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WRITE PLAINLY-—USING iINFAD]NG BLACK INK-—MAKE A PERMANENT RECORD —

SILED SEP 27 1954

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [:_“: i PRIMARY REG. DI5T. NO. ._ﬂiﬁeguhaf:h’a ..... ?ZRJ..

State File No...

1. PLACE OF DEATH
a. COUNTY
G reene

2. USUAL RESIDENCE (Wbere decoased lived,

It (mmuﬂea rmidecce before

c. LENGTH OF
STAY tin this place)

b. CITY (I outnide corpurnte Limits, writqa RURAL snd rive
R é township)

O
Town f\gural 3 (!1,n-hz.r

a. STATE ' - b. COUNTY o adnimion) .
Missouri Gmn
c. Clc')l;( d.Ia Ila!dcnu thin Limits of
R . . gy w%nm town?
TOWN ° 0

d. FI!.IJLL NRME OF (1t not in hosplial or instltution, gire street agdress or losation)
RIS Gy Tliles South Pshbrove

1f rural, give location)

WMWED. DIVORCED (Bpeci.

Male Whi Ye

10a. USUAL OCCUPATION (Cidve kind of work
one during mogt 9f working life, sven If retired) L '

100. KINDG OF BUSINESS OR [N-
. STRY
vljp C

ADDRESS
[H21 West F%g/,as o
35‘5%%‘%5%% a. (¥First) . b. (Middle) c. (Last} 4. DATE (Month) (Day) (Yean) |
{ Type or Print) - adl'l [ Qrve , WC 5+ DEATT-I éept 'q- lq\g,}'
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. :'?Ek&:n;n br ook t IR | F wen wones,
¥ ly

Menl.hl] Dy Bou.rn' Min.

1904 |

11. BIRTHPLAC {City and State cr Foreige Country) d 12, C{R%E%OFWHAT

Greene Co. Mo ff.s.é |

2,
13b, MO

Te.x

13a. FATHER'S NAME

T\ E~ WES+

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(iu.m.orunknowu) (If yes. pive war or dates of service)

16. SOCIAL SECURITY

ER'S MAIDEN

NAME 14, NAME OF HUSBAND OR wIFE |

Mynart |

17. NFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

*This does nol mean ANTECEDENT CAUSES

NO.
#9)-p3-/402! Ic uuunm@ﬂﬁ_mfa
MEDICAL CERTIFICATION RVAL BETWEEN
__CLLL(A‘LCLA?_M {& Crvd

Cd I‘-aq,d&"‘f éc;

ONSET AND DEATH

the mode of dying, such
as henrt fallure, asthenia,
ete. It means the dis-
cose, infury, or compliea-

Mdorbie conditions, if uny giring DUE TO ()
rise to the obove cause (o) stating .
the underiying catise last.

DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 10 the disease or condition causing death.

tion which caused death.

19a, DATE OF OP'FI%‘}G 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
‘7£ ves [ 1 wo m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*  SUICIDE home, farm. factory, atreet, office bldg., ste.)
HOMICIDE ’ . )
21d. TIME (Month} (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 2it. HOW DIP INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. ] hereby

1857, to iéq__, 1947, that I last saw the deceased

Mpm from the causes and on the date stated abovc

cerlify -that I ﬁliended the deceased from _‘%ﬁf__
alive on _i_ZLﬁ_, 19377, and that death occurred at

ZZ

/M) i

23n. SIG::I/g . , (Degrescrititie) | 23b. ADDRESS I SIGNED
24a. aumm. CREMA- 24b. DATE V| 24e NAME or-' CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or ty) (sm{‘e)
N. AL (Bpecify) J
. oh agels LS Mies Seuth FAshGreve Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE® A ADDRESS 7

Gl it @

s (Licensed Embalmer's State

on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF by Lo iieiiiiiiriiriaiiieerrio e aea o ataasaes P . Stnden.t Embalmer No............
working under my personal supervision..
4
Student....cooimmo i iiceseraiaessaeenn Signed.. C/éa“'é-' ......... 4—/@
Signature of Student Embalmer ,
-Licensed Embalmer No%}

P. O. Address __ (- 2 ﬁb

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

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

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



