. MNo.300
10.48

FILED APR 26 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
, STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. mgé 5-" PRIMARY REG. DIST.-N.M Registrar's No........ j?z..... .

|—Farmer

-1, PLACE QF DEATH 2. USUAL RESIDENCE (Where docossed lived. If finstizution: residence before
a. COUNTY u. STATE . b, COUNTY adnission}.
Scott - -~ - Missouri Scott /v
b. CITY (It outcide corpurate limits, write RURAL gnd give e. LENGTH OF [! €. CITY (If outside corporate limits, write RURAL sad give towrshig) )L
R wownship)| STAY {in this place) X
TOWN  Oran Smonth| %N Qran L
d. FULL NAME OF (If not in hoapital or i xive sirect nddress or losationy -||.  d. STREET (If rurs!, give location) u
HOSPITAL OR - - “ « I ADDRESS
INSTITUTION. Lesidence N
3. DP‘ECMEESOEFD B. (First) b. (bfidd]e)” G (LIBt) | 4. DATE (Month)' (Dey) (Year)
{ Type o7 Print) ’ v DEA 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| * (NDER | YEAR | o UNDER u wEs,
. WIDOWED, DIVORC‘ED!(BpedI:r) - e Last. birthday) Mﬂlﬂﬂ, Days | Houm l Min,
Male White |- w1l " | "Fem. 10 188M 1 63
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-‘| 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dore during most of working lify, svenif retired) | | - f DUSTRY COUNTRY?

-

13a. FATHER'S NAME

WilligwwVaushan

Lizzle .|

No

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, give war or dates of gervice)

{Yea, Do, or unknown)

16.

S0CIAL SECURITY

13b. MOTHER'S MAIDEN NAME

.

18. CAUSE OF DEATH.
. Enter only onecause per
lne for (8}, (b}, and (c}

*This does not mean
the mode of dying, such
o# heart follure, asthenia,
elc. It meens the die-

14,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*
ANTECEDENT CAUSES
Morbid conditions, if any, giving

rize to the above coute (a ) dating
the underlying cause

MEZL CE
()

.4&4wf“-q%

§ 51GNATURE OR NAME
457 - 30-0820 Mrs. Mary Vg,nghgn

enjmclﬂ Us. S. A,
14. NAME OF HUSBAND OR WIFE

Il

ADDRESS
Oorsn, Mo,

INTERVAL BETWEEN
" ONSET AND DEATH

DUE TO (b)

DUE TO (c)

ease, fnfury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition cousing death.

AN

‘I9a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION § " 20. AUTOPSY?
TION
. ves [ no X

212, ACCIDENT (Bposity) 21b. PLACE OF INJURY to.5..in orabout | 2Zlc. (GIFY. TOWN, OR TOWNSHIP). UNTY) (STATE)

SUICIDE L bome, tarm. Tngtory, s, offioe blds..ete.) ) "

HOMICIDE e “rac e .
21d. TIME (Monts) (Day) (Yess) - (Hous |'2le’ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =

WHILE AT NOT WHILE
INJURY o | “work L] Rk L]

+

2] hereby certtfy th

attended the deceased

ast saw the decea.sed

alive tm grithat death occurred al. e causes and on the datle stated above.
23a. SIGNATU é___.{g (Degree or title) | 23b. ADD 2. f’S?ED
DR PR Y vy revy Rl s 1/ Whsis

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

24a. BURTAL, CREMA-

TIO

EM OIAL Tp—u

b. DATE —

-24c. NAME OF CEMETERY OR CREMATORY

Apr, 4 1049 Pollaz;% Cenetery .
RPG3IST IGNATURE 75. FUNERAL DLR

07:17}? 9‘? et

(Licensed Esmbalngh's Statement on Reveo
L L

24d. LOCATION (Ctty, town, or county)

(State)




. . RECEIVED
District Heaith Offloa No. 2,

District Filg Nmborg..‘fz o Wil

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, O'F-‘-E:_";_...._.._...._..._..
Student Embelser No. .

working under my personal supervision.

Student ...reancccennsncas
Student Embaimer

P. 0. Address
Note: The sbove MUST BE SIGNED BY T!-IE‘ LICENSED EMBALMER in his OWN HANDWRITIN((F::‘IM comply wi

R

v L3

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fait'shéuld be so statéd ‘above. - Ll ~ .




