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

- BIRTH NO.

FLED AUEG 2 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, _ £ g() PRIMARY REG. D)ST. NO.B"—2~4 Repistror's Na.......................b[

State File No

1. PLACE OF DEATH
a. COUNTYdOWard

2. USUAL RESIDENCE (Where decoased lived.
R
2 STATE & ggouri

H institatlon: residence befors

b, COUNTY Howard admimion).

A

2 I hereby certify that I altended thi

b. CITY ot oxtzid ts limita, write RURAL and gi ¢. LENGTH OF c. CITY 2
OR o & COrpurs A '.:'l":-h‘p) (hlh p.l.“) OR d. ?S:ﬁm:mwwﬂmwt:‘:;
TownFayette TowMArmgtrong e oo,
- ~ ol
d. FULL NAME OF (If not in boepizal or institution, give streot address or loeation) . STREET (If runal, glve loeation) 6 9— L
HOSPITAL OR d , ADDRESS P Y @
INSTITUTION Lee 20 spital
3. NAME OF n. (First) b. (Middle) e (Lost) s DATE (Month)  (Day)  (Yean)
(Typeor Prin) MUME. Tevis Greene pearH  AUZ. . 54
5, SEX / 6. COLOR OR RACE t 7. MARR!,ED NEVEEC%BRRIED . DATE OF BIRTH—* - 5. AGE u:h“;h .h: ONDER 1 YEAR | IF UNDER b WES.
(Spﬂl & H Min,
Female White WINEwWeE r. 13, 1876 | "pE g(Zen |
10a. USll:Jr.:\nl; OCCUPATION \(Gkie kind o mark 10b. KIND OF BUSINESS OR IN. { 1. BIRTHPLACE (¢, saa Seuce cs Foreign Counery) /l 12, CITI%EP;?FWHAT
"HouaewITs Own Home Lentucky
13a. FATHER'S NAME t32 ER AME 14. NAME OF HUSBAND OR WIFE
el “Fonyer"
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAM ADD
{Yes. N‘.Gunknnwn) | {If yos, xive war or detes of gervice) Non e NO. Le o Gre en e JI‘ . 608 T‘I . ro SPOC t
16. CAUSE OF DEATH . . K MEDIC»}L CERTIF TION . . . Ig;l"gg:’AL BETWEEN
. Enter only cnecause per | 1. DISEASE OR CONDITION b : ND DEATH
Jine for (a), (by. and (&) | D!RECTLY LEADING TO DEATH® (5 CP{ ( e l -9_‘” e P ‘\A f_e "“’I
*This does not mean ANTECEDENT CAUSF:S - ) o ‘
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fatlure, asthenia, | Tise to the abore couse (a) stating
de. It means the dis. | the underiying cause lasf. , .
ease, Infury, or complicg- DUE TO {¢)
tion whick caused death. | |1, OTHER SIGNIFICANT COMDITIONS
S * 7| Conditions contributing to the death but aot -
related to the direare or condition causing death,
19a. DATE OF OPTE;ROAI\; 19b. MAJOR FINDINGS OF OPERATION . / X 2, AUTO!’SY? .
~FF ves [ ] wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..incrabouwe | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ’ home, farm, faotory, streat, office bldg..eto.)
HOMICIDE .
21d. TIME (Month) (Day) {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
. INJURY WORK AT WORK
deceased from | IB.)J_ lo AU'PV sT f 195 [that I last saw the deceased

, 19 and that death occurred at jj_ﬁn Jrom thl causes and on the date slaied above.

(Deg:me Ojtiﬂw 23b. A

oy, R e T

24a. BURIAL, CREMA- | 24b, DATE , 24c, I\AME OF CEMETERY OR CREMVOHY 24d. LOCATION (City, town, or county) {State)
ORI | 8/11/54 Waknut Ridge Cemetenty  Fayette, Mo
DATE REC'D BY LOCAL 'S5 SIGNATURE DIRECT) ATURE ADDRESS
Lo~ S % W@y Fayette, Mo

(Licensed Embalmer’s _[Staygsm odf Reverse Side)



STATEMENT BY' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, SRy i iirere e aeea e eieaaeaiiaa i e , Student Embalmer No...........

working under my personal supervision..

Student . ....oiiui i e e
Signature of Student Embalmer

‘ P. O. Address 7/ &l AL

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.




