+T"No. 300
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

l FILED MAY 9 1951

STANDARD CERTIFICATE OF DEATH

12069

'BIRTH NO.
1. PLACE OF DEATH AT, nonie 2. USUAL RESIDENCE (Wbere o d lived, If iosti i bafore
8. COUNTY DeKalb a. STATE 0, b. COUNTY De = lb siimismiony.
b. CITY 1 suteld to limita, writs RURAL snd xf ¢. LENGTH OF <. CITY (I ouudd, te liméts, write RURAL asd
o] o " soroum _Lm = to- roghi 3| STAY iln this place) D;T . oreer o Fivs townabia) 3 2’7)

Town Union Star-/pi A4 o5 rown  Union Star .o. R.R.

. FULL NAME OF (If not in hoapital or Lnstitution, give ant addross or location) d. STREET (If raral, give location) V
HOSPITAL OR ADDRESS -~ . 14 o .
INSTITUTION a1, home AL, N.E. of Union Stariio.

S'SE‘?:NI:!.ES%FD * ,.(Firs::_ . Bai El. (L:iddle) o (Last) 4 D'"E (Mm‘hé (Da!') (Year)
(Type or Print) Aary ulay alley oo Apr.13.,1951
5§, SEX / 6. COLOR OR RACE | 7. MIW\:’EB I;[E‘YgschRRIED, 8. DATE OF BIRTH 9.¢GE (ll;:o;n IF UMDER | YEAR | ¥ DNDER u WES.
et (Bpaciir) t y) |Montha) Dy Hours | Mla.
Femole “hite HMErrlen ' Apr.%.18885 &o J l I'E |
0a. USUAL OCCUPATION (Give kind f work | 10b. KIND OF BUS'NESSD?ET IN; 1. BIRTHPLACE (State or foreign country} / 12. CITIZEN OF WHAT
daring i) i i) e 0
crvtEEviTy e Same Creig Co Va. -, N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14, NAME OF HUSBAND OR WIFE
George Sarver | ?7?  iorgan Jameg S.Halley.
I5. WAS DECEASED EVER IN U.S, ARMED FORC;S? I6. SOCIAL SECURITY | 17. INFORMANT."S SIGNATURE OR NAME ADDRESS
(Yu.mllqrc‘nknown) (1f yea, #ive war or dutes of service) None ) Tames S Holle,f U'\Pl1 Drl L-’D’q -..'.O .R.R'
18. CAUSE OF DEATH MEDI CERTIFICATION - . INTERVAL BETWeEn
 Enter only onecauseper | |, DISEASE OR CONDITION mw y TH
lime for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH* () W"‘"—“f' d / hat £
*This does not meon | ANTECEDENT CAUSES
ihe mode of dying; such | Afortlc conditions, if any, gieing DUE TO (b}
a2 heart foslure, asthenic, | riae to the abooe cause (o) dth . . . - P,
‘ele.- Tt means the di- || the underlying cause last.. . 3
case, injury, or complica- DUE TO (‘:) " i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.” PR LIS .
Conditions eontributing to the death but ot N
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION..-- ., ‘ L.»-! . RUA ' 20. AUTOPSY? ’
TION Y20
, ves [ wo [J]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ex..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) l i
SUICIDE, . bome, farm, factory. street, office hidy..eto.) R . R .
HOMICIDE - i
21d. TIME (Month) (Dar) '(!-r) (Houz) 21e, ‘INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY .. WORK - AT WORK'

2. I hereby cw
alive on ég nd that death occurred at’ 2 "= *

ecmedfrom%lyxﬂ lo 4 'Lb 5"' .
S anE

., Jrom the causes and on !.he date stated above.

19

- , that ;I last saw the deceased

.23b. ADDRESS

23c. DATE SIGNED

LN

L -

2. SIGNATURE gTee O i
)77 4(22 / Unlc . Ster o., .. 4,20,51
%'('m B;L;‘ ER MIOAJ‘.ALCREMA- 24b. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
(Bpeclty) ¥ e
Surras g) | 4.20. Blm Union Star Union Ster .0..
DATE REC'D BY EOCAL RAR'S SIGNATURE % F AL/DIRECTOR'§ SiGMATUY "ADDRESS
% 2 0 | - /4 K4 me
! “ {Licensed Embalmer’s Ststement on Reverse Side - i B




I STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

et tmars areasEraLS Somen smeesemsene sens aeeeeaeset satmsmeseanes b anes etemnas ben esemares . Student Eabslmer No.

working urder my personal! supervision.

Student civecerennann teseecsenncanssssneusn - Signed Y S 4

Student Embaimar

Licenzed Embaimer No._. 2563
P. Q. Address :‘ing Ci T:,'y’ L0,

4 Note:' The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license:)

If chis body is ot embalmed, fact should be so stated sbove.

- ' ’ |



