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WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

F“ﬂ] N 0\] 21 1955 STANDARD CERTIFICATE OF DEATH State File No.....g'_sﬁz,;ﬂ.m_
RIRTH N0 REG. DIST. MO. Lol & PRIMARY REG. ODIST. m._@. Registrar's Na._léé_é_'_...._.
T 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deosased lived. II lzstitgtion: residence befars

. Cou . . mimlon),

* COUNY  greene * STAE Missouri b po1x M

b. CITY f cutelde sorpurste limits, write RURALsndwive | ¢. LENGTH OF || c.CITY Rurgl Marion Py wittin Usatts

townshlp) | STA place) OR u eity o thcorporated town?
oWN . Springfield o] ST Eepmel  SEN Huron . Mo EE

d- FULL NAME OF 1f aot ia hespital or nstiation. eive srest addrem ox losstica | o ASJgREEESI;S f ranl, give location) o & T [

mstirution  St. John's Hospital Rural Marion
3 NAME OF . (First) b. (Middle) c (Last) ‘ 4. DATE (Mcnth) {(Day} (Year)
(Typeor Print) Belle Cansler DEATH Nov, 93,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARgIED. ( 8. DATE OF BIRTH 8. AGE da E Unyean| v moce | 1o YEAx ¥ oo i b
A Gty )
Female White arrie Dec. 14,1389 65 | > |
0. U %gcczl?ﬂou  (Ghrakind of xort | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 wad State or Foreign mm,, {; !ZCSEJ%EP‘I'?FWHAT
HousewiTe Homemaking Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WwiIFE
Willlam Cook Julla Lock 1Jim Cansler ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Y-.mNmkmn) | (If yom, xive war or dates of sarvios) NO. 3
0 - No Mrs, Willa Keith, Goodson, Mo,

18, CAUSE OF DEATH ° . ’ . MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onsceuse per | 1. DISEASE OR CONDITION _ ONSEAND PEATH
Jine for (a), (), oad () | DIRECTLY LEADING TO DEATH® (g) jg-g 4 deed,
“This does not mean ANTECEDENT CAUSES
the mode of dring, ruch Mwbﬁm%iom if a;mj aﬁg DUE TO (% Ann g YL
o# heard fallure, asthenia, rise Lo r qruse {a
e, It meons the dia. | the underiying coure last.
care, infury, or complico- DUE TO (c)
tion which coused death, | 11. OTHER SlGNlFICANT CONDITIONS
related to the disegee or umdﬂio-n causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E/
ves L] wo

z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tu-g-in or sbout " TOWN. OR TOWNSHIP) (STA
SUICIDE home, tarm, tastory. street. ofice bidg...ece) zgg Lhﬂﬂ g » :f 422 g
HOMICIDE -
21d. TIME (Month) (Day) (Yesr) (Hous | 2ie. INJURY OCCURRED
WHILE AT NOT WHILE
TNJURY = | “work AT WORK
27 hercby certify that I attended the deceased from 19.-‘_'_}70 IQJ that I last zaw the deceased
alive on ,19% S, and that death occurred at 3_3_ m., from the causes and on the date slated above.
Zh. SIGNATVU, o ¢ (Degroe pf titlo) » | 23b. ADDRESS 2, PATE SIGNED
7. oF % 2 37 155y /15
BURIAL. A~{ 24b, DATE 24z, RAME OFTCEMETERY OR CREMATORY | 24d. LOCATIONACILy, town, or connty) (State)
Bpeeltz) -
T'B‘{fr%‘;af Ao/l 5o Payne Cemetery Polk GCo. Mo
DATE REC'D 25. FUNERAL DIRECTOR" S S1GMATURE ADDRESS
Lridd Bolivar, WMo

BY mREGL REG S SIGNATURE . . 3
icensed ‘s Staterment on Keverse Side)




-~ e

working under my personal supervision..
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STATEMENT BY LICENSED EMBALMER

t

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

BY FME, OF DY Lot e ettt , Student Embalmer No...........

Slsﬂature of Student Embalmer ) T /yfj """""""""

Licensed Embalmer No &‘ .....

' . P.o. Add;esﬁrf%ﬁ‘./.-

. ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hl.S OWN HANDWRITING. (F
to comply with the above constitutes grounds for revodation of llcense)
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.
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