. o, 300 THE DIVISION OF'_I-IEALH-IOFM!SSOURI 2»?806
- w30 ALED SEP g~ @2 STANDARD CERTIFICATE OF DEATH State File Nowoo o
' 'BIRTH NO. REG. DISYT. NO. _Zd,g_ PRIMARY REG. DIST. m-_%fugmmr’: No, .....2@.@ N
1. PLACE OF DEATH 0 3 q [7] 2. USUAL RESIDENCE (Where decossed lived. If lostitutlon:; reidence bLefors]
a. COUNTY . . STATE b. COUNTY adminion).
Green / ' Missouri Barrysc s o
b. CITY (If vatelds corpuraty tomite, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cuwside porporats Limits, write RURAL and give townshipy
OR townsbip)] STAY (In thie place) /
JowN Rural - No, Campbe;j: l yr, TOWN - a
: d. FULL NAME OF (1f not in boapltal or loatitution, give stiwet add ar losatlon) d. STREET (I rural, giva locatlon)
HOSPITAL OR - ADDRESS
| INSTITUTION EQEQ_? of Springfieldm Mé 24 Mi, Sa, of
S.DNEACME OEFD 8. (First) b. (Middie) ¢, (Last) 4. DATE {Month) (Day) (Yesr)
(Typeor Print) Effie L. Xaiw: DEATH et 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ma@L 8. DATE OF BIRTH 9. AGE (In years| I* \WOER 1 YIAR | 7 AR &t wms,
/ WIDOWED DIVD last birthduy) Hnﬂ.l Dars le M,
¥ kil Oet, 1 9 1878 73
| to:;m USUAL ggg?:m “(’(lmdwmh, 10b. KIND OF BUSINESS og_r I';ly— 11. BIRTHPLACE {m, wad State or Forvign Countey) 12, o&rm%ws WHAT
; Housewife home Aurora, Missouri Sa
tlS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Boswell 4Adeline Col :
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 80, 0r unknown) | (If yes, xive war or dates of sarvice) . NO, . .
No None Francis M. Reynolds Auror% ’ Mo,
18. CAUSE OF DEATH AEDICAL CERTIFIC.ATIO INTERVAL BETWEEN
| Enter cnly onecanseper | 1. DISEASE OR CONDITION _ J 7 ONSET AND DEATH
lins for (8), (b), and (o) | DIRECTLY LEADING TO DEATH" () (AR p LAt a .
ot m
ANTECEDENT CAUSES i i

J

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A FERMANENT RECORD

.-

3

*Thkis does not mean
the mode of dying, such
as heart failure, asthenta,

Morbid conditions, if an
_rise to the aboee amte a

DUE TO (b} j&d
g
(o) ey

25 FUNERAL DIRECTOR'S SI

REGISTR.AR S SIGNATURE

DATE REC'D BY LOCAL

Q=52 ]

: =" |7 the underlying couse lost . — - e - - e tgee -
ete. Jt means the dis-
case, injury, or complica- i DUE TO (c)
tiom which canaed death. | 11. OTHER SIGNIFICANT.CONDITIONS™. .. . .
Conditions contriduting to the death but not /o
related Lo the disease or condilion causing death.
‘19a. DATE OF opﬁ‘a)aﬁ 19b. MAJOR FINDINGS OF OPERATION *.. .+~ -, ; +. . ST v, e ] 20 AUTOPSYT
' . /50 X wl w
21a. ACCIDENT (Bpecliy) 215, PLACE OF INJURY (s.g..in crabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIBE bome, farm., fastory, stresl, office bldg.. sve.) . . =
HOMICIDE _ : , R .
214. TIME (Moath} {(Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ) d WHILEAT uo'rvmlu:
IJURY- . R et mwon L -
2. I hereby cerjify that ] atiend deceased from % _u_ ' lﬂ‘tm I last 20w the deceaced
alive on — , L nd that | death Scurred “ from the couses and on the date stated above.
2a. RE or tit)e} 23:. DATE SIGNED
/ ot At - o 7-2-52,
24s AURIAL, CREMA- |,24b. DATE 24c. NAME OF ETERY OR C! 240 LCX:A ON (Gity,f'n oreounl'-y) {Stats)
TION, REMOVAL mo-i.:n } 4 L. )
LSept, 3,/ Clav Hill e

GNATURE ADDRESS




-

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

I ., Student Embalmer No.

working under my persona! supervision.

TYthoinn. ool
SRUABNE coceavanscnasancacssssncsatersssnas Signede” & % ” "

Student Embalmer .
Licensed Embalmer Ncl._..‘f.é_"j-3 ,?

P. O. Adm_m_mm

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

If this body is not embalmed, fact'should be so, stated above. : i




