THE DIVISION ‘'OF HEALTH OF MISSOURI

24386

No. 300 : :
0.4 ﬂEU ST ANDARD CERTIFICATE OF DEATH State File Nowooos o _
\n\ BIRTH KO. L 3 ]956 _ REG. DIST. NO. ;J_-Q_°__ PRIMARY REG. DIST. WO ""ﬂ_i__. Registrar's No /’-5 7/

) I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lved. 1f 3§ o befors

a. COUNTY . STATE b. COUNTY adinimeion).
Macon ™ " Missouri Maco ’
b. CITY mita, w a . H OF . CITY o :
OR dte to limita. write RURAL ndt::‘:.h!p) g‘rnliENGIbi-nI?m ¢ OR o !-'elt‘f;’:gmw:ﬂ? st
TowN T.g Plata  twp. 1°yPg| % La Plata
d. Fb%ls.P:dAMEOOF (If ot ia hossital or fostitution. give streot addrems of location) ASDTI?FEEE;S (II tural, give locatlen) u | hd
INSTITUTION 1l mi,NW La Plata Mo.
3. NAME OF a. (Firsty b. (Middie} c. (Lasty 4. DATE (Montb)  (Day)  (Yean)
DECEASED - »* OF
(Typeor Pint) Robert Glimtody” Green peatv  July 14,1956
5. SEX C] 6. COLOR OR RACE | 7. xl:\D%Rv!'Eg EF\%R MARPMED: T 8. DATE OF BIRTH 5. 1:\.65&;:,.;" 7 o1 Yian | T owoen u ms,
13 on Hours | Min,
M W Haver rarriadl Dec,19,1921 CYI Y I e
3 }
lO:n .‘.’33,:‘; gf.sgtiﬂlg: u(’s::‘l t; rerk 10b, KIND OF BU?‘N%OW 1. BIRTHPLACE (¢ 2 Seure or Fareisn Y ART cgﬂ];{]z_ﬁ[;?oFWHAT
none - nohie _Kaw Oklahoma -TuS.A,
13a. FATHER'S NAME ‘!L- 13b. MOTHER'S+MATDEN NAME : 14. NAME OF HUSBAND'OR WIFE &
Orda C, Grédn Ruth Mae Gauldin None : |
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.
None

{Yes, Do, or unknowa)

Yes

(If yes, xive war or dates of service)

MR Angd Mrs 0,C, G:raen La Plata Mo,

_Enter only onecansa per

18..CAUSE OF DEATH - .
k. DISEASE OR CONDITION

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

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICAT!ON

INTERVAL BETWEEMN

) D DEATH
g%&! |

Morbid conditions, if any, giring DUE TO (b}
ride to the abote canse {aj :tatiua
the underlying cause lost,

the mede of dying, such
os heart fatlure, asthenia, .
de. It meana the diz-

ease, injury, or complice- DUE TO ©

t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeasre or condition cousing death.

tion whick caused death,

20. AUTOPSY? |

192, DATE OF OP’FIFgﬁ 19b, MAJOR FINDINGS OF OPERATION )
H222| wlw
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY (es.,Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory. strest, offios bldg.,et0.)
HOMICIDE
2id. TiME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF ; wmr.sn‘r NOT WHILE
INJURY m. AT WORK

2. I hereby certify ‘that I atlended the deceased from

w\ié_ that I'last saw the deceased

%I_ 19-::4- lo ¥
eurred at S L2 & « m., fro aud on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , 19;5:&, and that deg
232, S|GNA’ :

23c. DATE SIGN

fﬁ@?ﬁaéﬁf“)ﬁg p 7

URIAL, CREMA-
REMOVAL (Bpeddfy)

24c. NA

24a.
Tl

Jnly 1686

CEMETERY OR CREMATORY

La Plata Cemetery

24d. LOCATION (Oity, town, or county} 7 = (Btate)

La Plata Mo,

A0 [

188 ¢

{Licensed

i;ymjmmm.y/hawkéz_zi

] Sutmum 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 embal

DY INE, OF DY oeiiiieer i ciam e ciin s et e s PR , Student Embalmer No.............

working under my personal supervision..

Student...o-o..ovizimmisieeiaeiaeie o iaisesnaeas Signed
Signature of Student Embalmer

Licensed Embalmer No. Ll:? 0%....
P. O. Adtiress...l‘.@-..}:lalbﬁ..mo.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this bédy is not embalmed, fact should be so stated above.



