., white marr 164 Sept. &, 1879 R A L el

10a. USUAL OCCUPATION (Qive kind of work
dooe ngnﬁanétgi?éu liis, sven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

o~
11. BIRTHPLACE {City and Stete or Foreigan Country} U

Wright Co., Mo.

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

Wood

138, FATHER'S NAME

s Jonithan Puson

t4. NAME OF HUSBAND'OR WIFE

Alfred

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.no, or unkeown} | (If yeu, glve war or dates of sarvics)

16. SOCIAL SECUR{;I’OY
no ’

18. CAUSE OF DEATH M

. Enter only onecause per
line for (8}, {b), and {c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*Thir does not wmean ANTECEDENT CAUSES

ICAL CERTIFICATION

17. iNFORMANT'S SIGNATURE OR NAME ;: APDR?SS
> fl }é %

INTERVAL BETWEEN
ONSET AND DEATH

[

h S

L4

Morbid conditions, if any, DUE TO (b)
rise to the above am.l{ fa) aﬁgg
the underiying cause last. :

the mode of dying, such
or heart fatlure, asthenia,

ete. It means the dis-
DUE TO ()

ease, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condillone econtributing to the death but not
reloted to the disense o7 condition cousing death.

i9a. DATE OF OP_FE’AN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ /7 qz ves L] wo

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, arm, factory. steest, offica bldg..et0.)

HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

OF WHILEAT[—] KOT WHILE

INJURY = | woRrk AT WORK w
¢ deceased from - } o - , I&n that I last saw the deceased

-y Jrom the causes and on the date slated above,

;E DATE Z4c. NAME OF

March 8, 'J‘(,

ETERY OR CREMATORY
Little Creek Cemetery

l

24d. LOCATI! (City, town, or connty)
Wright (o.

(Etate)
JMo.

5

(Lire

. FUNERALDIRECTBR'S S1GMATURE ADDRESS
_ %LM ,/’D_
nsed Embalmer's Stapisabnt on Reverse Side) ©¢




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF By it ieriiee i eccecacsaiia s e e . Student Embalmer No...........--

working under my personal supervision..

Student...ocvooo it Signed. C}é_ ; % . ? ......................

Signature of Stadent Embaluer
Licensed Embalmer Noé.LJ.é.c

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply With the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




