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THE DIVISION OF HEALTH OF MISSOURI

e e 1R :
we | FLEDFEB 14'ghs  STANDARD CERTIFICATE OF DEATH tce it o LB
BIRTHMNO. . REG. DIST. MO. /”-3 PRIMARY REG. DIST. no.“; 3 y Registrar's Na,_,_,,.z_________,____.
\ 1. PIESCE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residense befors
a Howell - ® STATE Missouri b CONTYH Hwell
b. CITY (I outeide corporate Unite, weita EURAL and give ¢, LENGTH OF | e CITY - : Al Restdeses within Imit ot
OR v . towrakip)| STAY fin this placsH OR s gty
Town  Willow Springs " r'S. Towk Willow Springs]  ‘EETRET
d. FULL NAME OF (If not in bewpital or Latitgtics, elve street addrem of locatlon) || o. STREET (1f runal, givs location) 3%
HOSPITAL OR DDRESS - .. . .
INSTITUTION : A 720 N.Walnut o4 ©
3. NAME OF 8. (First) b. (Mlddle) ¢. (Least) 4 DATE (Menth) (D,
DEGEASED . 07}, (Year)
(Type or Print) J. CLARK  MASNOR | oo Feb.5,1956
5. SEX Q| & COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE o yen| # vioes 1 vun | & woot i
. - {(Bpacily, -~ t birthday L1 Dh; B .
Male | White MErried . Oct.8,1872 23 g2y
102, m ﬁﬂ?;ﬁ (Ghasiod ot work | 10, KIND o-r BUSINESS OR IN. | 1. BIR'I'HPLACE. (City wad State or Feraign Gontry) /, 12, CITIZEN OF WHAT
Mail Carrier Retired Greenville, Tenn.
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBANDOR WwiFE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y we. R, or poknown) | (If yes, xive war or datws of service) NO.
Ko | - - Leslie Masnor,Willow bprlngs,v&o.

[
"

WRITE PLAINLY—-USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

18, CAUSEOF DEATH =" -7~ ' -+« ' Un U MEDICAL CERTIFICATION - . ey '8‘@'1‘..3““3
. Enter only cpecanseper | |- DISEASE OR CONDITION '
Yins for (), (b), ead (9 | DIRECTLY PE“D!”GTQ.DEﬁT“'(n)_MZ! Gde MMM 2o avg

ot dor o — | anvECEDENT causes ; g 5
the mode of dying, such | Morbid conditions, if any, gb!ﬂg DUE T0 (b)

a# heart fallure; asthenia, | rise to the above cauee (a)

clc. It meana the dly. | (he wnderlying cause losl.
ease, Infury, or complica- DUE TO (c}
tion 1ohlch coused death: | 11L-OTHER SIGNIFICANT CONDITIONS / = .5 -
Comditions contributing to the death but not
related to the discase or conditlon cowting death. mheaﬂm
19a. DATE OF OPERA_ | 190. MAIOR FINDINGS OF OPERATION / :20. AUTOPSYT"
3 3 2}( ves [ w5
21a. ACCIDENT (Bpedity) \[ 215, PLACEOF INJURY (a5, to oraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . ~ 7+ | home, farm, fastory, murest. offes bidy. eve.} . ws g
HOMICIDE : S T A R St
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- L - WHILE AT} NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that 1 attended the deceased from 19— to_2=5=50_ 10 ihat I lost sow the deceased
alive on *’-‘5—56 , 19 , and that death occurred at 64A. M-m , Jrom the causes cnd on the date stated above. )
‘Zia. SIGNATURE MW (Degree oz thtieD| 23b. ADDRESS - . . Zic..DATE SIGNED
Harold W. Mi] Top o M Willow Sprlngs, Mo. - - . | 2/6/56
BURIAL, CREMA. | 24b. DATE - 24c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Oity, town, or county} -,  (State)
Al ReMOvAL ) .
Buris 2-7-56 “City Cemetery Willow Spgs.,Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 357 )|z rumeak piccion’s sienatuet ADDRESS
Py W, Burns Funeral Home,Willow Spgs.,Mo

_——(tkuued Embalmer's Statement on Reverse Side)
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FEB 15 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
, Student Embalmer No

BY e, OF DY .. i iiiiiiiiiiaereaerrae it saa s sttt n e
% S5 7B
........... Thomas R. Burns ... ...

working under my personal supervision.
[T AT Ts (=] ¢ 12U N Signed
Signature of Student Embalger .
Licensed Embalmer No...A<LA.
P. O. Address Willow Spri:
(Fa

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license)
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.




