MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

03% 7

Registration Dlstrict Ne, __Jlx_____Prirnnry Registration District No, Zi_glg__leghrrlr s No. ___.J..,.-_c L...-

1. PLACE OF DEATH

a. COUNTY

'B63-027975

STATE FILE NUMBER

Greene County

2. USUAL RESIDENCE (Where deceased lived.
o- STATEMj s souri

\f institution: R

b. COUNTY Greene

esidence before
admission}

b, CITY {If curside corporate limits, give TOWNSHIP anly}

Springfield

QR
TOWN

Length of stay in 1b

30 years

<. CITY
ORr
TOWN

Springfield

Insicle Limits

You X '-P:lo a

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Inside Limils

d. STREET

{If cutside, give location)

Reside on Farm

1004 North Campbell Yor & No[J ADDRESS ) 004 N, Campbell Yos O No (X

DATE AMENDED

3. NAME OF DECEASED

{Type or print}
4. COI.oa OR RACE

5. SEX
I'fa le white
10a. USUAL OCCUPATICN {Give kind of work done

duriRen'fi f{éﬂrkiﬂ&,% é\fn if retired)
13a. FATHER'S NAME
James Poston

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, orﬁaaknown) I(If yes, give war or dates of servi

Middlel
Franklin

First

Cora

Last

Poston

r DOA;I‘E Month
oeamn  July 21,
9. AGE (last birthday)
4§
BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
Greene County, Mo. US A
Ta. NAME OF HUSBAMD OR WIFE

Amahda Bell Poston =&

Address
Mrs. Ada Montgomery, Mar10nv1lle,'ﬂo.

HW INTERVAL BETWEEN

ONSET AND DEATH

3 O darnn
—+*
DUE TO (b) W
stating the under-

/0 9
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal
) disease condition given in PART 1 (a}

Doy

1963

IF UNDER 1 YEAR
Maonths Days

Yaar

IF UNDER 24 HR
Hoyrs Min,

7. Married [0 Nevar Married [J 8. DATE QF 8IRTH
Widowed [l Divorced [ | Ot . 7' 1880

10b. KIND OF BUSINESS OR INDUSTRY| 11,
Grocery business
13b. MOTHER'S MAIDEN NAME

Hiada {unknown?

16, SOCIAL SECURITY NO. [17. INFORMANT

18. CAUSE OF DEATH {Enter only cne causa par li
PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiams, if sny,
which gave rite to
above causa (a),

INSTEAD OF

PART Ill. If doceased wa female wm

there a pregnancy in last 90 days.
] O Yes I O No I O Unknown
njury in PART | or PART Il of item 18.}

19. WAS AU'i'OPSY 20a. ACC[l:IIJENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of

Haur Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
. NOT WHILE AT WORK [J

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEQICAL CERTIFICATION

20e. PLACE OF INJURY (e.9., in or about home, COUNTY STATE

farm, factory, street, office bidg., atc.}

-/~ 6 >
6:30

{Degres or titte)

o, WD SRrars hastsf. WD

23c. NAME OF CEMETERY OR CREMATORY YalZGCATION (City, Town, or county) .

Mt, Olive Cemetery Marionville, Missourl.
25. DATE RECD. BY LOCAL REG.
7- 2443 T H

{Licensed Embalmar‘s Statement on Reverse Sida)

20f. CITY, TOWN, OR LOCATION

7- Lo~ 3

1o

I attended the decessed from
Death occurred at.

2.

T 20- b_Lnnd last saw '&aliw on

Am on the date stared sbove, and 1o the best of my knowledge, from the causas aiared.

USE BLACK INK

[22¢. DATE SIGNED

7-23-63

{State}

22a. SIGNATURE 22b. ADDRESS

A
Z3s. BUNIAL, CREMATION,
REMOVAL (Sgecify)

enocva
24, FUNERAL DIRECTOR

Bradford-Surridge,

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

July 21; 1963
ADDRESS
Marionville, Mo.

26. REGISTRAR'S SIGNATURE

Zne e

BY AFFIDAVIT OF

ITEM NO.




€961 9.1 9NY

SfATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

or by o Student Ernba'lmer No.

working under my personal supervision.

Student - - Signed %/A%M\/ 4. ? .«/%J/

Signature of Student Embalmer

‘. PR ] ) » Licensed Embalmer Nc.’ﬁé 5{‘

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of Ircense)

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

If ﬂ!is body is not embalmed, fact should be so stated above.

-
.




