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[0 DEC 1. 1953

AFIE LAYINGIY W TR il Wi TV A Wiy

STANDARD CERTIFICATE OF DEATH

State File No.wowrinien

S

| BIRTH NO. - REG. DIST. NO. __/ z‘i PRIMARY REG. DIST. WM_. Registrar’s No ?f
1. PLACE OF DEATH : 7. USUAL RESIDENGE (Where decsassd lived. 1f lastitotlon: residence befors
. COUNTY . . STATE P N . dimion),
a Lewis ¢ Migsouri O shuyler o
b. CITY (I ontcide corpurate Hmits, writs RURAL and glve ¢, LENGTH OF ¢. CITY (if outakde sorporate Hmits, writs RURAL asd glve townahip)
OR township) AY (in this place)
Town Rural Lyon MO . ToWwN Lancaster O 4E0
d. FULL NAME OF in boupital or institution., Eive » dd tocation) . STREET y
HOSPITAL OR =™ = v it o % \DDRESS 1t ruzal, give locstion) 4
INSTITUTION. A+ home Unknown
3 NAME E%r-l‘: a. (Firsty b. (Middle) c. (Last) | ry DS}-E (Month)  (Dey)  (Yea)
(Typeor Pint)  Lula - Greer peaTH Nov.20,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,,4 | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YERR | W oOER § HA.
. WIDOWED, DIVORCED camuﬂ ' Last birthday) Momh[ Days | Hours | Min.
Female White Widowed Dec, 18,1878 |74 |
10a. USUAL OCCUPATION (Giekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign 12,
dbmdndnqmmo(wuﬁulih.mﬂmh::l) . . DUSTRY te o foreien ceumtry) o CS{ITJ%ER’\"?OFWHAT
Hetired Housewife Lancagter, Migaouri U, 5.8,
“I:ia. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Mevers 1 Mary Ellen Rall IWilligm Greer
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas, no, or unknown) | (If yos, give war or dates of sorvice) NO. ) '
No None Mra,; Fritz Rainbolt . Wmtown, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION i I&Egﬁggwnﬁm
| Enter only cneuseper | 1. DISEASE OR CONDITION 5 : . H
tine for (a), (b}, and (¢ | DVRECTLY LEADING TO DEATH® (5) C’J/—G s d/‘/‘/ [ brnattrosiS
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TCO (D) i
as heart failure, asthenia, | . rise to fhe above cause (o) stating . . . | .. e -n o criamoas mTimmoo ohoo o RRITLoI mofs ST
de. It means the dis- the underlying couae last.
case, injury, or compli : __DUETO {9)
tion wohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS™ - - » 43~ < e B
" Oonditions contributing to the death but 1ot
selated to the diseate or condition causing death.
||-19a.- DATE OF OP_’gIno:N- - 19b. MAJOR FINDINGS OF OPERATION - '~ DA T e T h s ST T TN R o AUTOPSY?
Ao ' #Rol ves ] wo [
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY {e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Bomoe, tarm, fagtory street, ofBce bldg..ew.) L ca L Pea LTI MR
HOMICIDE )
Zid. TIME  (Moath) (Day) (Ywrl _(How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - L | whEAT ] WoTwHiLE e e s R
INJURY = | WoRK AT WORK ) T - -

2. I hereby cm:!ify that 1 attended the deceased from _How 20 19572, 10 Mod 20 1952, that I last saw the deceased
aliveon _Hfed iR | 19423, ond that death occurred at 5:0u P m., from the causes and on the date siated above.

Ba. SIGNATURE .

B P pr._eé}_-?}a/(/ B

[ g

(Degten or tiﬂep_
Dy - I

23b, ADDRESS '

3¢, DATE SIGNED
il g v 3

ﬂzudﬂau Rl g‘h.LCREMA-
. REM: }
EUrl aI-

24b. DATE

» Nov,23,10RB

24c. NAME OF CEMETERY OR CREMATORY.. ;
Lancgater Comotary

- 24d. LOCATION -(Oity, town, or county)- 5 -- -(Biate) .
Lancaster -Schuvler ' Mo,

RIS

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

— Qm“—'"gi

150 ka2

‘S51GNATU DRESS

censed Emblafmer’s Statemeat 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, of byame....-2.

............... , Student Embalmer No.
working under my persona! supervision, '

Student vecaiasiiinnasorsnns srssessensiaees Signe - I N et / ‘
Student Emba nor —
Licensed Embalm o_.z.é/é ...............................

‘POAddress /27‘&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER 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.




