No. 300 FAE IVINWIN WUr FEALITT W ilsaWiii 0
. No. 6
to-30 STANDARD CERTIFICATE OF DEATH e it o B
' FILED FEB 18 1957 25 202D Z7a
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rzgurrar.rNo ................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I iosti idatcs befors
a. COUNTY a. STATE _ | . b. COUNTY . adunimion).
Greene : Missouri Yright
b. CITY (! outside corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outside corporate limita, write RURAL aod elve township)
township) SJ'AY {in this placst R //‘7/0
TOWN goringfisld TOWN _ Mountsin Ceowve ot
. FULL NAME OF ([! not in hoapital or institution, give strect address o location) d. STREET (If rural. give location)
HOSPITAL OR \ ADDRESS ~ _ o .
q INSTITUTION  3t, John's Hospital 22l W, North St.
3. NAME OF o, (First b. (Middle] ¢. (Last
DECEASED (First) ) J 4. DATE (Manth)  (Dsy)  (Year)
{ Twpe or Print) 1Da PENN pEaTH  Feb 8 1957
5. SEX 6, COLOR OR RACE | 7. VPVAIADRQ%EB l'élE\‘;’gEClgsRRIED 8. DATE OF BIRTH 9.:.(55:&::;;:- NI:' T 1 YEAR | o UNDER M nis.
, " (Bpacify} , L. t on! D’n Hours | Min,
Female Yhite J Wildowed 2. Loril 9, 1873 g l 29 I
10a, USUAL OCCUPATION (Givek!ndo!-:otk 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foreign eountry) 12. CITIZEN QF WHAT
done during most of working life, even if retired) DUSTRY . . . COUNTRY?T
Housekedper Seymour, Missouri . o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Foster Davis Johnean_ Cvrus Pe
15. WAS DECEASED EVER IN U.S, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yes, eive war or dates of service) NO.
no no no Harrvy Brixey Mounta n Grove, #o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty onocousoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line tor (), (b}, and () DERECTLY LEADING TO DEATH (a) . 3 Bﬁ )

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) _Erdadoe-,
as heart fallure, asthenta, rite {0 [he above cause (o) slating \
cle. It meane the dis- the underlyity caude laal. - -
care, injury, or complice- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to the disease or condition causing death.

9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - T | 20. AUTOPSY?
L #2090 | w0 B
Z1a. ACCIDENT * (Bpeelty) 21b. PLACE OF INJURY (e.q..fnorabout | 21c. (CITY, TOWN, OR TOWNSHEP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bidg..ern.) .. . PR A
HOMICIDE
21d. TIME (Mooth) (Day) (Ye} (Heun | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF . WHILEAT[—] HOT WHILE
; INJURY m. | “work AT WORK
2. I hereby certify thot I allended the deceased from q._gn_"l_ to 3ol J—, 19.‘:_] that I lost saw the deceased
alive on , 19¢8 T _hand tha! death occurred d?ﬂﬂ_ ., from the causes and on the date stated above.
Za. SIGNATURE 23b. ADDRESS 5 %ﬂ 2. DATE SIGNED
?- ) o . L1/ 5y
24a. BURTAL, CREMA-| 24b. CATE ~ ~ ™ 24c. NAME OF CEMETERY OR CREMATQR \ 240, LOCATION (Oity, tawn, of county) © (State}
TIGN, REMOVAL (Bpecity) ) :
Burjal 2 10-57 Brixey

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

DATE REC'D BY LOCAL RAR'S SIGNATURE -

REG.




STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.______

Student Embaimer No.

working under my personal supervision. . : :?
S5tudent L..seccectntsviisnasanatsrrassanan

Student Embalmer

.. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grmmds for revocdtion of license.)

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




