No. 300
10.48

T

[=]

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

YHE DIVISION OF HEALTH OF MISSOURI

f o STANDARD CERTIFICATE OF DEATH stare Fite o .3 VB3R
1LED SEP 20 1954
BRtH WO, mee. oist. w0, _ /4L)  wmiwaay mec. otst. wo. 30RS g ne 3B
I~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. I lmstivation: reioos oo
a. COUNTY HOL’IELL a. STATE MI SSOURI b. COUNTY HOWELL‘“‘WEM)-
b. C&EY (I outeide corpurate limits, writa RURAL ndwx‘!::‘u X §T LENGE ,t?an ¢, ng’ {If emytaide oorporate limits, write RURAL wnd dre township)
1own WEST PLAINS,. " TNE Yy rEl , 1O N WEST PLAINS, o
d. FULL NAME OF (If not in hospital or instlzgtion, give sirest addres or looatlon} (If rara), give loeation) [ k*@/_
Werorion X X “"""5_’319 Walnut ‘o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE {Month) ) (Yean)
{Twew iy CARRIE ESTELLA GOOD oS 8-8-198%
5. SEX / 6 COLOR OR RACE | 7. WARRIEC, NEVER MARRIED 7] 6. DATE OF BIRTH 9. AGE Gy & ock 1 Vin | 7 o 2w
F W ' " 11-10-- /&7 ¢4 | 7 o] oo | e e
10g. USUAL OCCUPATION (Greesied ofwork | 100 KIND OF EUSINESS O IN. | 11. BIRTHPLACE (rese o forlsn ooumen / 12, CITIZEN OF WHAT
CUSEWTFE™ X X| SEDAN, KANSAS S A
'3!._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0. C, BRICKER ELECTRA SPRAGUE X _ X
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yeua.no, Mfk“'n) ! (If yes, Kive war or dates of servies) NO. .
X WM, PYLE ., WE ATNS, MISSOURI

INTERVAL

BETWEEN
5; ANDDEAEEE

18. CAUSE COF DEATH DICAL CERTIFICATION

| Enter anly enecaumper | . DISEASE OR CONDITION
Itne for (a), (b), and () | DIRECTLY LEADING TO DEATH® 5y 7

[2)

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b)
a2 beart foilure, asthenia, | 7ite 0o the above cause (o) dating - -

de. It meons the dis- the underlying couae last.

cate, injury, of complica- DUE TO (e)
tion which caused dezth. | 11. OTHER SIGNIFICANT CONDITIONS

spsmensissisnsisi, C0c AEX/H ~ Ml Zorrrash 3 oudls

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' & a7 X | s .4
(COUNTY) (STATE)

2la. gﬁé})DEENT (Bowcity) 216, PLACEOF INJURY (o.a., inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP)
HOMICIDE h_nm-.run.hamv.-mu.ome-ud:..m.) —--‘—--..
21d. TIME (Moath) (Dey} (Yeard (Hown | 218, INJURY OCCURRED | 2)1. HOW DID [NJURY OCCUR?
INJURY _ o | WHLEAT[™] NOTWHILE
2. I hereby certify that ] altended thedeceased from _La‘ﬂ_ Iﬂg lo M 195%!1«11 I last saw the deceased
alive on = A%, and that death occurred af M Jrom ths causes and on the date stated above.
Degreo or titlo] <J?23b. ADDR ' 3. DATE su?m :
ZM: DATE z4c NAME ’oF CEMETERY OR CREMATOR 24d. LOCATION (Oity, fown, or county) (Btats)

»] 8-11-54 SEDAN, KANSAS

DATE REC'D\BY OCAL RAR'S SIGNATURE ) 7? . FUNEI;M. DIRECTOR'S SIGNATURE ADDRESS
Q.13 -k gaﬁ«.‘. 4—0’/{. ROBERTSCNS, WEST PLAINS, MO

(Licensed Em!:nl;un Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeee oo ..

Student Embalmer Mo.

working under my persona! supervision.

Student ..oasneernas CherransreriErtasenasns SignedT2f...
Student Embalmer

Licenzed Embalmer NOB}[

P. O. Address ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply/wit]
the above constitutes grounds for revocation of license,)

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




