THE DIVISION OF HEALTH OF MISSOURI

. No.300 :
o ' FILED JUN.3 1850 sTANDARD CERTIFICATE OF DEATH s riems. 16413
% ! BIRTH NO. REG. DIST. MO, /_;_’-3_ PRIMARY REG. DIST. m.m Regirizar's No
b 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whare d d lived, 1t Lnatitutlon: reakd befote
a. COUNTY a. STATE - b. UNTY dinisslon),
Gentry ‘ Hissouri co DeKelb "
b. CITY (I outaide corpurate limita, writy RURAL and give ¢. LENGTH OF ¢. CITY (If outxide sorporate limita, write RURAL and give townahip)
OR J . ) snﬂf {in this place) G ) 2 9 0
TOWN Stanverry, Hissouri TOWN nion Staer ‘
d. F‘%SL N.ml_Eo%F (1f not in houpital or Institution, give streat address or loeation) "'ﬂé‘;@s (I rorl, xive tocation) /
INSTITUTION ¥onroe Nursing Home
a. DNEQ:ME c::i;': 8. (First) b, (Middle) ¢. (Last) 4 981?-5 (Month) (Day) (Vean)
(Typeor Print) Alice Slarinde Yancy DEATH May 13 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRV:'EDD E!E\yEECgSRRIED 8. DATE OF BIRTH 9. AGE (In years Ir UNDER | TR | o usoEw u
T (Bpaciiy) . ) u.. H
Femele Thite Widowe v | key 19, 18565 i 516 i
10a. USUAL OCCUPATION (Gwekizdotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 0 12. CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY 4 COUNTRY?
Houcawife Miegsouri U,s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
dathian Blankenehio Sarah Kerns Georze Yancy
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, give war or dates of service) NO. ]
Yo None Vergle Peliv Anitv, Miseouri

INTERYAL BETWEEN

18. CAUSE OF DEATH Ml-:gm. CERTIFICATION NTERVAL BT
1. DISEASE OR CONDITION NSET AND DEA
- Enter only onecausaper | Ty o2 7Y LEADING TO DEATH(p) _ - {2 Bste s/ "&L&w‘/

Iine for (a), (b}, and (&)

*This does nol mean ANTECEDENT CAUSES .

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (&)
aa heart fallure, asthenia, | rise to the above cause (o) stating - B AR

WRITE PLAINLY—US]NG UNFADING BI;AGK INK—MAEKE A PERMANENT RECORD

(Licensed Embdmn- Statement on Reverse Side)

de. It means the dis. the underlying cause lgst.
case, injury, or i DUE TO (c)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS ’ y
- | condittons contriduting to the death but not : : 7 /7!
relafed {0 the disease or condition couring death, . A
19a. DATE OF OPERA- | 196, MAJOR FINDINGS GF OPERATION ' | 2. AUTOPSY?
TION ) :
‘ o . L ws ) wi
2la. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (sg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factery, sireet, ofen bidg., at0.)
HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY QCCUR?
: WHILE AT NOT WHILE
INJURY . WORK AT WORK .
2. I hereby certify thal I gtlended the deceased fromh"‘/ ‘& 19@. o 3 19.£ that I last saw the deceased
alive on , and that death occurred at ___ m.,, from the dduses and on the date stated above.
23a. t?ATURE 7} (Degren ar title) D ? IGNED
’YW ﬁ'} } Yy /X
%a BIE(’EI}AI.S I.‘.M‘CREMA- ‘ZAb. DATE 245, NAME OF CEMETERY OR CREMATORY 24, L&ATION {City, town, or county) {Btate)
(Bowcity) i -
%rla‘[ U Mey 15, 195 Unien "‘hunel C Oplr, Migsouri
DATE REC'D BY Lnté.t‘\sl. REGISTRAR 's IGNATURE 2. F DIRECTOR'S suzzﬁj annnzss R
_E%gggi_u MJL« oy ey




H

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.‘oc-by—_a.__...
.5"'

......... . Student Embatmer No.

-,"

) P. O. Address A ezt - N
» Note:. The above MUST BE SIGNED BY THE. LICENSED EMBALMER inhis OWN HANDWRI-I"'W( (Failure td comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ]




