S. No.300
v. 10.48

WRITE PLA

INLY—USING TUINFADING BLACK INKE--MAKE A PERMANENT RECORD \\J,‘

FILED MAR 23 1949 sTANDARD CERTIFICATE OF DEATH 7

THE DIVISION OF HEALTH OF MISSOUR! ; "

Siate File No .
! BIRTH KO. REG. DIST. nozz__ PRIMARY REG. DIST. NOM Registrar’s No. //
I. PLACE OF DEATH 2. USUAL RESIDENCE (whers 4 d lived, If L befors
a. COUNTY a. STAT'E b, COUNTY -dmhiuul.
DEXALB MISSQURI DKALB 3
b. CITY (It outcide corpurata limits, write RURAL and give %AI§NGTH OF c. CITY (1t outaids corporate Umite, writé RURAL and give townshin) i3
tarmnabi i
woww ~ FAIRPORT 7 TVe0Y¥Y  toww  FAIRPORT 2
d. FULL NAME OF (If cot in hoapital or lastitution, glve strect addiess or location) d. STREET (I rursl, give location} -~
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF o, (First) b. (Middle) ¢. {Last) 4. DATE (Month) (D
DECEASED - ey} | Qe
( Twpe or Print) HARVEY L . Law I DEO;\;H MARJ 1l 94§
5. 5EX 0 6 COLOR OR RACE | 7. ‘I:VAARRIED NEVER I'ESRRIED 0. DATE OF BIRTH 9.:.GE (In yoars| IF UNDER | YEAR | O UNDER 14 Wag,
3 (Bppeify) day) |Monthe| Days | He Mia.
WALE THITE FROHEE™ “7% | Avc.34 1867 53y l ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND BUSJNE;SD?ET IiHY 11. BIRTHPLACE (8tata or foreign country} 12, CITIZEN OF WHAT
0. wven if ratired) | COUNTRY?
“BLECRSIR e GENTRY €O, MISSOURI 2
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TILLARD LAY 7 AMMERMAN ELNORA LAY -
1[3 WAS DECEASE:) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkT‘;( 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
a4, DO, nown {1l . xkva d 1 fce) 3
w 0 l you war or datea of service) MRS F'REDA FERGUSON FAIR.PORT MO.

. Enter only onecause per

18, CAUSE OF DEATH
lize for {a), (b), and ()

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete, It means the dis-
eare, infury, or complica-

INTERVAL BETWEEN

S
Gplar g

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

MEDICAL CERTIFICATION Z
’

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rize to the abore cause (o) doting
the underlying cauase last.

tion whick caused death.

15a. DATE OF QPERA-
TION

tons contributing to the death but nol
. [
K R . YES D NO m

21a. ACCIDENT @
SUICIDE
HOMICIDE

{Brocity)

DUE TO (c) -

Il. OTHER SIGNIFICANT CONDITIONS o

e e e Bt ™% et L/ Q,{) ) o

19b. @MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?
21b. PLACEOF INJURY w.x-.Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, larm, fastory, strest, ofice bldg., et0.} .

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
- OF- - . HILE AT[™] NOT WHILE
INJURY =, WORK AT WORK
22, I hereby cert f that 1 auend the deceased from 19%4 lo 194& that I last saw the deceased
alive on " and thal dealh occu t ., from the causes and on the dale stated above.

23¢. DATE SIGNED

3=-1 1949

23b. ADDRESS

MAYSVILLE MISSOURI

T]BNBUEFHAVL. ((ZBREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION Gtty, town, oroount!’) (Siate}
BURLAL ™ “2—3:4“? FAI'PPnnm . | FATRP 0.
. AL T .
YEETRY I/? RARS ERIRE 12 |5 e SRS "“ﬁb"ﬁi,jmy STz so.

(Licensed Emba[mnl Staternent on Reverse Side) -




e — mnan ——

STATEMENT BY LICENSED EMBALMER

’ L4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmb.almed by me, or by

nt Eabalmer No.

working under my persona! supervision,

STgned . iisuvessssacssassersmtassrrsranasarancs . Licensed Embalmer No. 39@ ,
Student Embaimer
P. 0. Address MayeviBle Mo,

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of license.)

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




