v

No . 300

10748

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

STANDARD CERTIFICATE OF DEATH State File No f
BIRTH NO. REG. DIST. NO. __Z[__ PRIMARY REG. DIST. mf% Registrar's No j ?—)
i. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decetasd,lived. 1 institat ience befors
a. COUNTY Ba rry : a, STATE ) Moumy L—:dmm}nnl‘.
b. CITY (It outcide corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If ouwide corporate Limita, write RURAL and give townabip) ()
R townahip) | STAY (in this place) OR
TOWN Exeter . TOWN : -
. FULL NAME OF {IF not in boepital or Eobtivuti 0, give streot sddrom or losstion) d. STREET {If rural, give location)
HOSPITAL © ADDRESS
INSTITOFION
3‘[;‘EACME§S%FD a. (First) ) b.w(Midd.lE.) ¢. (Last) 4. Dg‘;z {Month) may) » {Year)
{Type or Print) Nancy E. Pilant peath Jan, £1, 1949
5. fszx 1 6. coul)'f ‘og RACE | 7. m&%ﬁg. g‘s\\:gscngasnmm. 8. DATE OF BIRTH 5. AGE do yoan| w v :Dr‘:u T URoER u uE,
a ma e vinhite A . (Bpecify) ' t birthday] oD Days Fom Min.
/ widowed 9 - June 12, 186 84 | |
10a, USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen cowntry) 12_CITIZEN OF WHAT
dan mmo! l:ll-.mnl!nﬂnd) DUSTRY Y . COUN 3
Buse Barry County, Missouri() FE A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George HErwin Harriett Ash Frank rilant
15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL szcunarg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
CUTEHGTRL | Ot or daiem ofvervies) : "] Verne Erwin = Exeter, Missouri
18, CAUSE OF DEATH : MEDICAL CERTIFI?;-/?:; INTERVAL BETWEEN
Pater only opecatso 1. DISEASE. OR CONDITION - - -
Jume for (2}, (b, mad '(’:; DIRECTLY LEADING TO DEATH® (5) C//( A ptete Y I ,WZZ}_,, .
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b Can
e heart failure, asthenia, | rise to the above cause (a) 'slating A A)
e, It means the . | the underiping couae lost. 0 & ?
case, infury, o complice- DUE TO (¢) . o L ~
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ., ' e~ ‘I
Conditions contributing o the death but nol L - ﬂ,:,,aa 74\
velated to the disease or condition causing death, v FXerT LAt 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d ’ 20, AUTOPSY?
TION
ves [1 o OJ
21a. ACCIDENT Bpecify 21b. PLACEOF INJURY (a.g..in crabout | 2lc. (CITY, TOWN, OR TOWNSHI TEOUN, STA
8 SUICIDE ¢ ? boma, farm. fastory, lr.rul-.::o-hl:::m-) o ¢ P le L GTATE)
HOMICIDE . BUrrLEMpmm gy
21d. TIME (Moath) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? INFORLATION e
oF . : WHILEAT[—] NOT WHILE é
INJURY = | work AT WORK RE‘QUE.STED
2, I hereby cerlify tha.t I attended the deceased from .’L:_é'__’_.___ IPﬂ lo Q__._L__ mi,Z that I last saw the deceased
aliveon =2/ 19% 9 and that death occurred al . m., from the causes and on the dale stated above.
21a. SIGNATUR (Degreo or title) | 23b. ADDRESS 3. DATE SIGNED
-/(4&1"“4( o~ 2/ - O,u/t-a"-, }J”—’U I Y s . 4
s, BURIAL, CREMA | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION- (City, town, or county) (Statd)
TION, REMOVAL (Epeeity) . . ] . L _
Burisl 1-p4A-l04agkieplewood Cemeter A .
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE . /0 #5. FOMERAL DIRECTOR'S SiGRATURE s -
 A-25~194 9 Ll _a s . GAJMAM\

{Licensed Embalmer’s Ststeruent on Reverse Side)




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, or by —

............................................................................................................. ,  Student Embalmer No.

working under my personal supervision.

Student seeinennn tervesaivessenees crervenas Signed../.. el
Student Embalrnar

Licensed Embalmer No 9/3 f? I |
P. Q. Addreas_@ amf‘é& ....................... |

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALM.ER in his OWN HANDWRITING (leure to comply with |
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above. - _ : ‘




