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WRITE PLAINLY—USING UNFADING BLACK INK-;—l.iAKE AP

B

AT,

FILED AUG 1~ 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ }‘ﬂ PRIMARY REG. DIST. NO-LZLQ Reau!rcr;No....g‘?...............

State File No... 2]..'75.:.3

b. CI'EI;Y (If outalde corpuraie limits, write RURAL and give

township}| STAY (in this place)

BIRTH NO,
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoased lived, I & e before
a. COUNTY a. STATE b. COUNTY adinkssion),
Gentry Miggouri G nt.ry
¢, LENGTH OF [ ¢ CITY Is Restdence within 1Lty of

a city I.nmrpoNnM town?

1. DISEASE OR CONDITION

Enter opl
- Foter aply ODeCBUSPET | “DIRECTLY LEADING TO DEATH® gy

1CAL CERT
,Om 4

[o) OR
TOWN McFall /[ )c @ Tup!l9 years TOWN McFall i
d. FULL NAME OF (If not ia hospital or !m:hur.ion give ltr.et sddress or location) o STREET (If raral, give tocatlon) 0 J ZU
HOSPITAL OR ADDRESS
INSTITUTION 4} miles north of MeFall): Mo. 4 miles north of McFall, Ms.
al:’)“E%“&Es%‘B a. (First) ' b. (Middle) .- ¢. (Last) | 4 DATE (Month) (Day)  (Year)
{ Type or Print) Morris Vegpley Svope oAty July 22, 1955
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a 8, DATE OF BIRTH 9, AGE (ln years| IF UNDER | YEAR | tF UNDER M WE3,
WIDOWED, DIVDRC.ED (Hpeclfy last blrthday) Mﬂnthn, Days [ Houra | Min.
Mele Vhite Never Married May 6, 1916 39 l
i0a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 2,
2. USUAL OCCUPATION tikekind of work | 10 TRy (City nd State o Foreies T . SITIZEN OF WHAT
Farm Hand F arm MeFall, Missouri U, 8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Ovid Woodson Swope Olive May Broun none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 07 unkoown) | (If yes, xive war or dates of service) NO.
110 x none Woodson Swope McFall, Mo,
18, CAUSE OF DEATH ICATION . INTERVAL BETWEEN
" .ONSET AND DEATH

(V= L4 7

lgre.,

lioe for {a), (b), and (c)

“This does nol mean ANTECEDENT CAUSES

Morbid conditiona, if any, giving PUE TO ()
rite to the above cause {a) stating
the underlying couse laatl. .

the mode of dying, such
a5 heart faflure, asthenta,

efc. It megna the dis-
DUE TO (g}

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling o the death but not
reloted to the disease or condition causing death,

—ztox

aliveon _ 1~ 20 , 195X, and that death occurred at

19a. DATE OF OP_'gl%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ves [ wo (K1
21a. ACCIDENT (Bpecity) * 21b. PLACE OF INJURY (es..inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, larm, factory, street, offes bldg.. sta.)
HOMICIDE  * - v . E
21d. TIME (Month) {Day} (Yer) (Hour 21e. INJURY OCCURRED | 211. HOW DIE INJURY OCCUR?
- WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfy that I atiended the deceased from __‘L.:ﬂ__. 195 to 7= 2= 1955 that I last sow the deceased

_)__Mﬂn Jrom the causes and on the date stated above.

23, SIGW /‘/ / ,‘a (Degree or title)

23D, Al
’2 ;;"1

2. DATE SIGNED
7-23-7)

, /770

24a, BURIAL, CREMA- | 24b, DATE
Ti0

e | guly 24, 1959

24, AA-AE OF CEMETERY OR CREMATORY
.Fosater Cemetery

ud“’I.OCATION (Oity, town, or county)
New Hampton,

{5tate)
Missoupr

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

46:-_

W ane e

Doty 2354
7

ADGRESS
Al

- g T

ol

{Licensed Emlnﬁner’o 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 emb

by me, or by .. William Gaorge Nebla. .. ... eeeeas . Student Embalmer No..215....

working under my personal supervision..

N TR s B ..

Signetare of

P. O. Address New Hampton,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




