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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED MAY 3 194

14571

State File No

| miRTH NO. REG. DIST. MO, 5_&1_ PRIMARY REG. DIST. m.m Registrar's No.—.... A0
1. PLACE OF DEATH , . L 2 USUAL RESIDENCE (Whers decsased lived. If Inetitatlen: recidesce befors
COUNTY -, . . STATE 4, . ada X
* smwy; cﬁuﬁ-‘ﬂ’y i A s Mlssourl > OUNTY ghelby /g
b, CITY (If cutside corporate Limits, write RURAL and aive ¢. LENGTH OF ¢. CITY (I ouwdde oorporate limite, write RURAL sad nive townahip) t
OR N 7"”“.5:,: STAY (in this place} OR £
TOWN . Clarence yri, TOMN Mo, A
M .
d. FH'&SLP:"I"AALEOOF (If mot in besplwal or institution, glve strest addrem or Joeation) d ASE;I‘[?EEF (Hf rurs!, ghve location) d
INSTITUTION. None
3 NAME OF 8. (First) b. (Middle) ' . (Last) 4OME  (Moud) (D) (Yew
{ Type or Print) Mary Ella T, Thurman piar 4-5-194
5. SEX 6. COLOR OR RACE | 7. HIADRO%!'EB PSIE‘\‘%ECPgsRRIED. 8. DATE OF BIRTH 9.££ {In rv;n l: UMDER | YEAR | F ONOEN & s,
N Bpaciiy) p Hours | Min
Femal hi lvorced = 8~-6-1876 7e e '
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR iIN- | I1. BIRTHPLACE
one dusion el morking g oy et areny | 196- KIND O DUSTRY (Brate or torsign m"? e SUNTRY ST WHAT
louse whie Same | New York State
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Tanner - Minnle Leng None
Ig WAS DE&EE)D E\;;?R IN‘.U S. ARMED FORCES? | 16. SOCIAL SEC'UR!TY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
.. 0w; ve wa dates of xerviee)
N || e )t X Mrs, Herbert Moore, Lemtner, Mo,
13 C.AUSE OF DEATH MEDICAL CERTIFICATION lngALg%g\ETE'
. Pt 1. DISEASE OR CONDITION
'llf;‘:::’(’:)”"(’; md'(’:; DIRECTLY LEADING TO DEATH® () Ce r e_bra'l Apoplexy gnH.I'B
| *This does.not mean | ANTECEDENT CAUSES Arterial Hypertension 10 yrs
the mode of. dying, such.|. Morbid conditions, if eny, gloing DUE TO () -
ar beatt faflure, asthenia, riu to the above cause (n) stating - _ B - - . - -
e, It means the dis- underlying cause last
care, injury, or complica. : DUE TO (¢) ¥
tion whieh eoured death. | H. OTHER SIGNIFICANT CONDITIONS jr\
Conditfons contribuling to the death but /Q 9‘
. related to the direase or condition camfﬂq death. . - .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION j 0’ [V 20. AUTOPSY?
TION o :
SR . . s £
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (sg..tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) . 1 (COUNTY) (STATE)
SUICIDE bome. [arm, Isetory, strest, offios bldyg., e30.) )
HOMICIDE
214. TIME (Mcuth)  (Dar) (Year) (Hoar) 21, INJURY OCCURRED | 211. HOW DID IRJURY OCCUR?
F - - WHILEAT[™) NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certzfy lhat I 'auended the deceased from 19 lo A.p.n.j__l.'._i_, 194Q , that I last saw the deceased
alive on , 19 ¥ ¢, and that death occurred al . m., from the causes and on the date stated above.
Za. SIGNATUE X/ (Degrea ot ::b zaé;.lmnnzss " Kc DATE SIGNED
arence,. 1o, Prs..
)fvgw'&a‘“\% ’ ° 1043 >

b, DATE

§-10=1949 Maplewo

% BURIAL, CREMA-
O'faur?a

Z4c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity; town, or county) -~ ° (biste)

od . . ‘Claren'ce, Mn.

DATEREC‘DBYM

BT on 2 Barue ew, Clarenes. , Mo,

REG!STRAR'S SIGNATURE - 4/7
M%_%” 0
{Li Embafmet’s

Si‘m

on Reverse Side)




{ . . ENED m ‘i
%Egnot Healih oﬁt@ﬂ

District F'tlﬂ MAY 2 - \%g

STATEMENT BY LICENSED EMBAILMER

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

Student Embaimer No.

working under my personal supervision, :
' SimeL.._W

51 gned ......................................... Licensed Embalmer Nn£¢ 7’ f
S5tudent Embealmer .
PO Address_fm‘xm ....... %

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.)

. I this body is not embalmed, fact should be so stated above. - -
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