WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO.

FUED SEP 21 1955

1. PLACE OF DEATH

I AYiaAN Ur

FREARITT WT VUV

STANDARD CERTIFICATE OF DEATH
nee. Dist. wo. 2 . 4 prissny wec. 0131, 0. B PP T Registrar's No

State File N93ﬂ21.7...-..__
L2

2. USUAL RESIDENCE (Where decessed lived. If lostituticn: residencs before

. COUNTY . STATE - . b. COUNTY ' admbmdon).
: Moniteau . Missouri Monitesau
b. CITY af cutatde corpurate limita, write RURAL and ive | & Al;{ENif'r‘hri ﬂ?F, . CITY 2. In Racidence within limite ot
. ( ealff A city T
TwRural , Willow Fork | 10"yrs TOWN Bomtuna ia Cl
/
d. F#&LPT_FAI{E OF (1f not in hospital or Inatitatign, givs street address of location) . 'ASDFSREE-{S (1t rur), give lnuﬂa::) (j (; 5; (,0
INSTITOTION. 12 miles 8 WA ton 12 Miles S.Tipton '
3 NAME OF 8. (Firat) b. (Middle) c. (Last) 4. DATE (Month) D“?)’ (Yan |
(Typeor ity MBLTY Fidelia Monks oA SePte 941955 ;
5. SEX , 6. COLOR ('R RACE | 7. M%%EB BIE‘}ISR MARRIED, :Z 8. DATE OF BIRTH 9, AGE (Inn;n ;ﬂ:;n |DE Em ] nn.‘
. RCED ¢ N Min, ¢
Female White Widow Aug,29,1869 | 88 | T
10a, USUAL OCCUPATION w 10b. KIND BUSINESS OR IN- 1. BIRTHPLACE
o T R R N (i sk Sera n orien Gones) (] L SUEENOFWHAT
Housewifa ome Moni teau County , Missouni U,S,A,
13a. FATHER'S NAME ) 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Sponsler - . | Malesia Douslass W.R.Monks(deceased)
I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY [TI7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
Yos, Nguknotn) ! (Hr-'dr‘l-;'nf drl- of service} NO.
..... None Mrs , Elmer Folev Fortuna, Mo

|| Line tor (a}, (b), and {c)

18. CAUSE OF DEATH
. Enter only onecause per

. *This does not mean
the mode of dying, such
a2 heart fallure, asthenta,
ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Mortid comditions, if any, giving DUE TO (B

rise to the above cause (o) sating

the under!v!ng cate ladd.

DUE TO (c}

IClAL CEWTION Q ;
M&&m@&_@aﬂ@m

3 MAethS
4]

eare, infury, or plica-
tlon which caused death.

Il OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt w0t

related o the disease or condition causing death. )

1%a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] e 3{ ' yo [ wo [
21a, ACCIDENT {Bpecify) 215, PLACEOF INJURY {es..lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . howe, faem, lactory, sirest, offios bldg..ene) ,

HOMICIDE ) e
21d. TIME (Momth) (Day) (Year) (Hsar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY

OF WHILEAT[} NOT WHILE

INJURY =. | “work AT WORK -
2, I hereby certify t I af eased from 19.1.4. to 19__-“ that I last sair the deceased
ive ¢ and that death o rom the ea and on the date sialed above.

ATE SIGNED

egree or r.itr ~ - | 2.
%w«w 4’7} el W m 9? 12,337
Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01!1, town, or county) (Btate)
Sept,11,19495 1.0.0.F. Tipton, Mo )

REGISTRAR'S SIGNATURE

ADDRESS

—— g



240

- -

STATEMENT BY LI(-JENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
B 4 T 3 - M , Student Embalmer No,...........

working under my personal supervision..

SHOORE e Signes Wéﬁa[@y

Signature of Student Exbaslmer

P. O. .lAddre 83 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




