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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOQRD

FﬂrlDOCT 14 by

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

31146

(Yes. no. or unkoowa} | (If yes, xive war or dates of sarvice)

’16. SOCIAL SECURITY
NO.
no

State File No. oo ccornniussincsn,
‘BIRTH NO. REG. DIST. M. _23___ PRIMARY REG. DIST. MO. M Registrar's No...... 8/......_‘
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. Uf institution: residence befors
a. COUNTY a, STATE b. COUNTY aduwislont.
Dade M Dade
b. CITY (It cutelde corpurato limita, writs RURAL and give ¢. LENGTH OF c. CITY (1f outalde oornnm.o limite, write BUURAL and give mhipj
QR townahip){ STAY (in this place! f 0
ToWN _ Greenfield TOWN Greenfield
FHCI)JS-P?!I"“AT.E OF (If oot in boapital or insttution, cive street addresa or location) d.ASDI'[?REE_E;rs i1} m:-l. cive location) d
INSTITUTION Smith rest home So. main st.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) ) 4. DATE Month D
PREASED ; Tisehart | YDA ogm g g
(T¥pe or Print) Corelius Frank iise DEATH _
5. SEX d 6. COLOR OR RACE | 7. #&)RO%EB EWSECESRRIED‘ 8. DATE OF BIRTH ‘ 9. AGE (ln.n)-n ; ﬂr 1 YR | F ooex e,
N (Bpacify) birthduy, Hours | Min.
M W widowed | 5-22-1882 0 yam v A |
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | t). BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
dous during most of working life, gven if retired) ol o CQUNTRYT
retired school teacher dade co mo.
Lla.-‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
ik lian AL Wesakarkt | Eva somn W, Aok~ | d ’
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

mrs Marjorie Glass Sprlngf:.eld Mo.

. Enter only onecsussper | I

I8. CAUSE OF DEATH
DISEASE OR CONDITION .

lne for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® 5y

“This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

__-S:?.a‘.

the mode of dying, such
az heart fatlure, asthenta,
de. It ‘means the dis-

Morbid conditions, if any, gtdﬂg DUE TO (b)
rise to the above catise (a)munp .
the underlying cause last.

- ew

DUE TO (c)

eare, infury, or plica- - = -
téion tohich coused death. 1 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
related to the disease or condition cauring denth,

19a. DATE OF OP'FI%AIG 191, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 200 ves [ wo (X
2ta. ACCIDENT (Bpecity) ' 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - .-+ (STATE) T
- SUICIDE® A boma, farm, fagtory, strest, offios bidg., ere.) N ’
HOMICIDE C.
2td. TIME (Mouth) (Day) " (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X L WHILEAT ] NOT WHILE
INURY  ° i = | "Nank pefieitoy
ZZ 1 hereby certify that I. atiended the deceased from ¥-27 , 1951, 10 _10=6 1952, that T lost saw the deceased
" alive on ~ , 18371, and that death occurred at _22 30D m., from the causes and on the date stated above.

(Degroe or title)

#3¢. DATE SIGNED

l0~]0~J,

23b.

DRESS

)

TION UR] 6\¢.&CREMA- 24b. DAT 24c. NAME OF CEMETERY OR LREMATORY . LOCATION (dity, town, or county) - (Btate)
{Bpecity) .

turisl ¢ 10—12 =52 Ray Sprlngs . Dade Co .Mo.

DATE REC'D BY LOCAL RAR" 5 NATU 9& 2%5. FUNERAL DIRECTOR' S BIGNATURE ‘ADDRESS

/6~ (1 ~s" a0 W.R.Allison Greenfield HO

(r__nud Embalmer's Statement 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 embalmed by me, or by

worlfing under my personal supervision.

Student Embalmar NOsoeanuneoesnascaasansnorans

S1gNedusuacarranasseansatanscecnnnsrnnnns ‘e

Student Embaimer

€S,

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

Xf this body is not embalmed, fact should be 30 stated above.

Failure to comply with



