) THE DIVIION OF REALIF Ur MioalUURI

“e-so | AIEN MAR 4 194
4 1943 STANDARD CERTIFICATE OF DEATH - :
B . R . Siate File No §
BIRTH KO. REG. DIST. NO & o Ahé éﬁ .
3; e pr;n::;v REG. DIST. NO. Registrar's No. / A
LA . UAL RESIDE consed =
0 a LUNTY PLA —— )AQR%T{ITE NCE (Where de " col:_]r;i[.‘y“ inetitution: residence before
S . TIILE, MO. ' "y
J oR p utaldesorpprate limite, write RURAL and give c. LENGTH OF c. CITY o ouuida‘oorpon(b)u timi PLATTE., townahi ?. 2
. TOWN PF/MM{-TT a townahip) | STAY (in this place) R . it RURAL and cive o} v
8 TTIS, RIRAL. 78 Yrgl ™" RURBATL g
g d. TiJa.SLPr'!a;l!_EOORF (If pot in hoapital or inatitution, give strest address or?o;t.::n) d. STREET " pprprrrr S =
S HOSPITAL OR " B 7 ADDRESS o (It rursl, gve location) J
é 3-9"5‘&%55(‘?_:% 8. (First} b. (Mtddle) c (Lm). MILES WEST OF PARKVILLE.
E ( Type or Print) MARY ELIEN s l ) DSEE o e
& 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | @ Egrg g:‘SB['RTH i 10, 1949,
2 - oRE WIDOWED. DIVORCED (8pecity | : T i ™| toman) ‘o | o e
; _ USUE‘L%C I TE. e / last birthdasx) uom., Days Boml Min,
UPATION (Giv war 5 ¥ ;’“‘Iaﬁ R Sy l *
g - dnudwinxmmd-wuul;lsﬁngd nl; 10b. KIND OF BUSINESS ORIIN- 11. Bl PLACE (State or forelgn country)
A HOUSEWQRK HOME e 9, ST A,
- 138. FATHER'S NAME 13b. :«:mzn's MAIDEN NMEARKVTT'T'R'M MISOURT Lﬁ‘. A
. NAME OF HUSBAND OR WIFE
o MS3. : SARBAH W] MS !
™ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? A P w
16. ‘
E {Yea,no, oﬁmc])mown) {TF ywe, xive war or dates of scrvics} ;C:::L SECURi‘;rO\t :';.AINFORMANT 5 SIGNATURE OR NAME ADDRESS
. VE LTE
I:L 18. CAUSE OF DEATH MEDICAL CERTIFICAEI'IC%N CHTLDS. PARKVI LLE L‘[Om-
=t . Enter only onecause per 1. DISEASE OR CONDITICN INTERVAL 3 ¥
2 ine for (a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a) o ?:i-ﬂ AN/)’D okl
—————————) J g
g *This does not mean ANTECEDENT CAUSES /y
< the mode of dying, tuch MAforbid DUE
- 13 || o heart foiture, axthenia, rise to mﬁﬁéﬁfﬁ&?ﬁ’}ﬁ;’fﬁg e
[} ce. It meons the die. | Ohe underiying cause tast. ’ o o ‘;‘ 2
o efm,injuru,orm plica- DUE TO ()
E tiom which ceused dexth. | 1. OTHER SIGNIFECANT CONDITIONS f
a : Conditions contributing o the death but 2ol
= _rdatrd to the diseaze or condition cruaing death. on J < 4%
; 19a, DATE OF OP‘FIRO%@ 19b. MAJOR FINDINGS OF OPERATION - 20, AUTH
7 : . AUTOPSY?
=
21a. ACCIDENT - . = D
o (Bpecity) 215, PLACEOF INJURY (o.z.dn ~
E aL{')I}ﬂEIEDE bome, hm.hulnrv.-ue-l.rmlee bl:::bo::; Zle. (CITY. TOWN. OR TOWNSHIP)' - (C'OUNTY) TATE)
w2 ‘ .
=) 21d. TIME (Month) {Da¥) (Yesr) (Houn 21a. INJUR
i . ¥ OCCURRED 2if. HOW DID
l INRRY WHILEAT ] NOTWHILE DID INJURY OCCURT
o . WORK AT WORK D
B || 2 T hereby eertif 44,10 _ E“ - lQ— 12 '
> . 7 that I atlended the deceased from i d
5 alive on _.,ZL_[_O_ 19% and that death accurred at __'J . “ L ;. shat | last s tho decenses
3 e d L m., from the causes and on the date stated above.
by aﬁ % {Dregree or title) Eb AW 2. DATE SIGNED
: 0 214 Floyn KMo %
& “BURITAL. CREMA- Z4b DAT 0 2 2 '/0- 4—?
2 N SO ety E OF CEMETERY on CREMATORY | 24d. TION (City, town, or cpuniy) . S ’
S (A Qascnror” Z 4 /o?-"‘” M C’/ ( 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z Z
FuN
o '—R;G‘? e l ;_5.»7 .. |(zcron Wﬁ Ef gobgzss

{Licensed Embalmer’s Suumem ofi Reverae Side)




RECEIVED

Distriot Health Offloer No, 8,
District Filg Nmbw

e e ey s S

Date Filad 3 3.7

STATEMENT BY LICENSED EMBALMER

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

- ,  Student Embalmer No.

working under my personal supervision,

Student .veveannsses ceeesernsannas smﬁ'mm‘

Student Enlullur
Licensed Embalmer Nn\.? yﬁ

P. O. Addnssm M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above amsmu:e.s grounds for revocauon of license.) .

chubodyunotemhalmed.faanhmddbewmd-bove.”“ . Tl .

-




