THE DIVISION OF REAL TA OF MIaUURI

sl RALED DEC 3 1956 STANDARD CERTIFICATE OF DEATH STATEF§ZMBEH

Walfare
Public «. Registration District No. _-_....lg..f._ ..... Primary Registration District No. _..gfm_.... Reagistrar's No./p..&Z-.A..
Servi
rviee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoswed lived, If institution: R-sid-n;- balore
1 o coumty Greene = STATE Missouril * WY Jaspef
300 0 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ’ﬁo Inside Limits
1-56 Or. Springfield o veX oo ke Sarcoxie 2 Yosi Nod
e Eglg'h_?:l{d%ng(léNoTEhoHuul gw-II-f:cmon) nglioéslayji-n 1b d. STREET {H ourside, give location) Reﬁx on Farm
INSTITUTION . ohn's OSDPh min, ADDRESS ‘ Yes Nen

I3
53 3. MAME OF First Middle Lest 4. DaTE Month  Dag  Yeor
° DECEASED OF .
» ; (Type or print) Virgini& Irinda. Harris oeaty NOV . 2.=1956.
-
03 5. SEX / 6. COLOR OR RACE |7 mapmien (] NEVER MARRIED [} 8- DATE OF BIRTH {9. AGE ([ years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
a % B ¢ thday) [Monthe | Daw | Hours | Min.
oy Female /| White wollo ) onorew[) S€Pt. 7-1881 1 95"
> : -110a. gSUEAL OCCUFATION*(iGwr kind ofwork ?ofg 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O} 12 CITIZEN OF WHAT COUNTRY?
" t of w fe, even if retire
E< T Sasenite " Home - | Greene County, Mo. U. S. A,
':E'x'-'; 3 13. FATHER'S NAME T4, MOTHER'S MAIDEN RAME
> & o
w25 Daniel T, McAllister Catherine Colguitt
£ o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
P g— (Fea, or unknown} | (I yes. give war or dates of service) M Gl d Lik s i M
@ > W 0 _——— e — - I'S. aays es-oarcoxile Q.
- =L
E E = 16. CAUSE OF DEATH [Enier only one cauae per line for (a), (b}, and (c).] Ig‘;lélé?:ngE;?ﬂF:
2o = PART 1, DEATH WAS CAUSED BY: . - .
Ty w IMMEDIATE CAUSE (a) . C ARCINOMA oF L u NG q Mont
= € t
- g
2y 3 Snaitons: ans. | ovr To @) ;
v E m above  cause (0), 1 ' " - .
1 2 o tlating the under-
ES.x > tying cause lasi. DUE TO (¢) - — T—— —
2 g =} PART fl: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT R:urzn TO THE ’I‘ERMINAL msas: conomon GIVEN IN PART I(a)° . -{19. ;VEJ:ISF 6‘#;:%?*
33y |2 /b3 ‘
s x |5 )( ves @ noJ
- 3 = i - -
5 72 - L '20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart I or Port If of item 18}
o [
e 9 § O 8] O
»>=
g < | 20¢, TIME OF - Hour Month, Day, Year . P,
°§ o ] INJURY o m. : . . - e
g 3 : E p. m, s )
4 5 &£ ] 20d. INJURY DCCURRED [ 20e. PLACE OF (NJURY {e. ¢., in or about home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
é - m‘ = ngRLKE AT NOT WHILE Jarm, factory, streel, office bldg., etc.)
L AT WORK
3 E 2 p — —
%‘— v 21. J attended the deceased from _IZLA_Y_I_Q ] k —_—to _.N_D_ILLZHMG&G‘ last saw ;‘;; alive on ’ﬁ_MJ.JL_)_E_
- E Death occurred at q c 3m j2.. m on the date statad above;: and to the best of my knowled’ge from the causes stated.
g‘l . $IGNATURE (Dggrn or mm & ~22b. ADDRESS . « | 22c. DATE SIGHED
2c . . - -
8. NM,Q// a‘/ 25, 4. ?MO l?;;r)uauc Mo |23 Mov 56
'6‘ 5 23a. BURIAL, cnznn?n‘. . DATE ch NAWOF CEMETERY QR CREMATORY -] 23d. LOCATION (City. town. or county) {Sta’e)
- REMOVAL Lyowcify . .. .
L3 .
8z ) Bur f/~2T7~5( | Brookline Cemeterv Greene Count% Mj_ssguri

[24. FUNER ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. ISTRAR'S SIGNAT

{ - {Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY. LICENSED EMBALMER

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