IFME LIVINUN Ur FIRALIF W iV

5. Mo.300
e | L mAR 16 ¢ STANDARD CERTIFICATE OF DEATH suws v ... SRR
. 6, /] 'eirTH NO. REG. DIST. NO. _AL_ PRIMARY REG. DIST. WO 27 7 _ Kegisirar's No......%.........................
“/f . 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lved. If lostitution: resdd Lefore
, . COUNTY u . STATE b. COUNTY sdadston).
7L o Howell : 1ssouri
b. CITY (If outalds eorpund’ﬂmih writa RURAL and [iv. LENGTH OF ¢. CITY (1t outside chtporate I.I.mlh write RURAL snd give township) Y/ 2
Y (jp this place} R %é’
8 Willow Springs | o Youts) 1o willow Springs 2
d. FH%PIJAME OF (1t  pot 4a in L}w | cive streot add ) d.Asgg'%rs - {11 rural, give locasion)
NerTofon Dale Rest Home
3 I:I,QE%ME ot; 8. (Firsi) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Anna TRACY. DEATH  March 1, 1954.
5, SEX 6. COLOR OR RACE | 7. MAR%%B NEVER IEBRRIED . 8. DATE OF BIRTH 9. I::SE s veuns| o w0 | s | o woen i
. - - o burs N
Female ' | Wni'te Mrarrisd - ! July 30, 1887 | 66 | I
10a. UP, 4 wor] b, R IN- . - 2 N
0a. U ugum.ogé‘c; g;lon cc.:éma x | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (q;y, 1y :“i{; Foreign &.7,, ’:Egﬂéﬁﬁi?rmﬂ
A rkansas S.A.
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gilhart €. 0. Trac
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOC) ler 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, p, o1 gknows) | u:n-.-inmum-d
- C.0, 'I‘racy.‘ﬂillow_s_gr_mg:s Mo,
INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATID ONSEL AND DEATH

.
i

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

L]
-

N oee. It meana the dis-

1. DISEASE OR CONDITION

- Enter cnly anecausopet | Ty [2PETT Y LEADING TO DEATH® gy

line tor (2}, (b), and (<)

ANTECEDENT CAUSES

Aorbid eonditiens, if any, giving DUE TO (b) _
rise to the cbose cause (n)wm
the underlying cause lost. = B e e

DUE TO ()

*This dota not mean
fh¢ mode of dying, such
ad heart faliure, esthenia,

care, injury, or complica-
tion which caused death, § 1I. OTHER SIGNIFICANT CONDITIONS . ~ ~ ™2~ , " = |

Conditions contributing to the death but -ux
related to the disease or condltion cauting death

"DATE BEC'D BY LOCAL

/:’42EG

DATE

lﬁ}msssu

’s Staternent oo Reverse Side)

3./ 0

{Licensed

i9a. DATE OF OPERA. |. 196 MAJOR FINDINGS,OF OPERATION . . .+ . .- _ . -, .« : ' = 4u_. - |2 AUTOPSY?
‘ . 72 X | w0 wkE
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.g.. inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomy, farm, fastory . sureat, offios bidg.. s1e) . :
HOMICIDE . : . . L
21d. TIME (Meath) (Day) (Twe)  (Hoen) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry ’ Mo a7 WHLLE AT NOT WHILE|
- Hhe AT WORK ~ - - .
2. | hereby certify ﬂud I attended the deceased from Au.g,_lﬁ.,_, 1853 , to 3-1-54 T , that I last saw the deceased
alive on =1-54" 19 ‘and !hal dealh occurred at 11204 m., from the causes and on the date staled above.
2. SIGNATURE f Wmor tile) | Z3b. ADDRESS Zic. DATE SIGNED
. Dr. Paul A. Davis, YMD -lWiliow Sprin 0. 3-1-54
2 BURI g \;. CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Epectiy) L - . o e
i%’ Buria 3-3-54 o
25- FUNERAL DIRECTOR'S $1GNATURE “ADDRESS

(]BURNS FUNERAL HOME,WILLCW SPGS,,MO.




iab A"

STATEMENT BY LICENSED EMBALMER

{ hereby eértiiy that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

Student Embaimer No.

working under my personal supervision ‘ .
/tééZOO{ﬁﬁﬁAhdhb/
Fred ¥i. Bames

Signed.

StUdONt cusavnsrercanccronsssrrssatssrrsnan

Student Embalmer
Licensed Embalmer No.... 4614 o

P. O. Address Willow Springs, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




