No ., 300 -
ot , STANDARD CERTIFICATE OF DEATH State File No
; HLED JAN 25 1954 128 2000 _56‘
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. =™~ ~Registrar's No.. AN - A
1. PLACE OF DEATH € 2. USUAL RESIDENCE (Wbers deceased lived. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY . admberion).
0 Green Ma CChristian
b. CITY (If cutside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outeide sarporsts limits, write RURAL snd give township)
OR townghip)| STAY (in this piacs) OR R 0
Town Springfield 2yrs TOWN Qoark Mo . AR
FULL NAME OF (I not in hospital or lnsticution, give strest address or looation) ||  d. STREET (K rura), chve looatioa) [ /
HOSPITAL COR ADDRESS
INSTITUTION St Johns Dz arlr Mo
3. le%ngE s%la %. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print) Amanda Clayman DEATH Joan L _TOCh
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o iR | TEAR | & ti®X 20 nmy.
F I WIDOWED, DIVORCED (8pe Laxt birthday) Momh, Days Hml Mis,
oV - 1
_ W idowed Nov,22,T872 81
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan souutry} O 12, CITIZEN OF WHAT
doned out of working llde, even il retired) | Home USTRY COUNTRY?
cusekeeper Mo s A
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
‘l'ﬁn Pl&nk Marv wand_ —————
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, mive war or dates of servios} kn NOC.
— - | Unknown Q4 oyl 1 2 x
18. CAUSE OF DEATH MEDICAL. CERTIF!CATIO;% 5 iR = Ima;& ﬁiﬁﬁ

: ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION .
\imo for (a3, (by. and (e | DIRECTLY LEADING TO DEATH® q) I d2 ot
*This does not mean ANTECEDENT CAUSES % _{Z A EE Q -
DUE TO (b)

the mode of dying, such |  Adorbid conditions, if eny, giving

aa heartfallure, asthenta,- | 7ise to the abore cause.(a) siating _ . e .. L ) -
de. It means the dis. | the underlying couse lost. / . (\ .
care, infury, or complica- DUE TO (&) B & Le)— L Aﬁ ﬁ!!éj )

related Lo the dizense or condition causing death.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘7~ U :
" Conditions contriduting to the death but ot M lf

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

19a. DATE OF op%%‘ﬁ 15b. MAJOR FINDINGS OF OPERATION - ot oo © | 20. auTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e, norabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, (actory. strest, offioe bldg., w30, ' M D
HOMICIDE L@l
2td. TIME (Month) (Day} {(Yesr) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT["] NOT WHILE ] ) . .
INJURY m. | “work AT WORK - s .
22, I hereby certify thal I altended the deceased from b-27 . IBiL, to _L:L‘Z(_-Sf,ﬁ, 19, that I last saw the deceased
alive on J_‘:_/_‘JL___ 19# and that death oceurred ai 332 &, m., from the causes and on the date stated above.
23a. susnz'l('lj {Degree or uu.nxo 23b. ADDRESS 23c. DATE SIGNED
QS;;chAAij . D. V(0P CI sy, 1/15/5
%.ONB #&; 6\ ‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2dd/ LOCATION (Ott¥, town, or county) (tate)
{Bpecity)
Birial Jan T6.T95i; 0dd FELLOWS. .Christian .- Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ?uzmu. DIRECTOR'S SIGNATUR ADDRESS
g@ﬁ;éfzﬁl%&# AN N s
: (Li d Embalcwr's § on Reverse Side)




working under my personal supervision.
Student ..... ceesnan Nerananssesaasdnrrauus

S5tudent Embalmer

STATEMENT BY LICENSED EMBALMER

the above constitutes’ grounch for revocation of license,)
Peeany I

RLAZETY ST N

Note. The above NIUST BE SIGNED BY THE LICENSED EBJ.BAIMER in his OWN HANDW
_ If this body :s not embalmed. fact ahould be so stnted nbove

]

1
=k
-

Student Embalmer No.
Signed...... !Z\&_

e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eoccemcme

Licensed Embalmer No a.-/ 9}\
P. 0. Address...

oy
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