THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
e \ ALED JUN 3 1349  STANDARD CERTIFICATE OF DEATH Sate it ~1053~_ ...... .
& ! BIRTH NO. REG. OIST. N0. 225  pRIMARY REG. DIST. L - Registrar's No /0
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived. If Loadl idenos bafors -
v a. COUNTY Monit@au . e. STATE Hiasou ri b. COUNTnonitaa“ ;’lmi:l,nn)- :
D b. COI}E-Y (1 cutside eorpuraty limits, weite RURAL and give c. ALENG']’H OF c. ng’ {If outelde corporats limits, write BURAL and glve townahip) =y
thie place)
Town Tipton J e siolﬁf ™ rown Tipton Cd
a d. FH&SLPF'I"AME OF (1f not in haspltal or institati 0, Kive strect addres o7 | } d-A%r[;‘I%rs (If rurs!, give location)
8 eruronNo street numbers No astreet numbasrs
ﬁ 3 t':‘E?:ME %‘E a. (Flrsr.‘) b. (Middle) X (L}n) 4 DS"I__'E (Month) (Day}) (Yean
E (MMWE', Mildred Elizabeth dnorgrasa st May, 28,1949
g 5. SEX / 6. COLOR OR RACE | 7. MARR\’S‘EB P[i’%\\;’Eg CIESRRIED 8, DATE OF BIRTH 9. :.A.?E (Inrc)u- o o | TR | 7 Bom u
{Bpaciiy} . birthday L Days | Hours [ Min
% Female | White arrie / Mgrch,7,1882 I 67 l I
§ 10a. USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF Busmzss OR_IN- | 1l. BIRTHPLACE (Btats or forelgn ooustry) 12, CITIZEN OF WHAT
5 done during most of working lifs, svan if retired) DUSTRY * . COLUNTRY?
M Hou sawii‘n . Home .. - Fexas eSe As
< "131. FATHER'S MAME X 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Frank Hays . Mildred Woodrum Andy R . ®norgraes
a I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY, | 17. INFORMANT ' 5 SI|GNATURE OR NAME ADDRESS
” W&n.céunkwn) ' (If s, clve war or dates of service} NO.
3 - None Andy R . Snorgrass , Tipton ,Mo,
- . MEDICAL CERTIFICATION INTERVAL BETWEEN
hi: ,i?.;.i‘o”ff,o?.iiiﬁ I DISEASE OR coNpITION (@ ONSET AND DEATH
Z | inetor (), (o), und (¢ |. DIRECTLY LEADING TO DEATH® (5) ____m::.&.mm
é “This does not mean ANTECEDENT CAUSES "
the mode of duing, such | Mortid conditions, if any, gising PUE TO (b) — &' LS
A 3 ot heart faflure, asthenia, rise to the above cause (o) stating E_(" X . .-
"8 | e, It mechs the dis. | ¢ underlying canae lest. : . %, - Tt N
cane, infurg, or i DLE 70 (¢) _ _
g tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .. i .
- 2 " Conditions contributing to the death but not i 7
- 2 related to the disease or condition cansing death.
@ || 19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T Ce, - - 2. AUTOPSY?
&z TION . D D
= o YES NO
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY {s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
) SUICIDE bome, farm, fastory, strest, offios bidg.. #te.) . . L e
Z HOMICIDE
g 214. Tgl,!E (Month) (Day) _ (Yemr) (Hour) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
i INJURY - m | AT T ek
E z2. T hereby certi] um: I attended the deceased from _ZLLL xs,sct to %&; 1954, that 1 last saw the deceased
= alive on , 194/, and ihat death occurred atu m., from the causes and on the date stated above.
5-; 23a. SIGNATL, (chmor title} | 23b. ADDRESS 23c. DATE SIGNED
_ 7 —~ LG Y O Tipton , ¥o . 5/23/49
E grtaouaunl REMA- 24b. DATE 24c. NAME OF CEMF.TERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (State)
(Spestty) ]
E plUTTg May,24,194¢

" DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

5 "-4-’.3\'--&‘15'3 /e, IHawcAe




— poyid ®3td
s sequinpy ofi PISIQ

' "ON JeoyjQ UNERH 1011s1a
- a3M33Y

2,
.
™=
o
o
@
-

oy Y

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, ey

Student Embalamer No.

......... Lcenned Emtatmer No 2. Y. ln (o
udent Embalimer ; i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMP.R in his OWN HAND
the above constitutes prounds for revocation of license.)

A

R R
If this body is not embalmed, fact should be go stated above.



