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STANDARD CERTIFICATE OF DEATH

Registration District No. . Iﬁz..__ P.rimury Raegistration District No. "Ag!é_g ......... Registrar's No. ¢?_2'~5

IR WF T il It

STATE FILE NUMEEH

1. PLACE OF DEATH

e COUNTY Greene

2 USUAL RESIDENCE (Where deceased lived.
a. STATE,

ata '

I institution: Residence before

b. COUN admission)
G ene

b. CITY {If cutside corporate limits, gwo TOWNSHIP only)
row ( Fair Grove)dJackson

Inside Limits

YesX) HNeO

. CITY
Towm Falr Grove

Inside Limits

YesX HNoD

@544Q3

ormshin
c. Eg%#l#:ﬂd(E)I?F {lf NOT in hospital, gwcloccnon) [angrh of ttay in 1b 4. STREET {1f outside, gw: location) Reside on Farm
stitution . Falrn.Grove, Mo| 77 yrs. aooress Falr Grove, o Yestl Nof
3. NAME OF R Firat Middle Last 4. DATE Monia Day Year
DECEASED o OF -
i (T¥pe or print) Marin Manraoe - Srain DEATH Joan Z . %g?zs
. SEX ‘6. COLOR OR RACE 1. DATE OF BmT AGE (In years | IF UNDER | YEAR IF u) T MRS,
a ’ Whit marafen B never marrien [ April % 1879 I -ermdar) Monthe | Dy | Hours | Min.
ale € winoweo (J pivorcep [ _
-1 10a. 5SUAL QCCUPATION (i(}'in‘e}tind ojwforktdo:; 106, KIND OF BUSINESS Oft INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) C 12. CITIZEN OF WHAT COUNTRY?
uri orking life, even if retire
g Btk i B0 Farmer Greene Cty., Mo. Usa

13. FATHER'S NAME

Allen Spain

14, MOTHER'S MAIDEN NAME

Eveline Webb

15, WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yer. no. or unknown) I {1f yer. giwe war or dates of scrvien)

No. none

17. INFORMANT Address -

Wrs. uvrtle Spain FPair Grove, .o,

Coronor cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one catse per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE (a)

Conditions, if any,

which gave rise fo DUE TO ()

INTERVYAL BETWEEN
ONSET AND DEATH

Aw)b Ove 56
Wity a<m?,€4

2 — _%%;mgg;__

aboee c:uu dﬂ . % —_—— .
atm!my the under- . - -
= fying  cause lap, | OUE TO (0) M&M&Mﬂv - Ml . lOgene .
e PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PABIi(n) . 15. ;Vsﬁ 33;2;?" P
= -
hi 4“'{ 3)( ves (J wo O |
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. {Enter nalfure of injury in Part Ior Part 1 of item 18}
§ 0 0 0
i' 2. TIME OF IHour Month, Day, Year
] INJURY  a,m, -
E p.m.
X | 20d4. INJURY OCCURRED ) 20¢. PLACE OF INJURY {¢. ., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {7] NOT WHILE Jarm, factory, streel, office bidg., elc.)
WORK AT WORK

, to

T

2l. I sttended the deceased from _fm‘_’_m .v&%_. P&
Death occurred at !-l- 20 X m on the d‘au stated above; and to the best of my knowled{e, from the causes stated.

and last saw alive on __

= him

{Degree or titley

\S?ITUIE - 0‘-

22c, DATE SIGNED

/ofbnj?

. ADDRESS 2 9

Woctor, coraner, etc. must use only standard nemenc

jiseases in Part | muat be casually related.

23a. BURIAL, CREMATION, |23, DATE

Y EY Jan/@,lQS?

Bagavyili

23c. NAME OF CEMETERY OR CREMATORY

(Sta’e)
Mo.

1234. LOCATION (City, totrn. or county)

e p

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

[/ 4=5T

hal=]
. REGISTRER'S SIGNATURE

Rzalvoh H, Thiema Snrinafipld Mo

{Licensed Embolmer's Stotemant on Reverse Side




- *

STATEMENT BY LICENSED EMBALMER

.

1

‘ byrl"ne, or by - : . .
working under my personal supervision.

Student....ooioi it Signed..
Signature of Student Embalmer

] Licensed Embalmer No.z.+5.68.
: o . P. O. AddressSpringfiels
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (!
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.




