No. 300

10.42
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF M .
HLED JUN 7 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3,3‘ PRIMARY REG. OIST. m.M

1 7437

Stote File Nowimn

k%3

BIRTH NO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased ltved. If instltution: residenos belore
a. COUNTY a. STATE . b, COUNTY kdmimlon},
Shannon. Missouri Shanrion i
b. CITY (I cutnide corpurate Umits, writq B c. LENGTH OF c. CITY & Is Residence within Hmits of
R mvuhi ) [} wlace) OR a &ty bed t
Town  Eminence, Mo ) i S-gg Yrs TOWN Eminence, Mo o ety
d. FHA.SLP“&MEOOF (If oot in boapital or Instisutigh, give street address or Joestion) - ASD?REFSS (It rural, xtve location} / o / ()a
INSTITUTION None ‘ :
3 NAME OF 8. (First) b. (Middle} o. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Primty  Julia Despain oeati June 2 1955
5. SEX I 6. COLOR OR RACE | 7. #iAD%RV!’Eg IBIE‘}IS.RCPESRRIED. 8. DATE OF BIRTH 9-1:\‘?5 (lncll:;)-n 1: ur 1| YEAR | o vwoER 0 WS,
: V] . (Bpacify) N on D Hours | Mhin
F W wid : April 27-1861 o o o o

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
doaﬂ!nrh.mmdv lifo, #ven If rotired) - DUSTRY
ousewor

11. BIRTHPLACE (City and Scete or Foreign Comatry)

White County Virginia. /

12, CITIZEN OF WHAT
COUNTRY?

"laa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Mary Bond

NAME 14. NAME OF HUSBAND'OR PIFE

John H. Despain

4

line for {8}, (M), and (c} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO (b)
rize {0 the above cowe (a) siating
the underiying cause last,

*This does not mean
the mode of dying, such
os beart fofiure, esihenia,
de. It meana the dis-

__zéjﬂgr' I PIEN
T T }

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5] GNATURE OR NAME ADDRESS
(Yo, go. o unkbown) | (If yes, xive war or dates of service) NO. .
o W.A. Despain Eminence, Mo
18. CAUSE OF DEATH MEDICAL CERT!IFICATION M INTERVAL BETWEEN
| Entet anly coscanseper { 1. DISEASE OR CONDITION . ONSET AND DEATH

- . "':E:S _

cae
/s

é(. Lo ™ At

ease, infury, o complica-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the diseqse ar condition eauring degih.

DUETO () iy it Qs

_ g2X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION H
ves [ wo JA

2ia. ACCIDENT (Bpacity) 21b. PLACE CF INJURY {a.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, fastory, street, offios bidg., ;e N

HOMICIDE i ‘
214. TIME (Month) (Day} (Year) {(Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OoF WHILEAT ] NOT WHILE

INJURY . = | “work AT WORK

2. I hereby certify that a!tmded the deceased from _LEL_.LQ: 192222 to _é_L, 18925 that I last sat the deceased

e

Summers Cem

alive on <3 25"~ 19.)_)_ and thal death occurred al m., from the causes and on the date stated above.
9\ 23c DATE SIGNED
Z,Z,M -7
24b. ‘OATE 2%0. RAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty. mwn.oreounty) {Btots)

Eminence, Mo

L
41&—?5

e OVAL
3 fhine L ).
TE REC'D BY LOCAL RAR'S SIGNATHRE

. FUNERAL DIlECTOI 8 BIGIATUIE ADDRESS

can Funeral Home Mtn View, Mo

{ (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversge side of this certificate was emb:

DY IME, OF DY ettt i it iiie i ararassssancscsstasmasasmaaan assanrbainatmannas

working under my personal supervision..

Student......coiiiiiiiiiiiiii i i e i i
Signature of Student Enbsliner

Licensed Embalmer ND(2 “

P. O, Addresd’ ™ h@

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).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrttmg

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




