Mo. 300 THE DIVISON OF HEALTH OF MISSOURI 12 08
o2 FILED MAY 13 1955 STANDARD CERTIFICATE OF DEATH s TR <ol
. - 5!-

j‘;o BIRTH NO. REG. DIST. NO. .LE‘_ PRIMARY REG. DIST. m.b Regisirar's No..... ...mé_,,..,. ........
) L PLACE OF DEATH i Z USUAL RESIDENCE {(Where decsased fived. If 1 Hanos before
- . COUNTY  Tawrence = STATEM i ssourl b COUNTY Lawrencej"‘“"
b. %1';\’ (It outelds eorporate limits, write RURAL apd aive & !?ENGTH OF (| « ng 4. Is Resldente withe lioatts of
townshlp) fin this place) N . & ity of [ncerporated T
TowN  Rural i TOWN Ash Grove ¥ 2
d. F}!J%P'lq'a\htEO%F (lllnnt in ‘. ital or {natitution, give sireat ndd or locatlon} A%gﬂ%rs . CIf rursl, give location: 3- E f
INSTITUTION 1 & Miles South HallTown Route 3
3.6\!EACBEE S%'I:D a. {First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) {Year)
(Tvpeor Piney  WILLIE L. CHERRY DERTH May 5, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la year| If — YEAR | WF UNDER 31 R,
N . WIDOWED DIVORCED (Bpucity) i ‘ last birthday) Monm’ Days | Hours | Mian.
Mzale White Married / |Nov. 10 . 1883 71 l
oy S CCCATION gty | 1 KN OF SUSIES QB | 1 BRTAPLACE sy s v Gy | ReGILERLOF AT
Farmer : Lawrence Co., Missouri & .S.A.
138. FATHER'S NAME -[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
' Thomas J, Cherry 1 Redford Kellwy Stella
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yee,n0,crunknown) | (If yes, xive war or dates of sarvice) NO.
NO No : Stella Cherry: Acsh Gorve, Missouri

“[|-18. CAUSE OF DEATH DI : MEDICAL CERTIFICATION lgg;}'&lhﬁﬂwﬂﬂ
 Enter ouly onacausoper | 1. DISEASE OR CONDITION W AND DEATH
Jino for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () tZQa Z é i f :ZAW 80 Sreconclon

*This doer nol mean ANTECEDENT CAUSES 3

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
a8 hear! fallure, esthenia, rise to the abore couse (a} dating

ete. It means the dis. | the uaderlying cause laal. Q E : z . -
case, injury, or complica- DUE TO (&)

tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OP’FI%AIQ 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?

| Sz ) | ] ek
21a. ACCIDENT - (Bpacity) | 21b. PLACEOF INJURY (s.g.. o arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * homs, farm, factory. street, office bldr., eta.)
HOMICIDE _ ‘ _
21d. TIME (Montk) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY WORK AT WORK

22, ‘I hereby certify -t 1 I attended the ’deceased from 19& to IQJH that T last saw the deceased
alive gn ) 19_.:.) and that death occrffred at _6_._;5QA ., Jrofl the causes a.u.d on the date stated above.

STE D e B

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

%4' . B gEMO 4 24b, DATE - | 24c. NAME OF CI;ZMEIERY OR CREMATORY 249. LOCATION (City, town, or county) ',/ (State)
O REYOS 5/8/55 Brick Cemetery . Mt. Vernon, Mo. .

DATE REC'D BY L%%%L REG R'S SIGNH [ sz 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

|4~ O 876~ W AK s ft. Vernon, Missouri

(Livensed Embylmer’s S:n nt/on Reverse Side)




e e . .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

A

byme, orby ...._..__.. eaeesassaseemmmeeemeeseanteaconTresiociiotessassstnarazanranan D, . Studeit Embalmer No............

______________ A M
0. 4.2

L . . . P. O. Address [, (Epretag Lt

working under my personal supervision..

Licensed Embalmer

Note The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply’w:th the above constitutes grounds for revocation of license), .

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

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




