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I;::::‘.‘" r]LEB SEP 4 1956 STANDARD CERTIFICATE OF DEATH TTSTATE FILE NUMBER
;“blif Registration District No. .A.,/..ﬂ?....g.......... Primary Registration Distrier No. .%-6-5'- --------- Registror's No. 77% -
arvice \ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare ducvased lived. If institution: Residence bafors

X
vy

e

w

Corcner connot certify to o death due to notural couses.

Yoctor, coronar, etc. must use only stancard nomencioture sn item 8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part’ | must be casually related.

a. COUNTY

Greene

a. STATE

Miasouri

b. COUNTY

Gr

admission)

b. CITY (lf outside corporate limits, give TOWNSHIP only)

%maﬁural 2nd Jackson

HOSPITAL OR

tnside Limits

Yas Ll Noﬁ

€. (.TIT‘lr

296

TowN Rural 2nd Jackson

arg

Inside Limits

v‘(usﬂ Nni

FULL RAME OF {If NOT inhospital, givelocation)

Leangth of stay in 1k

d. STREET

{If outside, give location)

Reside on Foarm

above cause

18, CAUSE OF DEATH [Enier only one catise
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, ifanp,
whick gere risg fo

stating (he under-

DUE TO (b}

nsniTuTion Bt pafford Rt.#1 | 60 Yra, AODRESS O »a Pfoprd Rt #1 Yosg_ NeO
). NAME OF Firgt Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) LULA ; MAE REED I ceaH August 30, 1956
5. R [ 9, T IF UNDER 1 YEAR ‘
SEX 6. COLOR OR RACE 7. marmieh [ never marpriep{]| 8- DATE OF BIRTH | ?:sfé}ir?hﬁ%? L ud u:zfn zt‘::z‘s
Female White wioowep [ oivoreep [B 15 Jan, 189 1 5 _ ]
-} 10a. USUAL OCCUPATION {Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and state or country) d V2. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired)
Home Msaker At Home Migsourl USA
13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
Martin Harper Mertha Wood
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
t¥es, no, or unknown) (If yes, pive war or dales of service)
No No Strafford, Ma.

INTERVAL BETWEEN
OZET AN;D H

Seacndl

a),

- Iying cause last. OUE TO (¢}
=} PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) . 19 WAS AUTOPSY
fad L/ of { PERFORMED?
hi = ves [ wo Q=
E 20a. ACCIDENT SUICIDE HOMICIDE ] 204, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part [ or Part 1T of item 18 -
& O g O
= | ®e. TIME OF  Hour  Month, Day, Year
o INJURY a, m, PN ’
r=1 ».om.
W
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, atreet, office bldg., elc.)
WORK AT WORK

21. I attended ¢

deceared from _Q_"_a-_sL . to

z_- 30— 5é

m on the date stated above; and to the beat of my knowledge, irom the causes stated.

T

he .
and fast saw him alive on

¥- 3o- K YA

22b. ADDRESS

23a. BURNAL, CREWATION,
REMOVAL (Specifp)

23c. NAME OF CEMETERY OR CREMATORY

1711 Boonville

Z2¢, DATE SIGNED

g-3/-5¢C

Burial Da nﬂg{vtr
24__FUNERAL DIRECTOR ADORESS
%; s @ Spgfd.Mo.

S‘ernﬁflgld ~Mlsaourl
P

23d. LOCATION {City, town, or counly)

(Statey
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leod.2abio 2 - _STATEMENT BY LICENSED EMBALMER
- , R o . C A

Ihereby certxfy that the body whose name is recorded on the reverse side of this certificate was em

by me, Oor By .« e treitaeenerearaareans beweeeas » Student Embalmer No.........

——

working under my personal supervision..

Licensed Embalmef No.-g.. /

Student....cooiie e
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign fn his OWN handwntmg.

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

. . +




