THE DIVISION OF HEALTH OF MISSOURI

No. 300 "
‘20 AILED JUL 231356 STANDARD CERTIFICATE OF DEATH e i o, RO
BIRTH NO. REG. DiST. NO, _’lz_ PRIMARY REG. DIST, Né'o [ Q Kegrstrar's Na...&/o._
\ 1. PLACE OF DEATH - T 2. USUAL RESIDENCE (Where deccased lived. M lostitytion: residemce before
. COUNTY e -8, STAT x . 52) d:ninelon?.
: Cole = STATE p sgouri > CONIY  .gple MM
b, CITY (I outeide corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY ' d. Ir Resldence within Hmits of -
OR township)| STAY (in this place? OR & city of jncotporsted town?
o Feffereon City s oan Russellville R
d. FULL NAME OF ‘(I not ia hoapital.or institution. give strect address or location} o. STREET (If rural. give locatlon) ;LU v
HOSPITAL OR ADDRESS 9 I
p wstiruTion 635 Virginia Street
EX IquEAC'gE S%IE a. (First) b. (Mlddle; e, (Last) 4. DS'FE {Month) (Day) (Year)
{Type or Print) Lizzie A%ge, Zlover DEATH
5, SEX } 6. COLOR OR RACE | 7. MFD%%EB IEI)IE‘\IISECIES D, 8. DATE OF BIRTH 5. ]:\.GE d.-“)‘ LI{F UNDER 1 !’Elll IF UKDER & BAS.
N (Bpecify; it ;4 0 Hours | Min.
Female '| White Widowed M ey

10n, USUAL OCCUPATION (Ghekindofwork | 103, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (it wud stuse or fersign Coustry) ¢ 12 CITIZEN OF WHAT
OV
Fanaew LLo Housewife ear Russellville, Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

» Jameg Simmons . Leonard W. Glover X

15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECUR:;II'(;{ 17, INFORMANT' S 54-GHATFORE-GR NAME ADDRESS

(Yes, no, or unknown) | (if yes, xive war ar dates of service)
ne none Mrg Dorothy Chambers, Jefferson (ij
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION . _
\ine far (a), (b), end (c) DIRECTLY LEADING TO DEATH* (5 2 .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b}
a# Beart fallure, asthenia, | Tise to the above cause (o} stating
the underlying cause last.

te. It means the dis- : da-ﬁ el aé PR,
e medna Lie DUE TO (e} =

ease, injury, or complica-

tion which caysed dtu!_h. [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not *
related Lo the diseare or condition cenaing death,
13a. DATE OF OP_FJ%AN- lgb. MAJOR FINDINGS OF OPERATION - o . e R - AUTQPSY? .
- 3ie | el o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- - SUICIDE .- homa, farm, factory, sireat, office bldr .. eto.)
HOMICIDE "= - & «- S - . .- B ~ -
. 21d. TIME {Montb} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
ar : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

.

22, [ hereby cextify that I atlended the deceased from Alec/ 2 ¢ 1955 IWE, 195‘, that I last saw the deceased
alwe/r_h_i 19'& and that dealh occurred al _7_3_5_0._ B pJom the causes and on the dule slated above.
/L\ {Degros or t:t.le) #3b. ADDRESS 23c. DATE SIGNED
Q‘—‘-—-‘w’ % » m‘ 77’ '?56
z4a BU?@%?;:&:AE 24b. DATE 240, NAME OF CEMWREMATORY 24d. LLOCAT! City, town, or clufity) = (State)
¥. . -

7-18-56 Campbell Cefetery

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT&CORD

DATE REC'D BY LOCAL




'STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. 4t samatamasetnesereeraeeeaesasunmariasstasenceisasearaaaebabaanns

working under my personal supervision,.

Student....ooiaiiiii i aaaaaas Signed...,
Signature of Student Embslmer

Licensed Embalmer No% ’
P. O. Addressﬂ%ﬂ.—%
o

i 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.
- " 1€ this body is not embalmed, fact should be so stated above, To- -




