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disooses in Part | must'be casuvally related. Coroner cannot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUL 31 1956

Regi stration

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

93

District No. ...

Primary Registration District No, -.‘{[.Styﬂ. -

23220

STATE FILE NUMBER

.- Registrar's No.

1. PLACE OF DEATH

a. STATE

2. USUAL RES!DEMCE (Where deceosad lived.

If institution: Residence before

b. COUNTY Dadeﬂdmiisinn]

Femahz/ White

Jan. |/,

mpnﬂto K oivoreen [

1873

s COUNTY [ d e Mao.
b. CFTY {If owrside corporate ligits, give TOWNSHIP only) | Inside Limits c. CITY L q Inside Limits
TDWN ree" _e'e ' Yes & NoD TOWN Gy‘een [} elJB) & Yes #” Noo
c. }'-:IgIS_I!'_H}!:t“(E)gF {If NOT inhospital, glv.locaﬂon) Length of stay in 1b 4 STREET {If outside, give loeation) Reside on Farm
INSTITUTIONS O 8 we”,g S‘t" ! vear ADDRESSIO? N. Main St YesO Nod”
3. ::::‘&r First M{uu 4. DATE MontA Day Year
o OF
{Type or print) M ar Kafh ryn» D BV’S DEATH J—M 'V 28, ‘qsb
5. SEX ‘| 6. COLOR OR RACE J?. MARRIED L] never mfrriEp []| B PATE OF BIRTH 9. AGE (In years | IF UJDER 1 YEAR §iF UNDER 24 HRS.

lext blrlhdnv) Meonthe | Dam

Heoura [ Min.

10a. USUAL OCCUPATION (Give kind of work done
during moat of working lije, even if retired)

QuseLire

104. KIND OF BUSINESS OR INDUSTRY

Home

Dade Co

1. Bl RTHPLACZ (City and atato or cm-mn

unf'v

0 12, CITIZEN OF WHAT COUNTRY1

Mo | U. S A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME /

Newton Sloan

\/ar-qwua Doak

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, ar unknoun} {If yes, pive war or dates of sevsics)

Ne M ne Nﬂhe

17. INFORMANT .} Address

Mrs. Don Huw‘l':er-ﬁreemc'eUMa.

18, CAUSE OF DEATH [En.'er only one cause per line for {a), (b). an
PART 1. DEATH WAS CAUSED BY;

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)
4

7

rititrnora
/4

Conditions, if any, DUE TO ()
which gaee risg to
above caupe (8} .
stating {he under- .
= Iying cause laat, DUE TO (¢}
=] PART [I. OTHER SIGNIRCANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART-I(a) .- ~ [1¥. :st;sgzcgﬁv
=
S ves(J no O
E 20a0. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.) . ’
G 0O 0 ]
[&) -
< 120c. TIME OF.  Hour Month, Day, Year
Sl mavRy T e m. 1
a p-m. A N
W
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, jactory, streei, office bldg., elc.)
WORK ) AT WORK

2F.5%

. to

7. 2F-5C

ahve on 7“- 26—-5—6

and last saw

21. I attended the deceased l‘rom

7
S

Death occurred at

Jn_m on the date stated above; and to the best of my knowledﬂe from the causes stated.

22¢. SIGNATURE

(Degree or title}
@fu-/'nu_- 21 9

22¢, DATE SIGNED

7-288%

ZZCL ADDRESS

Green

eld, Mo.

23g. BURIAL, CREMATION, 23b DATE NAME OF CEMETERY
EMOVAL (Spenjy\

urial Ju’y29 ’95'6:[1&7‘86‘1 ne[d

Z3d LOCATION (City, fotrn. or counfv) {State)

freen ield. Moe.

Cem.

7

25. DATE RECD. BY LOCAL REG.

REGISTRAR ?IGNATURZ

- A8- /956

(Liﬂannd Emﬁmor s Sfa?umem on Reverse Side)

U



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LoD o s T g N , Student Embalmer NO..oeuu...

working under my personal supervision..

Student .. ..ooooi i Signed..... 4. L om e ‘
Signature of Student Enbalmer

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




