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WRITE PLAINLY-—USING UNFADING BLACEKE INE—MAEE A PERMANENT RECORD

' BIRTH NO.

FILED MAY 11 1951

OF HEALTH OF MISSOURI

THE DIVISION
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _‘.&‘.——

PRIMARY REG. DIST. NO, 5

Ragistrar's No,
1. PLACE OF RDEATH 2 USUAL RESIDENCE (Whew deceassd lived. If Iomtitotlon: residsnce before
a. COUNTY reane a. STATE . b. COUNTY adalmioa).
Misscuri Greene
b. CITY (! onteidy carpurate Umits, writs RURAL and .- LENGTH OF CITY (U1 outxtdy corporaty Limity, URAL ——r et
ORt ER ard R. 2‘- wmwl gTAY(th-_'._. ¢ OR e B sad ety éﬁ
bl 40_veans TOWNR/B Willard,¥issouri 4.3 |
FULL NAME OF d. STREET |
d. ool AME OF (If 2ot in hospital or Institation, give strest sddrem or looation} ADD (11 rural, ive loeation) / |
INSTITUTIONT he Tamily Home |
3. NAME OF 8. (First) b. (Middle) o (Last) 4. DATE M |
A Flossie 1eh o apr. 27 ST
{ Twpe or Print) 088 Appl ebhy peatTH ApI. : |
8. SEX 6. COLOR OR RACE | 7. manﬂszg NEVER MARRIED, | 8. DATE OF BIRTH s.l:?E Ub years| 7 KOER 1 TIAR | & WORR W m2x. |
Female | White o Lot aafl | July 30,1887 a5 el =
10a. USUAL OCCUPATION (Ghrekicdof work | 106, KIND OF Eu§msss OR IN- | 1. BIRTHPLACE (Btate o forslan sountry) -
‘done dazing tmoes of working life, sven If Hrettred) | - DUSTRY e ’ d tzcgg}{TzE':‘?FmT
.. Hrvase keeper Snringfield, «dgsonri 7.9 A
l{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
samuel D, Appleby Sarah E.Kite | Tmmaprjied
I5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y:Nm.munhw-u) (If yos, #ive war or dates of sorvios) NOQ. ) g i fj ] d. I’I
0 Mrs W H. Jones wpringll eld, Mo
16. CAUSE OF DEATH MEDICAI.. CERTIFICA‘I‘ION IgTERVJ:i'.'gEI'W%E“N
. Enter only onscsussper | [. DISEASE OR CONDITIGN
itne for (a), (b}, aad (¢) | D'RECTLY LEADINGTO DEATH®(y) X ¢ !
“This does 1ot mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if ang, mmg DUE TO (b)
o heort failire, asthenia, |- rise to the abooe casise (o) dating .
ae. It mesns the diy- the nndérlying canse lost.
care, injury, or complics- ’ PUE TO (o)
tion whick caused degth. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OF op_lra%aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. /75X ves L] wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g- incrabom | 210. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STAT)
SUICIDE hog, farm, tactory, strest, offics bldy.. se.)
HBOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE |
INJURY = | woRrK AT WORK

22, [ hereby

1951, and that death occurrdd at

ify that I attended the deceased from‘&]_l\_ 1950 1o
,alive MM S_ﬁpm., fre

19_L that I last saw the deceazed
ke conses and on the dale slated above.

Koot (0. Qghe o2 55

o1 title)

23b. ADDRESS
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99 Mo. |3¢°5]
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RECEWVED - -
Greene Couniy Health Office,

County File Number é:/.‘:‘.--s.."_ﬁ‘p‘ I . . -
Date Filed =8 -5l

.
-
®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofr by e

................................ , Student Embalmer ¥No.

working under my personal supervision.

STUABNYE 1uevsrnssasseasnannnsarasseesenanss Signed JA &JA-MM,

Student Embalmer
Licensed Embalmer No. éé 65(? ~

P. O. Address

Failure !J comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




