THE DIVISION OF HEALTH OF MISSOURI

Ko. 300 .
vo-20 HLEU AUG 131956  STANDARD CERTIFICATE OF DEATH stare Fite o, a3 (...
[ eiaru no. rEG. 0157, wo. /5L [  priuany mes. DIST. no._-f_’_—-s_—,l. Registrar's Nom..h & |
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived, U isstitun anos before |
s COUNTY  Howell + STATE Missouri b, COUNTY HOWELL sumimion.
b. ClTY 1 outeide aoraunu Umite, writs RURAL and give g:rAli'EleTl.h}: OF‘ c. ng (I outskle ourporata limits, write RURAL and gve townihip) :
| oW "Rural® ‘Howe ll THE"| 69 ‘yra || Town "RURAL" Howell Twp. 7 ‘/é‘_’_\
) a d. FULL NAME OF (If not is heasital or axsitation, eirs stroet sddroes or location) d. STREET, (F rural. sive looatlon) =
| 8 INSTITUTION. _ Teg. W.Plains, Mo., Gainesville Rt.
‘ =y NAME OF s (Firs) b. (Middle) ~6. (Laat) 4 DATE _ (Month) _ (Day) )
g | (rymeems, CORA ELIZABETH MAY b July 29, 1988
E 5, SEX 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH 5: KGE o yeun] v woen 1 T | v waoan
\ ' Days
| fema white married. Aug. 19, 1886 | §¢™" | Do | Boem | e
102. USUAL OCCUPATI : woek| 10D, OR_IN- | 1. or
é ol OCCUPAT ﬂ lﬂmd I): 10b. KIND OF BUSINESSDUSTH‘Y 11. BIRTHPLACE (Btate or foreign ocuntry) . é lzbgll.l‘ﬁ%r‘inorwmr |
K homemaker farm home Howell County, Missouri SA
< “I:ia. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 B. Jospeh Musion | Susie Cordell Ira May
B |15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, oF . WAT OT tan .
3 [T me T “™ | none Mrs. Lee Scott, West Plains, Mo.
| If 18 cAuse oF DEATH ' MEDICAL CERTIFICATION 'mﬁ___m
S | Bty nsommerer 'b?p‘zms“s&‘ﬂé‘aﬁ?ﬁt?%{!%’am-r, rvach | [T a
i *This dots nat mean | ANTECEDENT CAUSES K ,Ql-.v-ﬂau o Macoe
| j the mode of dying, such %ﬂ&umm&'m if ?ﬂ, M DUE TO (b)
] a Lause
[ et | e : -:
T case, Enfury, or complico- DUE TO (¢} — |
S [{ tion whier coured desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrivuting to the death but nat -
= reladed to the dhrease or condition cousing death. I
i 15a. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION _ ., . | & AuToRSTY |
: /E/X |l @
o || 21e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... lnoraboxs | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E ﬁ%lhtﬂg]EDE bome, farm, factory, street, cfice bidy., ste)
8 |20 TME M) Oan Ymn Haun | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
" INJURY ¢ mm.nr NOT WHILE|
N * AT WORK . .
E i 2 1 hereby that 1 auend deceased from M_. 1856, 1o , 1050n, ihat T last saw the deceased |
& a!we and that death occurred at LL_ 8¢ m., frdb thellouses and on the date stated abooe. .
R A (Degron or title) /) 23b. ADDRESS- 2. DATE |
, PATD- West Plains, Mo. | ,@Z% |
E zn nunw. u- Y wm-: Z4. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, of county) (Guam)
§ 1. 31 1956 | 0ak Lawn Ceme tery West Plaing, Misgouri |
mm‘. nsr:o BY l.II:AL REG "ADORESS
579 956 Plains, Mo.
o




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, oF by ocrrormens

____________________________ . Student Embalmer No.

working under my persona! supervision.

Student ceverass Ceviesacenrneanenenan Signy
Student Embalmer

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

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




