10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN&D?JETIRN‘? 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
' TRY?

dooe during mowt of working Life, aven if retired)

. ritt recb 10 19449 e MIYENWIN WUT Tkt W TVSAAs g
. Mo, 300 3
e STANDARD CERTIFICATE OF DEATH  suwerieme. 2067
BIRTH NO. 251 REG. DIST. NO. 25-'- PRIMARY REG. DIST. NO. _5.&5.3. ReﬂutrnrlNo.._........ﬂJ.......... i
7 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where 4 d iived. If institution: %] before
. COUNTY STATE - b NTY dctiowion!
4 * Nodaway > 7
b. CAEY (1! outelds corpurata Umits, writa RURAL and ‘::'.u csr ALYENETH £F c. Cg‘g (If sutaide corporate limits, wrigp BURAL and give townahio) r!
this il
vown Maryville j "ol oW a1 da fb ,/,
a d. FULL N.RME OF {I! ot in hoagpital or institution, give sirset addrems or locatlon) . STREET o m{dvu leeatlon) : -
| O HOSPITAL O * ADDRESS ()
R ___Nenmnek 4 mile west Maryville
< NAME OF & (FirD) b. (Miadie) e, (Last) 4 OATE  (Momth)  (Day) (Yew
K {Twpe or Print) MARY : LOUISE BUGUNTN DEATH 2 8 49
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yesrs| ¥ UNDER 1 YEAR | o G#DER 1o wes,
g WID?W?D, DIVORCED cs_;..:u;-) last birthday) |Months{ Daye | Hours | Min.
2 Female / White Widowed A— 2/22/65 83 |
-4
=

___Hougewife Home Minnesota / | BoX
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Lane : unknown |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (Il yew, give war or dates of scrvice) |- NO. . .

no none Wilber Lane, ¢r., Maryville, Mo.
18. CAUSE OF DEATH - "MEDICAL CERTIFICATION INTERVAL B
| Enter only onecausaper | 1. DISEASE OR CONDITION .| opg A

DIRECTLY LEADING TO DEATH" (o)

Iine for (8), {b}, and (c)
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
-\l as heartfailure, asthenia, | rise fo the above cause (a) stating == :
cte. It means the dis. | ihe underlying cause las.

case, injury, or complica- : DI{E TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing o the death but not
related to the disease or condition cousing death.

(S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ’ 1 20. AUTOPSY?
TION )
= : . . ] v we [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te...tnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, [actory, strest. offics hldg. et :

HOMICIDE
21d. TIME (Mozth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?

OF . ST . WHILEAT [ NOT WHELE, .
INJURY WORK AT WORK

.

that I altended the deceased fromdecAE 103 1o FeD. 6 | 1549 that 1 last saw the deceased

19# and _that death occurred al 122 458, from the couses and on the date stated above.

2 I herc'?y certi

- (Degroe or title) | Z3b. ADDRESS |23c DATESIGNED
‘M, DN T Maryville, Missouri
24a. BU myma z;;.‘mm{. OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etats)
TION, REMOVAL (Bpecity)
removal 12-71-49 - Yuma Colo.

WR!TE_PLA.INtY—USING UNFADING BLACK INK—MAEE A P

DATE REC'D BY L%CEJ‘\SL ?EG STRAR'S smuﬂfrurae _2 2? %: “““67" GHATURE 'ADDRESS
J .

{Licensed Embalmes’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, or BY e

Student Embalmer No.

working under my personal supervision.

Student . ' Simed"..-_%mmm . @t—s—u

Studmt Embalmer
Licensed Embalmer No....J f 3 a

P. O. Address W m

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

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

i
¢




