v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
. Enter only onemiise per
tine for (a}, (b), and (¢}

*This doez not mean
the mode of dying, such
o8 heart fallure, asthenia,
ee. It megns the dis-
case, fnfurp, or complicn-

FILED MAR 29 },“- STANDARD CERTIFICATE OF DEATH State File N,.__,_._Q“Sj_&__
L2 S M) .
' BIRTH MO. Y REG. DIST. no._Zal& PRIMARY REG. DIST. no._'-sﬁjfrmmmw,m o?/?‘?l
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If instltaticn: residenes befors
a. COUNTY G'REENE a. STATE MISSSURI b. COUNTY GREENEdmhhn).
b. %’l""‘( (I outalds corpurate limita, write RURAL 'ndl::“mhlp) ETALYEI:BGE: ngel:i c. Cg’g (It cutside corporate limits, write RURAL and give townahip)
Tom  RURAL MURRAY TOW__RURAL MURRAY 2EPC
d. FULL NAME OF (If net in hospltal or Inatitution, give sireot sddrem or loeation) d. STREET (If rural, give location) &
) Tr?g?ln'}hor? WILLARD RQUTE 2 ADDRESS WILLARD ROUTE 2
"3, 3‘5‘%:“&%5 %r-": 2. (First) b. (Mtddle) <. (Last) 4, DATE (Month)  (Day) (Yea)
(Typeor Prine}  BARAH VICTORIA LEE DAVIRE oEAH MARCH 17 1953
5. SEX 6. COLOR OR RACE | 7. Mﬂ)%%%% gls‘}rggcnésngﬂ; ) 8. DATE OF BIRTH 9. :ffg o [y P
FEMALE WHITE WIDOWED 2~ AUG, 17,1873 80 , l |
m:;u ugum. EEE,?T"’N (Givaktndof work 10b. KIND OF BUSINESS %gr Irll'ly 11. BIRTHPLACE (Btata or forelan country} y 12, CITII’E‘I!”OFWHAT
HOUSERTHE HOMEMAKING MISSOHRI
{l:‘h. FATHER S NMAME 13b. MOTHER'S MAIDEN NAME . 14, NAME;{,HUSBMD OR WIFE
GREEN LEE ROBBERSON YANDLES
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sr-:cunrnf 17. INFORMANT  5- SIGNATURE OR NAME ADDRESS
(Yes. 7o, or unknown} | (If yes, xive war or dates of servies) NO.
Willard R, 2 |

RTIF) INTERVAL BETWEEN
1. DISEASE OR CONDITION /’c’ 4 ONSET AND DEATH |
DIRECTLY LEADING TO DEATH® (5) .
ANTECEDENT CAUSES "‘\

Mdorbic conditions, if any, giving DUE TO (b)
rise to the above couse (a] stating . . - -
© the underlying cauze last. - .- i 1 .

DUE TOQ (¢}

WRITE PLAINLY—USING ;UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - - =~ -
Conditions wﬂtrib'u!mg to the death but not .
related to the d or condilion causing death. |
19a. DATE OF'OP_F%APE 19b. MAJOR FINDINGS OF OPERATION - : . . ’ S T 1 20, AUTOPSY?
. . %2 x vis [ o (3
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (eg., inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., wio.} . . .
HOMICICE
21d. TIME tMonth} (Day} (Year) (Hour) . 21s. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? |
INJURY o | VAT ] KO e -
that I atjeaded the deceased from ﬁﬁ_ﬁ o _.'?_Lé_ 19& that I last sow the deceased
Z19:.2, and that death occurred at 20Pm., from the causes and on the date stated above.
17 Ma) 23b. AD ka mmz SIGNED
% BUERN: SM’L.{LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CmdATORY 24d. LOCATION (Oity, town, or county) - - (Btate)
AL d b
3-1&-;} 1.'%°4M Cm-fa#], W\WM"‘-"—L’L' mo'
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE |z, FUNERAL 'DIRECTOR" 8 51 GNATURE ADDRESS )
13"'//7 3" J,.W.Klingner & Co. Springfield, Mo,

tatement on Reverse Side)

-




91 Uy

.
.
——

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e ..

........ . Student Embalimer No.
working under my personal supervision.

Student ..ceeenarenncanen csvssanaannas sranas
Student Embalmer

174
- Licensed Embalmer No él/ 7 é

P. O, Address N e A

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

If this body is not embalmed, fact should be so stated ebove.




