5. No.300

V.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD 5

THE DIVISION OF RHEALTR OF MISOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 4 1949

-

-‘a’ua-m R — = -3 REG. DIST. 0.2 3 &

11207

State Fite R’o.. ren

-, I
PRIMARY REG. DIST. m_Ml:. Repisivar's Koot B

1. PLACE ©F DEATH
8. COUNTY ah annon

2. USUAL RESIDENCE (Whare decsased lived. If inatitution:
a. STATE b. COUNTY -
Mo. " Shapn

residance; before
. adunieaton).
SRR

b. Cgl;! {1t oatelde corpurato Uimits, writa RURAL and d':nhl ALYENLSTH OF c. CITY (If outalde sorporate limits, writs RURAL and glve towosbipy  © '.,
- ) t } . - :
town Dirch Iree e g monthe||  Town -Birch Tree 9
g
d. FULL NAME OF (If not in hospital or instisution, give strect address or location} d. STREET (I rral, give location) ’ el o
HOSPITAL OR ADDRESS Rl o
INSTITUTION d
3.DNEI-::ME ?E'i-) 8. (First) b. (Middle) . (Last) 4. DSTE (Month), (Day) (Year)
{ Type or Print) Hariet Kendolph DEATH 3-1-
5. SEX 6. COLOR OR RACE | 7. xAﬂIT"}EDD. I'['l)lE‘ngchéBRRIED. 8. DATE OF BIRTH 9-!:(55 (1o yenre| @ UNGER t YEMR | @ UwoER 4 HRe
(Bpapify} ¢ day) nthe H Min,
F \ W WG WEE™ 2 | 12-5-2 1861 g || ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t or forelen eountry} 12, CITIZEN OF WHAT
done during most of worl hf..wlnll retired) DUSTRY Y7?
Housewi Ohio 4

t3b, MOTHER'S MAIDEN
Nency MceC

13a. FATHER'S NAME
Tom Mooney

NAME 14. NAME OF HUSBAND OR WIFE

A

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yaa, 20, or unimown) | (If yes, give war ot dates of service)

No

16. SOCIAL SECURITY
NO,

17. INFORMANT  § SIGNATURE OR NAME

ADDRESS

Mrs Ed Buffman Birch Tree, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERT

ICATION INTERVAL BETWEEN

line tor {8}, {b), and (c)

*This doer not mean ANTECEDENT CAUSES

. . ONSFI’éD DEATH

Aforbid eonditions, if any, giring DUE TO (b)
rize {0 the above cause (o) stating
the underlying cauase last.

the mode of dying, such
o# heart fallure, asthenia,
ete. It meana the dia-

eate, infury, or complica- DUE TO ()

tl. OTHER SIGNIFICANT CONDITIONS = @ =

Conditions contribuding to the death but not
related to the disease or condition causing death.

Hom which caused death,

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (e.¢..inor sbeyt | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homas, farm, factery, street, offce blda., at0.} :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houp) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK - AT WORK

2. I hereby cerly yrth I attended the deceased from M,
alive on M&‘ _’;L_Z and that death occurred at 108 _

19% IDM_L, mﬁ that I last saw the deceased

8 _ m., from the eauses and on the daie stated above,

Ba, SIGNATURE g& ﬂ ﬁﬂnle)

23b. WM . 23¢c. DATE SIGNED

24a BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpacity) .
rial 3-2-49 bethyl Chanel . Eminence, Mo _
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATUR) 30 4, 25, FUNERAL DIRECTOR'S $16MATURE = ABDRESS
BV ~lDuncan Funeral Home, Mtn View, Mo.
[ (Licensed F.mba[mefl Statement on Reverse Side) T
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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 persona! supervision. ..
Signed > M,/%’md

Student ....ecccssuserenesannsncas [
Studcnt Enballnr 7
Licensed Embalmer No 5/0;442 é
P. 0. AddressZZ m/ 1Ol tas 4 L2\
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) : )
H this body is not embalmed, fact should be o stated above. . }




