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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/‘eg PRIMARY REG. DlST; NOM Registrar's Naé/&»._ﬁ ........ |

HLEG JUL 2

’*955

REG. DIST. NO.

21764

State File N sesnislinososceeemsranm

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere Jdacossed lived. If institution: residencs before

a. COUNTY a. STATE b. COUNTY admiwsion).
Greene Misgourli f.a.cle de e
b. CITY If outatde limita, writea RURAL snd gi ¢. LENGTH OF c. CITY —
TOR e Forpurxte fmita e e Ln"v:n!:in) STAY f(in this place} CR 4 E;fmi?m';o%hduﬁt;ﬁ
OWN Sprin TOWN _ Conway iy gz
d. FH!..SLPJ;I_FAPF %F {I! not in hoapital or jnstttution, give strect addrees or location) ASQT{;!,_‘!‘EESTS (11 rura), eive location) 0 -2 = /
wstiruTion 3¢ John's Hospital
3. NAME OF 8. (First b. (Middle ¢. (Last}
DECEASED (Fiest) ¢ 4 ¢ 4 DATE {Month)  (Dey) (Year)
{ Type or Pring) Maud A. BOYd DEATH Julv 12 1955
5, SEX* ™ '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ™ =w»e» - T | § AGE (1o’ y y-r- " uNDER | 'rm ¥ WOER 4 o,

/
Female | Wnite

10a. USUAL OCCUPATION (Give kind of work
done duting most of working life, sven if retirad)

Housewife

WIDOWED, DIVORCED (8pecify
a e
10b. KIND OF BUSINESS OR IN-
DUSTRY

last birthday}

11. BIRTHPLACE . o

(City end State cr Foreign Cnunr.rv)/

Pleasanton, Kansas

Months l

Hours I Min.

IZ. CITIZEN OF WHAT
COUNTRY?

. Bnter only one cat per

+[| ‘ete. . It means the diz- |.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Persel Mary Pare
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yow, 80, or unknown} | (II yee. xivo war or dates of scrvies) NO. E . :
no none C Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- - : ONSET AND DEATH

1. DISEASE OR CONDITION

line for (a), (b}, and {c) | DIRECTLY LEAD[NG TO DEATH® (3

“This does uqt~ . ANTECEDENT CAUSE...

»
ode To ) -

INFAreTIon o F m!n%ﬂ DO {w Evt‘:'.'
o AOTENMMO S LEMGT C Ao i Aty
$. ‘ _

o e

the mode of dring, such
s heart failure, asthenda,

Morbid conditions,-if any, giring
rise to the nbove cause (a} siating
the underlying’ catde last.

care, injury, or complico- DUETO (@) -

. Hz2el

tion whick cauaed death.

P

" CUnditions contributing Lo the death but not

l[ OTHER . SIGNIFICANT CONDITIONS

related to'the dizease or condition causing death.

D ABE - vy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | . . bt . :
_ o » L v O mm
21a. ACCIDENT ~ (Bpecity) 21b. PLACEOF INJURY (e, incraoat | 2Ic. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE}
- SUHCIDE . boine, fatm, !am'rnr-ta!nbld. Lold.) B . -
HOMICIDE S o
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED ‘21t. HOW DID :NJumr' OCCUR? i
) WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from _2 = & i

196" L, to _Il.u.-_\:’__'_} 19578 that I last saw the decease

alive on st Y A X 19 3" r"and tha! death occurred at 4 2 4

m., from the causes and on the dale slated above. :

s ATURE {Degroo ar titl@

T o, Mo D,

% c. DATESIGNED

WRITE PLA!NLY—_IJ:SiNG UNFADING BLACK INE—MAKE A PERMAL'EL;T RECORD

‘ TlO%uEMivghMﬂ

BURIAL CREMA- | 24b. DATE

7/15/55

z& MAME OF CEMETERY OR CREMATORY
Grace land Cemetery .-

17 I" ‘f'l ) Ll
24, ubCATIUN (City, {own, oreoumy) e
Lacl ede Migsouri

DATE REC'D BY LOCAL REGISTRAR S SIGNATUR)

»

REG.

(State).
25 FUNERAL DIRECTOR"S SIGIATURE ADDRESS

7~/

Holman Funeral Home Lebanon, Mo, !~

(Ticensed Embalmer’s Stastemeut on Reverse Side)




-

[~

" ;

E',' -
=
-]
[%3)
o«

—_—————— — —

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY L i iireaeereseeiseeaaieiieea e, , Student Embalmer No...........

working under my personal supervision..

?’h%w—u

Lic¥nsed Embalmer No‘/ 2 K
P. O. 'Addresammﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (F
to comply with the above constitutes grounds for revacation 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.

Student ....oovioiriii i Signed.¥.
Signature of Student Embalmer

e -t 1 -,



