THE DIVISION OF HEALTH OF MISSOURI

. No. 300
-
RALED JAN 18 1955 STANDARD CERTIFICATE OF DEATH - . ricns 24360
BIRTH KO. rec. 0157, w0, 23 3G primany wec. o1st. w0 £13G  koivrars No 5300
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where deceased lived. If insthiation: residence before
a. COUNTY Sh on a. STATE HiSSOllri b, COUNTY Shannopmision).
b. CITY (1f outeide corporata limits, write RURAL nad give ¢. LENGTH OF || e¢. CITY W In Residence within Lmaits of
R OR .
QL TOWN Summersville, Mo w=v| SE{jeabsuey OR Summersville, Mo SR e
d. FULL NAME OF (If not in hospltal or lnstituticn, cive strest addres or looation) o+ STREET (I rusal, glve location) P RS
HOSPITAL OR A V' -
iNSTITUTION None DDRESS Rural
3. SIE@EES%}-‘D 8. (Firsty b. (Middle) c. (Lﬁm) r Dg;E {Month) (D“i 5‘)1’”)
(Typeor Print)  ROXY Elvin Mas peat  Dec 9
$, SEX 6. COLOR OR RACE { 7. ‘hJiAR%‘:rEB. NIE\‘;TEEC hésRRIED. 8. DATE OF BIRTH 5. :.GE Ue yeams| v 08 1 YEAR | O weoeR u am.
. . ED (Bpecify} . ¥) |Months| Dayw | Hours | Mig.
O W Pair: o /| Nov 37 - /8792 | ™% l |
10:;“ U‘.-;.gzl; ﬁ%?ﬂﬂﬂ n(’c:f:.v::ﬁofmn; 10b. KIND OF BUS!NESSD%FS!T IF:J‘; 1. BIRTHPLACE (0 ) State or Foreign m,y iztgm%mgrwa‘r
arming St James Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Aca Mash Nancy Tolbart Martha Mash
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(You, m.«unkmwnﬂb(ll:-.quwnwdlm of service) 0. Glaude MaSh S‘b GeneVia MO
- |l 18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
lins for (a), (b), end (¢} DIRECTLY LEADING TO DEATH® () .

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such |  Afortid conditions, if any, giving DUE TO (b)
o8 hear! fallure, asthenia, | rise Lo the above cause (a) tmhxg

de. It mecns the dis- the underlying catae lad. . ' f
ease, injury, or complica- DUE TO {c} 3
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS .
o T " Conditions contribuling to the death bul not Co : :
. rc!at_cd to the disease or condition causing death, s
19a. DATE OF OP_F%?‘ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) 7/ 7 / X YES D NO D
21a. ACCIDENT 4 (Bpecity) 21b. PLACEOF INJURY (s.g., Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . i bome. farm. fectory, steast. offics bidy.,eze.)
HOMICIDE - PR ' )
2|d -TIME (Month) {Dar) {Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT ™} NOTWHILE
'"JURY m. | woRK AT WORK _
22 I hercby certify that I atiended the deceased from _%:, i &Sd_, lo M, 1 , that I last sew the deceased
aliveon __Jd= 1.2 | 19&1, and that death occurred at =r P m,, from the causes and on the dale stated above.
23, SIGNATU . ( title) | Z3b. ADDRESS ‘. . l 23, DATE SIGNED
. allre o . o
f, %.ONBgERMl OAJ.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or oounl'-y) (Btate)
- . )
i "B Dec 16 195h Welch Cem . Summersville, Mo
* || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR' S SIGNATURE ADDRESS
- REG. ‘f V?.r Duncan Funeral Home Mbtn View, Mo

(fn:tnsed Erbalmer's Statement on Reverse Side)

[t Py




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IE, OF BY tit ittt e it itioicctssenenremaaraeantensaannanaasararasan . , Student Embalmer No,............

working under my personal supervision..

Student i ‘4-4/

Signature of Student Embalmer
Licensed Empalmer No /
b l
P. O. Addre e

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).

1If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




