No.300 | e N VI W FALIN WA AU 864

o a8 STANDARD CERTIFICATE OF DEATH . Stete File No
alkTquu.ID l EB 8 195 REG. DIST. NO. '28 .. PRIMARY REG. DIST. NO. Registrar's No.ue o ZZ& .....
1. PLACE OF DEATH m 2. USUAL RESIDENCE (Whars decessed lived. If inatitutlon: reaidence befors
D a. COUNTY a. STATE Mi SSOU.I‘E b. COUNTY OZ ark adunimioal,
b. Ccl,'IF;Y (I cutsids corporats Umits, write RURAL sod d-rn..h . §T A!?ENhGE ...OF <. Cg’Y {If outslde vorporate limits, write RURAL and give township)
80N Soringfield | o' town  Longrun p727
d. FHCI).SLP:{PAI\;I-EOOF (If pot in heapital or institution, give strect address or losation) d.ASDrgFETSS (11 rural, aive location} /
tNSTITUTION St. John' s Hospihi
SISIE%I\EES%FD 8. (First) , ) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Year)

(Troeor i) AN N LE BAKER oA 1-30-54

5. SEX 6. COLOR OR RACE | 7. MAR%EB "ﬁ}’gﬁ&‘ﬂ“'m’ 2 8. DATE OF BIRTH 9, ,ffE o reun] v meen |Dfm ¥ ooen u um,
8, . birthday, onths ays | Houts | Min.
Female WHITE (i {7054 3-23-94 S 9 [ |
lﬂz;al..ISUAL OCCUPATION (Cive kind of work 10b, KIND OF Busmssso?g-r IN- | 11. BIRTHPLACE (Stat or foreieo soustey) q 12, cgmzsnor-'wmr
w sren .
oUW g™ " Own home Unknown REA
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George Golder | Lmma ? George Bal
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
('Yu.novrnnknown) (Il yes, rive nNt dates of servios) 3 ¢ . -
NO o ) Unknown Tressie Thaver, Longrun, Missour i
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL gz;g:"‘nT
TH

. Enter only onecatxse per 1. DISEASE QR CONDITION

Iimotor (o, (b, and ) | DIRECTLY LEABINGTODEATH'y AR A /A7 A BSC £8S
+This does mot muean | ANTECEDENT CAUSES | )

the mode of dying, euch | Mortid comditions, if any, glotng DUE TO (&) _Qﬁﬁs . _15pAa¥S

-ar hearl fallure, asthenia, | 'rise to the above cause (e} elating . - b
dc. It meons the dip the underlying couse lasd.

ease, injury, or complica- - DUE TO tc)!—/ YPER fENSIVC CA R Olo - ag tqs

Hom 10hieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS' VASCUAAR DISEASE

Conditions contributing {o the death but not
related to the dizease or condition causing death.

19a. DATE OF OPTE'IROAN- 19b. MAJOR FINDINGS OF OPERATION T ' ’ ) 20, AUTOPSY?
onE _ S AIX | v ol
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - . . (STATE)
S Loms, {a7m, factory, streat, offics bldg.. #10.) M ' * _— '

¥
v

HoMicloE. Vo & (=

F)

- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

214, TIME - (Month) (Day) (Year) (How)
’ WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. T hereby certify that I atténded the deceased from _I_Q_L 195.’! to _'_"-3._ 19...:¥ that T last saio the deceased

alive on _.1_3.0_ 19.5_‘f and thal death occurred at m ., Jrom the causes and on the dale stated above.,

23z, SIGNA (Degree or tiﬂvl 23b. ADDRESS 23, DATESIGNED
_'__é’l:ﬂ&w c§ QG/W(I 6O Chuiis:

.

WRITI:?.. PLA!NL:Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%ENBUR%\V'RL CREMA- | 24b, DATE 24z, NAME or-‘ CEMEI‘ERY OR CREMATORY . | 24d. lbc.d'rlbn ity, towhYor codnty) (Bim)
Buria 2-2-54 Bradleyville, - ‘I ‘gtadleyyille. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘f FUNERAL DIRECTOR'S 816MATURE T aDDRESS

y /=S¥ REG ; X ¢linkingbeard Funeral Home ,Ava,Mo.

(Licensed Embalmer'y Stateraemt en Reverse Side)
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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, or by.——eocoec.

L
........ \ Student; Embalmer No.

working under my persona! supervision,

Student ...cievavcurens eesnacasesssencnanne
Studmt Embalmer

Licensed Embalmer No Fa S/S(’

P. O. Address R PTG

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

Uthubodyhl_mtembalmed.faauhmﬂdbommdnbove.



