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FILED

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

APR 29 1gm lt-EB. DIST. NO. #.L—PRIIARY REG. DIST. N.J_o__i;s_-;minmr’;‘wn &35—- )

iz9a1

Stote File No..sian

BIRTH NO.
.. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased [ived. 1! Lustitgtion: residesce befors
a. COUNTY Howell a. STATE Mo b. COUNTY HOWGll adiatmion},
b. CéTY (If outcide corpurate limits, write RURAL udmg:v;. gy c. Lﬁ‘ﬂ P:' n&!-;) . ng 4. 1 Residencs ﬂmnumwf:n ot ’
W West Plains 38 Yre| o West Plains SRTEDT
d. F;’JOL!S.P:J_]J_\AH{EOORF (If oot i hu?iul or i iou, Kive street addrem or locatioa) ..AsDrgE%EEgS (11 rural, give location)
INSTITUTION re g8 lden ce 417 Wl BI‘ Oadwa}r
3. NAME OF 8. (First) b. (Miadle) c. {Last) 4. DATE Moznth
CRCEASED  RLIJAH COLUMBUS AUTRY oS ADT. 13, 1957
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (Io years| o cvoem » ToaR | o ONDER W M.
ma.le White W[D‘%ViE&OD%lroeR&ED (Bpeciiy) Feb . 25 , 1859 Lust birthdax) Monthl Days | Hours I Min.
'nwifiﬁgcﬁiﬁgﬁﬂﬁﬁfﬂﬁ 10b, KIND OF BUSlNESSD?.IgTE“f 1. BIRTHPLACE 0\ 1at Seace or Foraiga Countryl lz_cgll}'ul_lz_.ERl‘dr?FwHAT
unknown Benton County, Tennesses SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND'OR ¥IFE
unknown. unknown Virg.Jeanette Fuller
g-wnts :ﬁiﬁf? E‘&fﬁ..'".,t’;f‘.fﬁ”fﬂ. TE'E? I 16. SOCIAL SECURINTJ 17. INFORMANT' S S5{GNATURE OR NAME . ADDHESS
‘no B none. mrs. He D+ Green, W. Plains, Mo. |

18. CAUSE OF DEATH
. Enter only oneseuss per
1ine for {8}, (b}, and ()

*This does not mean
the mode of dying, such
as heart failure, asthenda,
ele.
eade, injury, or comnplica-

It means the dis- |.

1. DISEASE OR CONDITION

.. MEDICAL CERTIFICATICN . e
RS BT _(nebonss psacudbs acedlond
o . )
Morbid conditions, if ang, gicing DUE TO (b) _MMZ___

ANTECEDENT CAUSES

ride to the above canse (o) sating
« the underlying cauae last.

tion which cauaed death.

1f. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the dlsease or condition cauting deai.

Serill,

INTERVAL BETWEEN |

ONSET AJD mg ﬁ

15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
TION 3 I X f
ves [ wo (4
2is. ACCIDENT (Bpecily) 21b, PLACEQF INJURY {sx.. lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inotory, mrest. office bldg.,ev0.)
HOMICIDE
2id. T‘IJP'G__lE {Maonth} (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY u | “womk L] &7 woRK

alive on

2. I hereby cerlify 'lhat I attendeg the deceased from e, 19.5}, to
i, PV

18 , that I last saw the deceased

,}QA, and that death occurred at l-QZ_B m., Jrom the causes and on the dale slated above.

23a. NATURE

{Degres or title)

s -

)%...

K

TION. REMOVAL Bpesity)

24a. BURIVAL, CREMA. L‘;b. DATE
burial

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) {Biate)
r.16.,1957 | 0ak Lawn Cen. West Plains, Mo.
. FUMERAL IRECTOR" S SiGHATURE ADDRESS

;;1—3—3- 5_7REG.

R R'S SIGNATURE é,
m o /<
BT ¥

d Ermbal; G
(]

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 embalmyg

by me, or by ...... feeeanns ' Student Embalmer No..:w

working under my personal supervision..

Student.. ..ot e S;gnecf ;?d—é_/ /.

Signature of Student Embalner

<
Llcenu'ed Embalmer N 3 A‘

-

P. O, Address ... ...

' Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failur
- to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT he alsc shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above. *

1




