as heast failure, asthenda, | rise fo the above couse (o) stating
ete. It means the diz the underlying cause last.

caae, injury, or complica- DUE TO (c)
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oundilions contributing to the death bul not

s ne. 300 THE DIVISION OF HEALTH OF MISSQURI .
.. 0.
- %0 | QIED MAR 251957  STANDARD CERTIFICATE OF DEATH e e o D .E@Q ..........
BIRTH NO. REG. DIST. NOIQ ‘2 % PRIMARY REG. DIST. ucﬁ li L‘B Rtauhar:No.../é 17
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lved. I Lostitotion: residence befors
2. COUNTY Potiis a.STATE Wi ggouri - b COUNTYppttjg  nimimbonm:
b. CITY <1f cutside corpurate limita, write RURAL and give ¢ LENGTH OF }i . CITY 4. 1 esidonce within ogte of
OR hipt| STAY o 0 nt
TowN  Rural - Cedar T Toypar™|  roen Sedalia 5(0 O RER BT
d. FHI‘S!S.P:J_FAH:-'EO%F (If not i hospital or institution. give streot sddress or location) . 'ASDTDRESS (It rural, sive location)
ek SY  Buena Vista Homes Route # b Route # li, Cedar Township
3. NAME OF (Fi b. (Middk (L
DECEASED fﬁ&m iﬂ-\Y o) Ni;L(Lm) 4. DATE . (Mt:mt]'.) Ds ) (Year)
{ Tupe or Print) DEATH JIaI‘C 9 9
5. SEX 6. COLOR OR RACE | 7. w&w&% rsf‘yggcgsamsn. 8. DATE OF BIRTH 5. AGE Ua yeans| I tiGca s YoMn || wioch e s,
T S . . {Bpecif?¥ L 1 ¥} on Days | Hours { Min.
g Female White Never Married April 11,1881 gﬂ | |
. 108. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
done during mmto!-orkiul.l‘!(: n:-cnlll :-L:r::) City o) DUSTRY (Cicy end State or Forsign c“a"’)o 2 C{JTI}%IE;[’;?FWHAT
b~ Clerk - retired GréenvRidae . Mo, Green Ridge, Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- » Thomas Jefferson Null Florence Booth ©: Never Married
g i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
: {Yea, pp, or unknown} | (If yew, xive war or dates of service) NO. . .
o | None Buena Vista Home Records, Sedalia,lMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg:gg:’:l;‘BHWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION _ _CEM D DEATH
| a e for (a3, (by. oad @ | DIRECTLY LEADING TO DEATH® () ﬁll._ ALPOPLEX }/
o h 43T
: ANTECEDENT CAUSES
. *Thir does not mean
' g the mode of dying, such | Afarbi¢ conditions, if eny, giring DUE TO (b} / MMA é lo&/s .

relofed to the disease o7 condition causing death.

Q\ WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? QL
TION . 3 3 ‘:F X
) ves | wo [E
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eo.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sirest. offica bldg..etc.)
HOMICIDE
21d, TIME (Meonth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
Sy I m
- 22. ] hereby certify that 1 allended the deceased from A‘I_HQM JQMD M?wﬂ that I last saw the deceased
alive on, 19_’_7 and that death occurred o _L._'[Mn ., from the causes and on the date siated above.
23a. srzﬁ ?j {Degroe or ::qu Z3b. AﬁESS : . ’ 23c. DATE SIGNED
%lla. ngmlgleCREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d, I_.(I:ATION {Oity, town, or county) (Smw
' {Bpecify} .
%qu 28) March 21,1957 Green Ridae Cemetery Green Ridge, Missouri
DATE REC'D BY ISTRAR'S SIGNATURE 25 FUMERAL DIRECT ADDRESS,
L7 REG
5Y/ 13-2/-5 j

{Licensed Emhnlderl Statement on Reverse Sidr)

e — A
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STATEMENT BY LICENSED EMBALMER

e 4., [

g
g4

b

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

(=

v

Note: The above MUST B : SIGNED BY THE LICENSED EMBALMER inihis OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). A

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

1€ this body is not embalmed, fact should be so stated above.

T v -




