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

tHE DIVRIOUN OF

BIRTH NO.

FEALTF Ur MIDXAAK

FILED MAY 12 1949 STANDARD CERTIFICATE OF DEATH

State File No..... 1:3.(]5 ‘)m

Andy Clater

Rachasel Hydecker

1. PLACE OF DEAI.Il ) t. . 2. USUAL RES!DENCE (Whare decessad lived. If lastirution: residencs befors
a. COUNTY Llvingston ‘a. STATE Migg8ouri b. COUNTY .4 vi ngs LMy
b. CITY (I ogtoide corpurate limits, writs RURAL and givs ¢. LENGTH OF ¢. CITY (M outkds corporate lmits, write RURAL and give township) L
R towtship) | STAY (in whis place) OR Ludl w -,
TOWN Lu®Rlow TOWN o) L
d. FULL NAME OF (If not in bospital or fustitution, kive street address or location) d. STREET (It rams), give Jocation} : i
HOSPITAL OR —— ADDRESS ‘_J
INSTITUTION -
3. NAME OF . (First b. (Middie C. (Last
DECEASED o (Fint) ( ) (Last) | 4 DATE  (Month) (Day) (Year)
(Typeor Print)  MAT'Y Rebecca Fifer peATH  May 4 1949
5, SEX 6. COLOR OR RACE | 7. #&)ROIEED. NEVER MSRRIED. 8. DATE OF BIRTH 9. hAfE I yen| ¥ voct :Dr'm T Do u s,
(Bpacity) H ont H Min,
female) white RERGHO exin | Aug, 22,1865 g |Monite] Dast | Teen
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farslgn countey) 12. CITIZEN OF WHAT
rlonﬁnrhh éuhikf(mo.mnﬂ rotired) DUSTR COUNTRY?
8 home Va. / U.5.
132, FATHER' S NAME™ ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Willlam iifer

lnefor {s), {b), and (c)

“This docs mot mean |, ANTECEDENT CAUSES

the mode of dying, such

as heart faflure, asthenia,

cte. It means the dia- the underlying cause last.

Morbid conditions, if any, giving DUE TO (b)
rite 2o the above caute (o) stating .

i5. WAS DECEASED EVI;ZR INﬂU .S, ARMED FORCES? [ 16, SOCIAL secuva 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
tYa- no, or u.nknown) (K yoa, nwar or dates of jca) .
= ' ] == Mrs Virgil Holder Ludlow, Mo
18, CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
1. DISEASE. OR CONDITION . ONSET AND DEATH
- Entet anly onecstisoET | T RECTLY LEADING TO DEATH® (g %«, H

DUE TO (¢}

case, infury, or complica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

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

Y222

19a. DATE OF o%ﬁk 19b, MAJOR FINDINGS OF OPERATION e T - o 20, AUTOPSY?
ves (1 wo B4
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE ' bome, farm. fastory. street.office blds..ste)
HOMICIDE
21d. TIME (Month) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WAILEAT( ) NOTWHILE B
INJURY WORK AT WORK

2] herc;‘.m certify that f attcnded the deceased fro
alive on , and tha! de

qtéoccurnd al &

fg)_ to IQzZ that I last saw the deceased
&» L8y Mpom thfe causes and on the date siated above.

7 <Ly

D (Degx'ee or tit.le)

23b. ADDRESS 23c. DATE SIGNED

Chillicothe,mo 5-5-49

24b. DATE

24c. NAME OF CEMEI’ERY OR CREMATORY

Haukerda

24d. LOCATION (Oity, town, of county) {5tate}

Roc kingham,Mo

Cem

J BREY Rer Mo

REG. DIST. NO. LZ[_PMIARY REG. DIST. mﬁ#— Registrar's Nq...........'....? ...... wonan |




a DiTRICT HEALTH *OFFICE
N ‘ Camercn, Mo.

| | . ; -~ T OFFICE
e 9.

L iy

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, of by

........ . Student Embdalmer No.

working under my personal supervision. 7(%
SEUAENE o rnneennneeneerannns eereneanranas Sign _M£ i {l@é

Student Embalmer

Licenzed Embalmer No

Braymer ,Mo

P. Q. Address

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

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




