THE HVISUN Ur FCALIF UF MiaaAJURI

. Mo, 300 1] <.
e fLED APR 20 1349 STANDARD CERTIFICATE OF DEATH State File Noor. 134@3
S(Lf BIRTH NO. _  REG. DIST. no:-i_ﬁg___ PRIMARY REG. DIST. no.iz.z_i. Registrar's Noweo... ..5..%
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare 4 A lved. * 1 ingtl idence before
‘5 . COUNTY Polk SSTATE yyggourd | ™ SONTY poi) yeo
b. %TY {lf oateids corporste limits, writs RURAL and give w CSTAIYENGE: ﬂ?F c. ng {If vutalde corporste limit, write RURAL and give townshin) .J
tawnship) (| cu}h
TownRural, Looney ‘wsp. ; Q . 7town Rural , Looney Twsp, ﬁ
d. F]SJ!...SLP“&\AN:_EO%F (If pot ia hospital or Institution, give l’ﬁ'nt dd or losation) d'AsI;rl;tREgS (H rursl, give bocation) ’ -
_ msrmomion RLF,D, #1, Brighton R.,F,D, # 1, Brighton
Ri_ 3IDNEAC'EES°EFD 8. (First) b. (Middle) ¢, {Laast) 4. DS}'E {Month) (Day) (Year)
Al (Twpeor ity MARTHA CHARLOTTE PRESLEY DEATH March 9,1949
\? 5, SEX 6. CGLOR OR RACE [ 7. ‘mIARR!'ED, E.E\‘,’Sﬂc'éé“ﬁ“?ﬁ-, 8. DATE OF BIRTH 9, :.EE (In o [k Dv:: ¥ UNDER 1 HES,
- 8 ¢ ecily! on Hours | Min
¥ Female White Wldowed = 27 | 28 Marchi870 | %8 l |
Y 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountry) d 12, CITIZEN OF WHAT
done during most of working lifs. sven if retired) I?USTRY COUNTRY?
none none Polk County, Missourl U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E14 iah Blackburn |Elizabeth Fender | Poney L., Presle
Er' WAS D:‘_EkEASEP Evlf;:n lNﬂU.S.ARMﬁD FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘-, BO, OT nowD, {1 yes, wive war or dates of serviee) .
no e none Viola Fisher,Brighton,Mo. Rt. 1

18. CAUSE OF DEATH MEDICAL. CERTIFICATLON INTERVAL BETWEEN
. Enter only onecause per ISEASE. OR CONDITION . - ONSET AN DEATH“
Jin for (8), (b}, and (c) DIRECI'LY LEADING TO DEATH® (5 MJZA'-‘-s_ ‘ P =

«This does mot mean | ANTECEDENT CAUSES m«' J‘ z .

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)
a8 beart fatlure, asthenia, | rize {o the abooe cante (a} mh:g

de. It means the diz- the underlying cause last,
ease, injurt, o compli DUE TO (c}
tion which caused daatb t1. CTHER SIGNIFICANT CONDITIONS
- Cunditions contsibuting to the death but not Q‘{)q
related to the disease or condition cxusing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
. TION
YES D O B
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sirest. office bldz..ete)
HOMICIDE
2td. TIME . {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF .- WHILEAT (] NOT WHILE .
INJURY WORK AT WORK

2. [ hereby certi (A 'that 1 cttmdcd the deceased from

— ﬁggp‘z to L_‘L,mﬁitm I last saw the deceased
and that death occurred at — 2= ="

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on . Jrom the causes and on the date staled above.
Za. sus'.l-mn\%"z ‘pue) 23b. ADQRESS % Z3c. DATE SIGNED
. . 27’ % 7 7Y 49~
74a, BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR ATORY | 240. LOCATION (City, town, or county) (Stats)
TIGN, REMOVAL (Spactty)
urial a&ar-ch13 19 Hickorv Grove Polk County, Missouri

CZ | 25. FUMERAL DIRECTOR'S SiGMATURE ADDRESS

JdFred C. Thieme Springzfield, #o.




RECEIVED
Dis ot Hazlh Officer No. 7

“inlil b

‘.

STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oocecceen.

_________________________ ‘ . Student Emsbsimer No.

wotking under my personal supervision.

Pral
SEUBBNT cevvnsrvranrneannassssnsssnsnannsss Signed.... b\—?"{ ﬁ _%:'ﬂ}{

Student Embalmar :
Licenzed Embalmer No..... 3681 "' ?9 ?

P. 0. AddressOpPrinsfield, Mo,

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

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




