FILED JUL 6 - 1954
REG. DIST. NO. (Lq- gil’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18626

State File No...

RIMARY REG. DIST. NO.M Kegistrar's No

Ime for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

. ZICAL CERT;AT% .

! BIRTH NO. :
"1, PLACE OF DEATH 7 USUAL RESIDENCE (Wasre decessed lived. If Institotion: residence befors
a. COUNTY o a. STATE b. COUNTY adnission).
Greene Missouri Dallas
b. CITY (I? outaide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY {If outside corparats limita, write RURAL acd give township)
OR .. . tawnabip)] STAY {ln this place} OR ) )
TOWN Springfield 5 da TOWN Buffalo 5 &L
d. FULL NAME OF (U oot ia h 5 or § 10D, give streat address or locatd d. STREET (11 rural, give loeation) . /
HOSPITAL OR ADDRESS ‘
INSTITUTION Springfield Raotist Hosp Rural, N, Remton
3 DNEAChéAS()EFD 8. ('lj'il‘st) b. (Middle) .0. (Last) 4, DéEE (Month) (Day) (Year)
(Twpe or Print) valter Priest DEATH June 27 1954
5. SEX | 6 COLOR OR RACE | 7. MARI-E.!,EB I‘SIE‘}IEECEBRRIED 8. DATE OF BIRTH 9. Asmmn 7 Toen | YA |0 o u ui
N {Bpe 0 Hours | Min
Male Vhite | Marrisd 41 oct 19 1883 70 g g™
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_CIT
dnmd_?ﬁncnmu!norﬂn‘ll(h.nmll ork DUSTRY {City and State or Foreigs Country) / COUP}%E"}?FWHAT
Yarmer 1 o ———— Haven , Kansas Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknoen : g Unknown jeee | Marths Drisst
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. tio, or unknown) | (If yes, xive war or dates of service) NO. .
No. Ve o e Martha Prisat, BN{ifala, Mo,
B A O e I. DISEASE OR CONDITION 'ONSEY AND DEATH
- Enter onlly onecatse per | T, o2 i’y L EADING TO DEATH® Lé 2 )

Morbid conditions, if anyg,
rln to the above canae (a)
nderiying cause last.”

the mode of dying, such
os Beart fallure, asthenia, .
ete, It means the dix-

m DUE TO (b)

DUE TO (¢)

eaae, infury, or complica-

tion which caused degtd, | 11. OTHER SIGNIFICANT CONDITIONSY . . =« »¥ . o . o
Conditions contributing 2o the death bul not
related to the dizease or condition causing degih.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . oy S N < f 20. AUTOPSY?
. TION MEI
| - | w0
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg. foorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, tarm, tastoty. strast, offios bidy..es0} } .
HOMICIDE ) . . '
21d. TIME (Mooth) (Dey) (Tear) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
’ WHILEAT[] NOT WHILE
INJURY c o | “woRrKk - AT WORK P
2. I hereby certify that I atiended the ed from Lﬁ%, to 195_;Z that T last saw the deceased
alivg on , 18 , and that death cccurred at ., Jrom the causes and on the date staled above.
. 23c. DATE SIGNED

(Degroe Itlev

22 SIGNATURE

/'

(o -28~57

2. RAME OF CEMETERY O 24d. anl‘npn’ (ogty mm. o comnty) (State)
Qak Law BRuffslo, Yo A
25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Yo
™3 '."‘."'::u“r‘ ’

_V Monteomery Finera] Homa

ots Reverse Side)




e — e —————

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

_______________________________ , Student Embalmer Mo. .
+orking under my personal supervision. ' . Z
SEUDBAL ervsusnersraronsnancnssantetesvans Simeigzh/wﬁ_.

Student Embalmer
Licensed Embalm No..._j / 77

P. 0. Ad Ao, i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be 10 stated above.




