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t. Maslth, ALED JAN 7 1958 STANDARD CERTIFICATE OF DEATH

TUETATE FILE NUMBER
& Welfare -= oeR

$. Public Registration District No. .A.,....9....?...;................ Primary Registration District No, ..:?..3._}_/_5_‘_ .......... Registrar's No. .6.?_.‘.? 2

th Service

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whate deceassd lived. If institution: Residence before
dmission)
a. COUNTY a o. STATE b. COUNTY “
Node Mo Dade
5. 300 b. CITY (li outside corporate bimits, give TOWNSHIP only) | Inside Limirs c. CITY inside Limits
v. 1-56 OR OR
! TOWN Sac TWP Yes} Ned Town Lockwood MQ AW Yeda Neo
. . - - . L]
€. :g[s_'L-l TNAAI!:\%SF {3 NOTmhospul:l, give location)|Length of stay in 1b 4. STREET (1 ourside, give location) Reside on Farm
Zi iNsTiTuTion 10mi H.E Greenfield 9mo ADDRESS YesO Nogy
]
-2 3 :::I ofF Firat Middle Lagt 4. DATE Month Day Year
238 EASED . of
e (Type or print) Mlnty Shank DEATH Dec 23 1957
—g ::_5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR hiF UNDER 24 HRS,
23 / Marriep [J never marrieo l st Dirthiay) Faromie T Base T o
=5 F il wiooweo®  oworeen)  10-20-1877 80
> : [ 10a. USUAL OCCUPATION {Gize kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) / 12, CITIZEN OF WHAT COUNTRY?
> E 3w during mosl of working life, even if retired)
n s o d House Rife Tenn usa
z 2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
* =t un
]
2 o0 & Thomas Morrow - unkown
~Z 6 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
E - = (¥eu, no. or unknown) | (1S per. give war or dater of serviee)” . . ﬁ
22 W no none Rosa MitGhell Greenfield M rt
E 1-; x 18. CAUSE OF DEATH [Enter only one cause per tine for (g}, (b). and (c).] INTERVAL BETWEEN
2 = PART 1. DEATH WAS CAUSED BY: : « | ONSET AND DEATH
£ ‘é a IMMEDIATE CAUSE (z) i
ot L i
2s - ]
5 ] . :
- 4 Conditions, if any,
28 O which gace rjx:a {o DUE Ta (b)
¢ £ o abore cause (0). .
£ a stating the under- .
5‘3 o =z Iying cause lasl. DUE TO (¢}
c ® [=] PART i). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDIYTION GIVEN IN PART F(a} R 19 WAS Au‘ror'.:.v
o =} k . PERFORME%%
58 x ] ves [J no
s_. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of item I18.) -
» . U e (] (] [
>z j U
c g -5 | 20c. TIME OF Hour Month, Day, Year
o § @ hul INJURY g, m. .
E b : E ] p.om.
- 8 g ZE ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- - WHILE AT [ NOT WHILE farm, factory, street, office bldg., etc.)
Ew W WORK AT WORK " .
; E D 4
% = 21. I attended the deceased from m_%ﬂ to J&_‘S&Lﬂnd last saw :..:{Lah've on W
- % Death occurred at 7: 0%1 on the date stated above; &nd to the best of my knowledge, from the causes ftated.
§ﬂ- 225, SIGNATUR Degree or titie) _ 220 4D0RESS . : 2Z¢. DATE SIGNED
= C ’ ¥ -
5 : 9. G AL 577
5" E 23g. BUREAL. cngun!}m). 235, DATE 2%. RfME OF CEMETERY OR CREMATORY LOCATION (CHY, towon. of cotinty) (Stale}
“ REMOVAL {Spegify
FE Buria Dec 25 1957 Lockwood Lockwood Mo

..Q

~

24. FUNERAL DIRECT, - ADDRESS 25. DATERECD. BY LOCAL REG. [ 26. PEGISTRAR § SIGNAT
M' w-’\— Greenfield Mo. /2/;0 CEY, 9’ é‘ éEM_

{Licensad Embolmer”s Statement ok Reverso Side)



S STATEMENT BY LICENSED EMBALMER

st -

by me, or by ... - . ; e , Student Embalmer No............

working under my personal supervision..

Student..... e anisereatasseraererrvesiaracareratres Signed =7,

I n e P. O. Addre. ..................

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

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

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




