FIIED NOV 7 4955 THE DIVISION OF HEALTH OF MISSOURI

. 300
o STANDARD CERTIFICATE OF DEATH State Fite NeASRR L L.
'BIRTH NO. REG. DISY. NO. Z 8_2 PRIMARY REG. DIST. mO. _m Registrar's No.........., i' 7%....
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decsssed livad. If institution; remidecoe before
a. COUNTY a. STATE . COUNTY; adwimioal.
® Greene _MIssouRr " BkosTer
b. CITY (If cuteide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate Umits, wrise RURAL and give townabip}
OR ) rownatip)| STAY (Lo thie place: OR ol
TOWN AD 2 D8 Toun K ks WEIT [Tenren 7ove, V4|
d. FULL NAME OF (1f aot in hospital or institution, sive streot addres or looation) d. STREET (If rarsl, give loeation) \l -
HOSPITAL CR ADDRESS
INSTITUTION. .
361&;&55%% a, (First) b, (Middle) c. (Last) . l 4. DA‘ll:'E (Month)  (Dsy) (Year)
(Typeor Print) V] a0y Ay ~Sayers DEATH /Voaﬁm&,é_‘g é, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| o CHOLR | YRAR WO U s,
— IDOWED, DIVORCED ttipesityf " last birthdax) Homh’ Dare | Bours | Min.
/EMpLE W HITE eveR  MARRTED Juny 7, 1392 73 I
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn couttry) b )IZ. CITIZEN OF WHAT
don during mmet of working lify, gven If retired) DUSTRY CI COUNTRY? |
WoRK SELF - £mploysD M\1350uURT. UsSa
Llsa.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF MUSBAND OR WIFE
TRomps __SBYERS Feck [NVors
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| (?JATURE OR NAME ADDRESS
{Yoa. 10, 0r unknown} | {If yen, rive war or dates of servics) NO.
s /)/af/;:- BERTHA _wrwxerRson' , Rocersozins, My,

18. CAUSE OF DEATH ‘ L CERTIFICATE’N/ INTERVAL BETWEEN
I._DISEASE OR CONDITION , £ ; é NSEY ™
ey anacauss v | DIRECTLY LEABING TO DEATH® 4) /& ﬂm

line for {a), (b}, and (¢}

ANTECEDGENT CAUSES
*This does no! mean 431 : (l/ e Q £ I g 2 ! 2 s
the mode of dying, such giring DUE TO (b) _ :”W

Morbid conditions, if eny, —
ar heart falture, axthenfa, | Tife to the above cause (o) stating - :
de. It meana the dig. | the underlying caute logt.

WRITE- PLAINLY—US]N(_} UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ease, infury, or complic- . DUE TO (c) -
tion which cavaed decth. | 11, OTHER SIGNIFICANT CONDITIONS i
" Conditiona eontributing to the death but not A} .Q«cfi
related to the disease or condition cxusing degth. . . . N . .t s
-19a.- DATE OF OPERA. | 19b." MAJOR FINDINGS OF OPERATION ’ a ‘ 2. AUTQPSY?
TION |

21a. ACCIDENT (Boclty) - | 216, PLACEOF INJURY (o.¢..Inoraboat | 2Ic. {CITY. TOWN, OR TOWNSHIP) - . (COUNTY) - .- ' (STATE) -

SUICIDE * home, farm, factory, strest, offfos bidg., eta.}

HOMICIDE :
21d. TIME (Month) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF e - WHILEAT ] NOT WHILE

TNJURY ™. | WORK AT WORK.

2. T hereby certify that I atiended’ fhg deceiied from Heaned 19** to BVY L~ 19575 that I last sow the deceased

“aliveon XHand ) | 195‘ , and that death oceurred at 4n., from the cauaza and on the date stated abone

|| 23a. S1 TU m: title) 23b . ¢, . SISNED
'F& ; L VE R | ﬂ 3 53

aumm. CREMA. ] 240, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 234, LOCATION (Olty, town, of county) (Btate)

'non MOVAL (Bpectty) C )
BRI AL Y flog 578~ WHI?A‘ Oax_ CpmETERY We BSTL‘R o MInoyAL

DATE REC'D BY LOCAL : RE 25, FUNERAL DIRGCTOR"S 5| GMATLLF 4 ADDRESS

L3 <S5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byan .

working under my persona! supervision. Student Embalmer NOsooossnsssnsesssnsnnne.
s D7 JL ontl
51 Gevveateiacnonnorsssansssoanaarsssnana .
Tane Student Embalimer Licensed Embalmer No X942
P. O. Address Ad A %_1_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




