THE DIVISION OF HEALTH OF MIGOURI
. Np.300 4600
1048 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH qu“'ED MAR 1 1954 REG. DIST. No. __ /oK é PRIMARY REG. DIST. No. 2P P D Eegistrar's No, _..020?
T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If ]  reidence before
0 o COUNY  Greene * STATM4 gsouri M CONTY page M
b. C(I)EY {If outzide corporate Limita, write RURAL and d‘:.u g".T LENS;I;P; EF' c. Clc‘)l‘;( 4. In Residence within Umits of
. 1 ) (! a city et lncorporated town?
oy Springfield,Mo. ™75 "4¥¥8E| 1w Everton =
a d. FULL NAME OF (1! not in boaplual or institution, give streot address or looation) a. STREET (I? rural, give location) 4 6}
o] HOSPITAL OR . ADDRESS P
3] INSTITUTION Burge Hogpital
ﬁ 3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Yean)
E (Typeor Print) Oy TUS Yoakum peatH  Feb, 23,1954
é 5. SEX 6. COLOR OR RACE | 7. M.l&)RIED NWEHCREBRSIE?’J B, DATE OF BIRTH 9. I:GEi “Ti.“)m " u:g.n 1 YEAR ; UXDER uMuu.
b, = { = Y. oura Ia.
S male white MarTied Jan. 8, 1869 | "gB™ |"{™ 18 |
> 10a. USUAL OCCUPATION (Ciiwe kind of v 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2,
.1 :nn-duﬂn;mmto!wnrmuu&(;::::‘aif::m:'dl; - DUSTRY (City sod State or Forsign Country) [/ ! CSIIJTNl%Ew‘.‘OF WHAT
e Farmer own Farm unknown UsA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
oa ki | Louisa Shrevee . Mrs, Ticy Lee Yoa kum
ﬁ 5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 00, or unknown) | (If yes. glve war or dates of service) NO.
= no none none Mrs Clara Swear enp;in Spr inpgfield Mo,
L”“.?.’.'.".’:!:‘.".-E 8 CAUSE OF -DEATHES [, 200 ol a Irw riesmm, « e o IRHCA b3 =g T, INTERVAL BETWEEN

2 || Enter only onecauseper | 1. DISEASE OR CONDITION /) _ ONSET AND DEATH
Z || Mnetor &), (), and () | DIRECTLY LEADING TO DEATH () . - V- AAAAPNABARLALRA L Rnn jor 5
=] . ANTECEDENT CAUSES l / . .
1) This doez not mean
o the mode of dying, such Morbfd!hcong‘!}t;om if ang. ‘gg!ng DUE TO (b} -

. ite_to the.a ¢ cause {a) stabing - -
El"- L :;hea;.'f:ﬂ:;;: u:;’:"d‘::_’ 31: underiying cauae !agt L nid o Zabrosen -
o ease, injury, or complica- DUE TO (c}
|| tion which caused death. 1 15. OTHER SIGNIFICANT CONDITIONS 3 _ ) _ . _
_ Conditions eontributing to the death but ot
a related to the disease or condition canusing death 4 4
< 19a. DATE OF OP'FI%AI'G 156, MAJOR FINDINGS OF OPERATION : . o 20, AUTOP*T
z L RO [ wed
= YES NO
=
- 21a. ACCIDENT (Bpocify) 21b. FLACEOF INJURY to.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5ol SUCioE L UL | Bomedurmdastory aureetoffios b te) . . . .

'.g 2id. TIME (Month)_ (Day) (Year) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
! IN?JR‘? 1T limprantd = wwgg;‘r H’g_rww;nskz
>4 : . —y :
; t 2. I heraby certify ihat Igllended the deceased from w 19.i_‘£, lo LAA@Z&, 195__"_{, that I last saw the deceased
j‘ alive on I , 1 , and that death occurred aIAL ., Jrom the causes.and on the daly stated above.
E 22a, cfi‘ IURE, - . /™ PERLIL .., (Degres or tiule) U] 23b. ALBRESS /7/_5’ ! ‘Bc DATE SIGNED
Y - - - - . . 4 .
= f"'&-.’- Tt 4" - " -‘ ‘J“A/:. A m J J's 5#
E 24a.NBE ER Mlglm_ CREMA- | 24b, DATE=» 47, 4 - NAME. OF CEMETERY OR- CHMATORY f4/24d. LOCATION. (Clt, town, or county) . (Etatd)
. {Bpecliy) K
& Buriat Feb, 25, 195 = uAnt i'geh —.. opy /! Dade County . . Mlgsogxi
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURES . /’ H CTOR 8 SIGMATURE ADDRESS
J"'fé'é"s‘ = Aot P %

(Livensed Embalmer’s Statement on Rmm Slrh)




%

5y

. . /g :

SfATEMENT BY LICENSED EMBALMER

II
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

..................... L RRGECTTTEEEEEP PR TR R S Student Embalmer No.....c.c--..

some ks 2 LaTE .

working under my personal supervision..

Student......cccvvacancacsccmanmmaasansisazarranarrrans
Signatare of Studmt Embalmer

P. O. Address =}

-

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

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above, .




