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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ED NOV 12 195

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Stote File No 3’?431
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a. STATE )71-'0

b

! BIRTH MNO. - REG. DiST. NO. __3__62___ PRIMARY REG. DIST, ,_,6.22_5_. Registrar's No. ......‘....4‘ l!i'.........

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If L ) befoie
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b, ‘:OUN'I'hg t adiniesioal,
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OR townahi

¢, LENGTH OF

c. CIT&I (H outside sotrporats LEmits, mnumm;mw-wp 907@

Line for (a), (b), and (¢}

DIRECTLY LEADING TO DEATH® (4

STAY tn this il
Town M " il Town ﬁ al 7/
d. FULL NAME OF (1f got in bpipltal or institction, glve » nddross of loeatlon) d. STREET - Tum!, give locatlon) ’
HOSPITAL O ADDRESS .
msrlTUTION,o&i'- /J«:{J&EE’?%
3 NAME OF 8. (First) v b. (Middle} c. (Last) I 4. DATE (Mouth)  (Day)  (Year)
. OF -
(Tmorprm; OLivE MaAaY ~ GREEN DEATH )7 g J"/?SL
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ oem | TEAR | ¥ bwoER 34 0,
. WIDOWED, DIVORCED ) })' ( laat birthday) | Mo ml Days | Houn [ Min.
W el ~3,1FC7 £3 | -
?:{31': (@beiind otwork | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (0 ad Stute or Foraipn c”'fj,’ |zbgll_"rhhz_£u?r WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, NFORMANT 5 ATURE, QR NME ADDRE 5
(Yo, 0o, or unkoown) | (If yes, sive war or dates of servios} NO. J
20 o Rl s, s 8 _ aubé&-/ o P2
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter anly onscousoper | |- msmsr: OR CONDITION f’_ 2 2 é él Z ONSET AND DEATH

INJURY‘S.S R

!'HTLElT NGT WHILE
~ WORK™ AT WORK

V DID INJURY OCCUR?
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*This does not mean 4 é'ﬂ A
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b} '“",
@4 heart faflure, asthendo, | _rise to the cbove cause (a) stating ) 7
. 1t means the dip. | the umderiying coute lait, - -
eare, infury, or Jfeg- DUE TO (e}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIORS
Conaitions contributing to he death but 20t BW 442“4 M,:Ll .
related to the di ’ ton equring death LS
19a. DATE OF op"r:fgi 196, MAJOR FINDINGS OF OPERATION  + 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 216, PLACEOF | Y tes..tnctabous | 21c. (CITY, TOWN, OR TOWNSHIP) (coum Y} = ._(STATE)
SUICIOE. beme, farm, L wurewt, ofes bldg.. eta) L y .
HOMICIDE w - i
21d. TEME Montn) “(Day), (Yoir agr). Zle\INJIJRY OCCURRED

2.7 h‘mb'y;

alive on

u‘ynthal I« auended the deceased from
IB.éJ-rand that death occurred al
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, to

%“‘ 5- 195 that T last saw the deceased
m., from the cauzes cud on the dale slated above.
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. DATE SIGNED

W a»-&'/.r

DATE REC'D BY LOCAL
' REG.

- -

4s/
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- W 24b. DATE Z4. RAME OF CEMEIERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) Gulte)
“EHokk (Bpwdliy) .
: [/~ 5"/;5;? Local _ Rich H3ll, Missouri.
RAR'S SIGNAT[’RE 25 FU"ERAL DIRECTOR'S $SIGNATURE "ADDRE 33

Booth's Funeral Service-Rich Hill,Mo
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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, 0f by
working under my persona! supervision.

Studont Embalmer No.
Student .....

Studmt E-balmr

Licensed Emb?—u" ‘?{r '( J/

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20. stated above.




