~2  WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

00

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20360

. 'HLED JUN ]_8 19% -—Stm‘l File No... ervessasasneniam
BIRTH NO. - REG. DIST. No. __/ 4{ /  PRIMARY REG. DIST. NoO. 3 O RS Regirtrar's No 3
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If ioatitution: residence before
a. COUNTY Howe ll a. STATE Mlﬂ 50ur l b. COUNTY H0we ll nddinimlon).
b. CITY (If outatde corpurats limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (If outslds porporats limits, write RURAL and give township)
. townahip)| STAY (in this plaes) . .
TOWN  West Plains yrs TOWN Wegt Plaing. . r#/ﬂ/
d. FI‘-IJ!‘SLPIN'F::.EOOF (If not in bospltal or knstitution. cive sirect addrem or Joostion) d. ASDIEIEESFS (f rarsl, give iocation) v -'D
INSTITUTION. regidence 714 so. Hill Street
3. NAME OF a. (First) D. (Middlo) <. (Last) SOATE  (uoum) (e (ew)
(Typeor Pint)  MARY JANE VERNON OEATH  June g, 1956
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o DVMOER | YEAR | #F UMOEN 1 HES.
. WIDOWED, DIVORCED sp.du/ : Iast birthday) |Months ' Days | Hours | Min.
female white married Dec. 29, 1883 72 |

l(}a USUAL OCCU PATION (v kind of work:

10b. KIND OF BUSINESS OR_IN-
Life, oven i retired) DUSTRY

‘homema.ker

Tanton,

11. BIRTHPLACE (Stete or forelzn couttry}
Missouri

{1 12,_CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

Jamesg P.

Wire ]

13b. MOTHER'S MAIDEN NAME

Mary Ann Newcomb

(Yeu, Do, or nnknown)

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S‘ECUREI'J 17.

(If yeo. glve war or dates of

INFORMANT
none

T4. NAME OF HUSBAND OR WIFE

Terry Dess. Vernon

S SIGNATURE OR NAME

ADDRESS

. Enter cnly onecause per

18. CAUSE OF DEATH
line for {(a}, (b), and (c)

*This does not mean
the mode of dying, such
o8 heart faflure, anthenia,
de. It memns the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 14y

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the gbove cattde {a) wfn.g
the underlying cause lost. -

BUE TO (¢}

Mrs. Rollm smlth __[ Plains, Mo.

case, infury, or complice-

ticon which catsed dexth.

Il, OTHER SIGKIFICANT CONDITIONS ~

Conditions contributing to the death but not . - ’ bm
related to the dizeate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTCORSY?
TION
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest, ofies bidg.. eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJUR‘!r OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE,
INJURY m. | WORK AT WGRK
2. I hereby deceased from IB.S]chat I last saw the decensed

_ certify phal I allended
alive on , 18

/3 1956 to _b_éé____
, and tha! death occurred at l-_.g_o@m , Jrom the causes and on the date stated above.

T2 Tl

(Degroe ot sma)q 23b. ADDRESS

M

%mag&mcatm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
)
Uris Jun 8, 1956 |0ak Lavm Cemetery

-

24d. LOCATION (City, town, ar ummy)

DATE REC'D BY LOCAL

b-/3-5

West Plai

REG, R'S SIGNATURE UNMERAL DIRECTOR' S SIGMATURE
ﬁ.Mdﬁ/ A%W
L

Ts WERR

Mo.

‘ADDRESS

L] Plail‘ls F] ]{O L ]

d Ecthaloer's

ont Reverse Side)

L >




o

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, ee-by __

......... ' Student Embalmer No,

working under my persona! supervision,

SEUTONE eeererrernaansresraeeenanenes. siggea /DAL N o0 s e AN
Student Embalmer

T . . T Licen'sedlEmbalmer Nué’q‘o

) . PO Address___(Q:.‘.:; .. ............................ 2] ..

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

If this body is not embalmed, fact should be so stated above. * -




