THE DIVISION OF HEALTH OF MISSOURI j 118

5. No.300
v. 10.48 ’ FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH State Fitg o
| BIRTH MO. REG. 0isT. No. __ /4L /  primary REG. DIST. Mo. S5s5q Kegistrar's No.... f‘.......-
| 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where d d lved, M L : reedd before
a. COUNTY HOWG ll a. STATE E}Ii a8 ouri b, COUNTY j’io‘dell [I‘hlonl
b. CITY df outeide eorpurate limite, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Residence within [mits af
OR STAY OR - a
' \ TOWN iloc dy T e ol Town ifoody A - e o
: £
; d. FH&SLPF'I"“AI\:_EOGRF (If not Lo bospital or institution, give streot addrem or loeation) .‘A%rgé% (I rusyl, gve location) 0 q,(ﬂ I.ra
| INSTITUTION
; 3'5‘EACMEES<)EFD a. (First) h. (‘M—i‘dﬂlﬁ) c. (Last) ) 4. DA""E (Month) (Day) (Year)
: (Typeor Printy  DORA BILL GREUWN DEATH J&T1 . 1@ 1956
| 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| of tvotw 1 YEAR | o DX b was.
' . WiDOWED, DIVORCED <& . Last birthdsy) | Months Hours | Min.
Female inite Meried Larc 9, 1891 | 66.. 10 |
100, USUAL 2&?3?:1.2? Qs lad ofwork | 100 KIND OF BUSINESS O IN | 11. BIRTHPLACE (Gity and State or Fornien constry) O 12, CITIZEN OF WHAT
bDomestic Own Home Moody, Missouri USA
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
! Desve lMcElmurry ] Rhachel stone ] Homer freen
I15. WAS DECEASED EVER IN 1J.5. ARMED FORCES?-J 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos, o, of unknown} | (I yes, xive war or dates of sorvice) NO,
no e — e~ ==~ None Homer Green Moodvy  Missoyri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Fater onl 1. DISEASE OR CONDITION O)SET AKD QEATH
s tor oy, oy st vy | DIRECTLY LEADING TO DEATH® g /? e e /7 }_’-LL&. [ e e we ;:— s

Py ANTECEDENT CAUSES 6‘ / /(1 (
This does nol mean
the mode of dying, such | Mertid conditions, if any, gleing DUE TO () ron,c Yl Cot- '/'{ 7( hM M

s Keart fatiure, gsthenda, | rise fo the abore cause (o) stating

the underlying cauase last. /@ ../: )2/
de. Jt meana (he diy-
cose, Infury, or complica- DUE TO (c) v ‘/ /¢”7 % # . 4

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the dlaegae or condition causing death,

UNFADING BLACK INE—MAERKE A PERMANENT RECORD

19a. DATE OF OP'FEJ’N 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &~
Hy3 X ves [ wo (XJ
. | 2ta. ACCIDENT (Hpacity} 21b. PLACE OF INJURY (s.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
e SUICIDE bome, farm, lastory, steaet, office bid.e10}
z HOMICIDE
g 214. TIME (Menth) (Day) (Year) (Hounn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT{—} KOT WHILE
| INJURY = | “work AT WORK
e v ST & Wy Y o
E 22. I hereby certify that 1 attmded the deceased from huat 18 that T last saw the deceased
; alive on f=— , and thal death occurred at 2 20 from the causes and on the date staled above,
ﬁ 235. SIGNATU 4% f title) (1 23b. W / / & I 23c. DATE SIGNED
2ZY zr7 “one 12 Lyiat
E BURIAL, GHEMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towd, or county) (State}
TION Rmovu_ (Tdh . .. . .
& 1/13/5g loody cemernerv A—HQodv, jiissouri

B DATE RECDBYLOC.AL 'S SJGNATURE . FuM ECTOR'S BIGNATURE ADDRESS
’7 /- 23-5'§“EG' i: é gad 4 |Cayt 3 Salen, Ark

e ——

T {Licemed Embalmer’s Staterosnt on Reverse Side) \J




e e ad - M TR - . - - e s — .

L]

W

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coccierecrecirnatoavantramaaa oo
Signsture of Student Embelzer

QN T L L
& -« P. O. Address..

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




