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10,48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. Rec. pisT. wo. _SDL  pRiMsRY REG. D1ST. 0. 2800  megictrars No._.:.,“?_....j‘.,.......m
7 SL 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
0 a. COUNTY a. STATE b. COUNTY ad:misalon).
- Nodaway ¥Missouri Nodaway =2«
D b. CITY (U octeide corpurats limita, writs RURAL sod aive ¢. LENGTH OF ¢. CITY (If outaids sorporats limits, writa RUBAL and give township} 2
townahip)| STAY (in this plare) OR _
Town Rural - Polk Twg. 15 yrsy TWN pyral - Polk Twp. &
d. FULL NAME OF (If not in hoapital or instiration, mive street sddrem or locatlsn) d. STREET (I rural, give bocatlon) ' -~
HOSPITAL OR — ADDRESS , . .
INSTITUTION STV 4 S milex west of Maryville
SDNEAC%ESOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)  (Yoar)
{ Twpe ot Print) MARY BIAD DEATH 1 31 49
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UnbER 1 YEAR | I eER 1 KRS,
_ N } . ) WIDOWED, DIVORCED (Spagify) last birthday) | Months l Dars Bnunl Min.
o : i Widowed 2 ~| 5/8/65 ,
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo oountry) 12. CITIZEN OF WHAT
done duripg most of working Jite, even if retired} DUSTRY . COUNTRY?
. ousewife home Guthery, Illinois /
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAWME OF HUSEBAND OR wiFE
Albert Burnett 1 Lucy M. Rice | unknown
. 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknowa) | (If yos. Kive war or datas of servica) NO.
none dr. Bert Oliphant, MaryvilLe, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH . DIS CONDITION
| Enter only onecausoper | 1. DISEASE OR DITIO|
Iine for (g}, (b), and (c} GIRECTLY LEADING TO DEATH® ()

*This does mot mean | PNTECEDENT CAUSES U0 @ M Iy
the mode of dying, such | Morbid conditions, if any, giving D ) — b z
s heart failure, asthenia, | rise to the above couse (a) stating . . o - ( / . . s -
ete. It means the diy- | Ihe underiying cause last.

case, infury, or complica- B . DUETO (c) .

tion whieh caused death. | 11. OTHER SIGMIFICANT CONDITIONS ’ ’ 9\ '9 U

ONSET 22 DEATH

Oonditions eontributing to the death btd not
related to the dizease or condition causing death.

19a. DATE OF oPTEI%nN I%b. MAJOR FINDINGS OF OPERATION 1/(/ [74 20. AUTOPSY?
) |- ) ) . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bomea, farms, {aetory, street, office bldg.. ere)
HOMICIDE .
214. TIME (Moath) (Day) {(¥es) (Howr) | 2te. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
oF - - WHILEAT[—] NOTWHILE
INJURY = | WoRK M’WORK

2. I hereby cerlify th I aitended the deceased from 19#-}!0 _J_Eljl._é._L 149 , that I last saw the deceased
’Mm aud that dealldecurred at _ %= L « m., from the causes and on !he date stated above,
Z3a. SIGNA RE (Degres or title) | 23b. ADDRESS 23¢c. DATE SIGNED
> M. D)l Maryville, Missouri /:2—552
B 24b. D. 24z. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) &
TlON REMO\M.L lﬂwdl:) 2 2 / 49 -
remova Kirksville, HMissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR N 2 9| FUMERAL DIRECTOR'S 54 CMATURE ADDRESS
k=3 95| Keao 2N S & - 62 Maryville, Mo.

(Ticensed Embaliner’s Statemnent on Reverse Side)

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




4——-——-7"*'1-3—.“

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

Student ..... eneens fenennn eemerasenans Smmm@ﬂﬁ}...m;-@m:a“mwm____._____._.~_._

Student E-.balu
- Vol Licensed Embalmer No €22,

P. 0. Address._J I tf€tsgars w S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 5o stated above.

.




