TRE LAVRIUN OF FCALIF U MiaUUR

nwo | FILEDAUG 1 9987 . STANDARD CERTIFICATE OF DEATH e Fite o, DS
BIRTH KO. __ II-EG. DIST. NO. _jintmv REG. DIST. MO, aiL/L. Regisirar's No . é‘ / £
[~ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decesed Lived, 1f institolicn: residency’belore
MlL_> ™ Garroll s-STATE  Miggourd > COUNTY Ggrmgll p=e-
b.CIF' (Jf outzide corporate Limits, writse EURAL and give ¢. LENGTH OF || e CITY . In Raxidence within Pmftecf
TOwN Garroliton e eara. | Tow  Hale, RS :
5 LN OF e i e e [ EEL | Ot i 77
INSTITUTION- BenJiman Res‘t. Hom R 1{. m.tlea S/E Hale ol D
3. NAME OF s, (First) — b, (Milddle) . (Last) " J4DATE  (Momth) (Day) (Yer
o) ANNA E " WHITE o8 July 16tn, 1957
5. SEX /| © COLOR GR RACE | 7. MARRIED, NEVER MARRIED. )| 8. DATE OF BIRTH S. AGE (In yers] # Goomx 1 1218 | & Gooen 1 Koy,
‘ F DIVORCED (hpetyr 2 | |§gﬁu

white B aeb- o Feb,11th, 1861 | e L
10a. USUAL OCCUPATION (Givekind of woek-| 10b. KIND OF BUSINESS.CR IN- | 11. BIRTHPLACE " 12. CITIZEN QF WHAT
during m LEfa. wwea 1 DUSTRY (C‘uy ond State or FParsign Country) /
%useﬁi?ﬁu rebred) | e &aringfield, 11 ISI:OSUETR“
“lSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND'OR viIFE
John Bixby Willard Lidla Brif | Alonzo F it ,
I5. WAS DECEASED EVER IN U.S5_ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

o n.or ko | Gl s o date f v Mrg Ed Riley, Hale,Mo,

18" CAUSE OF DEATH MEDICAL CERTIFICATION, | - INTERVAL BETWEEN

| Enter only onecausper | 1. DISEASE OR CONDITION : . LNTERVAL BETWEES
lne for (s, oy, aaa | PIRECTLY LEADING TODEATHS ) p;

*This docy not mean ANTECEDENT CAUSB
the mode of dying, such | Morbid conditioms, if any, giving DUE TO (b) PV
o heart faflure, asthenia, | rise to the aboer tl'ml'eagl) stating 0

WRITE PLAINLY—:USINGT UNFADING BLACK INE--MAKE A PERMANENT RECORD

ete. It means the dia- | e underiying coue
case, injury, or DUE TO (¢c)
tion which etused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death. ¥
_ 192, DATE OF OP_lralr(t)Aﬁ 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSYT- DY
- - 4222 | v sl
g 2ta, AECIDENIT'\ * (Specitrs. - ° ., | 215 PUACEOF INJURY (e norabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+SUICIBE S " » 5 e hom-;ﬁ.rq fagtory. sicwst, office blds., et )
. HOMICIDE
. B e TiME (Mouthh (Dar) (Fesn (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INSURY OCCUR?
. mtny || g
. .1 hmbyoertdy that I atiended the deceased from LWA__Z to _Z_"_L‘_, !9_5_’,2 that I last sato the deceased
alive on L= 76 — ___ 19F 7, and that death occurred at ma, from the causes and on the dale sated abou :
Za. SIGNATURE " (Degreor th “z3h. ADDRESS | GNED
o pere B b e O 0. 754 ¢ bDanellls, S, 3 8]
24a. BUR]AL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty, town, or county) | (Btate)
prinnirit ;
! 7/18/1957 | Avalon Cemetery Avalon,Missouri,
ZS DATE REC'D BY mmL REGISTRAR'S SIGNATURE |25 FUNERAL DiRECTOR" 8 S1GHATURE ADDRESS o
P 2 : ; C1ifford W. fugbin g_a_ F-H Hale,Moo

(L3 i Embaimer’s S oo Reversse Side}




s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MIE, OF DY Lt it ittt iereainaatiiamiiceaiecaeietenaearararaaraas , Student Embalmer No.............

working under my personal supervision..

Student ................................................ i AT N N T
Signature of Student Esbslmer :

. P. O. Address. /M//[

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

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

'* this body is not eimbalmed, fact should be so stated above. L
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