No. 300
10-48

THE DIVISION OF HEALTH OF MISSOURI - i
FILED AUG 8 - 1955 STANDARD CERTIFICATE OF DEATH vt e <A B39

| BURTH KO. REG. DIST. NO. _AZL PRIMARY REG. DIST. No.eR0C ¢ RcmmanNo.éga... ....... -

0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decsased lived. I institution: residecos before

a. COUNTY - , STATE . b. COUN diimion).
Greene> " Moa ™ Greenes
b.Cgl];Y Ot outide corpurats Limits, write RURAL and give c. LENGTH OF || c. CITY & In Ragidence within Ltmits of

ToWN  Springfield: Iday oM Springfield | TREHERET

d. FULL NAME OF f not in bespltal o7 bastitation, give strest address or location) . STREET I rasald, glve bocn
HOSPITAL OR ™ : - **ADDRESS ¢ oo loanciea) 3‘”'29

INSTTUTION.  HANDLEY MEMORTAL Q15 E:Wehster 8t. e
TRAMESF s (i B (Middle) oo e 4. DATE  (Monit) (Day) - (Year)
vmor oy MATTIE _ Lou. PASLEY: oeam 77 3L 1555

5. SEX 9>6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o cvum 1 YEAR | & Dwomn 4 Hes.
WIDOWED, DIVORCED (Bpecity’ Last birthdar) Momh-, Dars Bm, Min.

Female | Negro | __ Married  “ iSept:25 I903 | 52 i

105, USUAL OGCUPATION (G kind otvurk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0;0, 1ay sease or Foraign Countrr) 12, CITIZEN OF WHAT

ousewife . Calloway Co! Mo
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

E:_d gor Redmnond ] Heat ar -Q’ 2 ;g AL 1P 4 James FPas 19?‘ -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTS SIGNATURE OR NAME ADDRESS'
(You. unknown) l mmmmuamu-h) NO. )

[+R] James PasleysOIf E, Webster Sth.
18. CAUSE OF DEATH MEDIGAL CERT]FICATION INTERVAL B%

| Enter anly ocnscanss | DISE.GE OR OONDITIDN . m?\
line for (.i m®, mr(; DIRECTLY LEADING TO DEATH'(.) Cerebral Vascnlsr Accid e‘n'b

*This does uot mean ANTECEDENT CAUSES M ‘
the mode of dying, seuch | Morbid conditions, if any, giving DUE TO (b)

rize to the abode couse
o heart fallure, asthenia, g h&)m

ele. It means the &iy- .
caze, injury, or complica- DUE TO (<) 3 5 /X
#on which crused decth. | 1. OTHER SIGNIFICANT CONDITIONS | N T
* | Cmditions contributing to the death bad ok ci e L
_ related to the disease or condition couring death. ’ g
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY? ™
TION e
YES B NO
21a. ACCIDENT Gipedtyy | 21b. PLACEOF INJURY (s, bncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE \ i hone, farm, fsctory, stiwel, ofics bidg . wn.)
HOMICIDE Y : .
21d. TIME (Mooth) (Dey) (Tean) (Houn | 2le. INJURY mnnm 2. HOW DID INJURY OCCUR?
Tl wiey - ' e L]
. m. A'I'm
2. 1 hereby certi ythdfaﬂmdedthedemaedfrom July 30 1955 1o July 31 | 19 55, that T last saio the decensed
alive on __SWLY 31 1955 ol that death occurred aza&'g_. ., from the causes and on the date stated above.
23, TU _} 2w aopress 1951 S, National 2. DATE SIGNED

0.
24a. BURIAL. CREMA- | 24b. TE .
e a | §~3- 55 | Lynve gL N/

AL 'mz's SIGNATURE 25, FUMER
i (] on Reverse Side)

Pl e IR L PR LI L B Ly S S L

Missourd
24d. LOCATION (Otty, town, or county) * (Btal

WRITE PLAH\TLY—'[_J'SING UNFADING BLACK INE—MAEE A PERMANENT RECORD




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

byme, or by . ...k N hLETEETRTTEY , Student Embalmer No..........,

working under my personal supervision..

“;

Student.: .............................................. Signed.. WV .............

Signature of Student Embalmer

Licensed Embalmer No. 7‘2

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICE}\JSED EMBALMER in hls'OWN HANDWKITIN
to corhply with the above constitutes grounds for revocation of license). RN -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above.




