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WRITE .PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 4- 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _13'_3_ PRIMARY R[G.. DisT. NO.SS.R.L Kegisivar's No...-m_—.-—-.

29431

State File No. uvirmimisssrsssssn siisintora

.|| Enter anly onecatse per

line fer (), (b}, and (c)

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
ele. Jt meons the dis-
eaze, infurpy, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH" (1)

ANTECEDENT CAUSES

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f lartitation: residence befo.e
a. COUNTY a. STATE . b. COUNTY aduniualond,
Newtion Missouri
b. CITY (If vutcMs corpurate Bmit, writs RURAL und give t. LENGTH OF c. CITY (Uf outalde corporats limite, wrise BURAL snJd cive towashls!
[¢] wownmship)| STAY (in thie place) .
TOWN Rur al E. Franklinl 4 yrs TOWN  Rural . E. Franklin
, F \ . STREET - .
d- FULL NAME OF 1t act is souolul or nstiatios, sive sireat addres of location) || 0. STREET, (51 rural. giva focation) 073
INSTITUTION At Home Backy . . o
S NAME OF — w (Find) T bgaan e e 4DATE: (Mouth) (Dap) (Yew)
{ Twps or Print) mandas " Parish CEATH  July 21 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 | 8. DATE OF BIRTH 9, AGE (Ip years| IF Umogw 1 YIik | ¥ pasen 4 wos.
/ WIDOWED, DIVORCED (Suuuﬂ— . . last bivtbday) uoau.l Days | Hours I Mh.
Femate | White | Widowed Jan. 15 1873 B0 I 6! 6 |
w:;n USUAL Scu;ncgzmon u(!('l‘i::n;dturk 10b. KIND OF Busmzsso?jg_r I'I!'J‘; 1. BIRTHPLACE | (ei\0 o7 State or Foreigs Cosmbri)’ o) 12, cgmﬁr;?r WHAT |
Housa Wilre ——— McRonald ~_ Migsouri . S..t
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OK WIFE
Fountain T Mayfield Lavina C. _Russell |- arish  (Deg) _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, D0, or anknown) | {If yes, xive war or dates of servics) NO. i .
No No Non Mrs R, C. Tichenor RockyCaomfort
18. CAUSE OF DEATH M CERTIFICATION 1 INTERVAL BETWEEN

ONSET :ND DEATH

Merbld conditions, if ﬂﬂ’.ﬂm DUE TO (b)
rise to the above cause (o} Maling
tAe underiying cause last,

DUE TO {e)

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not Sl
related to the dlzease or condition causing death. J /4

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF CPERATICN

4 2R R
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {ag..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE homs, farm, lactory, strest, offive bidg..eve.} :
HOMICIDE ) 4
214. TIME {Mouth) (Day} (Year) (How) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
iRy a | MR st | .
2 I hereby 10cK®, that 1 last saw the deceased

IE-.JE. ;3_

REG.

L
24s. BUR IZL, CREMA-
TION, REMOVAL (Epeeity)
Ruri =l —DZ_F
DATE RECD BY REGISTRAR'S SIGNATU

Sonth Viest
STACE

[~
altended the deceased M, t‘o/ﬁcﬂ_,
1 , and that occurred al @ 22 ¥, m,, Jrom the causes and on the dale staled above.

ETERY OR CREMATORY

| 3c. DATE SIGNED
-

(Btate)

24d. LOCATION (Olty, town, or Ly)

., & I 0 N ia
25 FUNERAL DIRECTOR'S S16 [ 4

Vs

Citw. Mo
= ///____d

s Statenwtit on Reverse Side)



RECEWED. nawmﬂ fro HEAL‘\H Ui

District Beelth 0f2f1acn Na
" Digtrict-File Eimbor--,ﬁ?
Dats 311

ormehi Atk

NEOSHO, MiSSH

STATEMENT BY LICENSED EMBALMER

. Y h .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by'___mw

v : , Student Embalmer No.

working under my persona! supervision,

Student ...ievesrrarrrunsnanarcansssannanne
Student Embaloer

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

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




