' THE DIVISSON OF HEALTH OF MISSOURI - h .
wewo g FILED JUN 11 1948 - 8312
e STANDARD CERTIEICATE OF DEATH,”  * sy rue vk SO12.
) - . -‘-\ "\ ',f.- ' e is s
/ ) / ! gLRTH NO. Mms‘r wo. 3 X C  rrimsny mec. bIST. 0. Mf Registrar's No... A
0 I. PLACE OF DEATH . 2. USUAL RESIDENGE “(Whers- deceised lived. 1f L reaid
s COWNTY-"  Shannon . || s1ATE. Mo, “b. COUNTY Shannon -um-jo-j
b. C(;BY (I outelds corpurate limits, writa RUR;{AL apnd :i::.u c. AI;IENM?R; £F g ng (1! outside corporate limits, write RURAL and give wwlllk!n) . ’ P
A )} -
a— town kminence el vears|. TOWN Eminence i
| . FULL NAME O boepital or Instituts ddrem o losation) . STR ) o A
8 d e g ORF (1f mot in ! o 0, mive strect or d A%I'D EET (I varal, give location) . “ Ed
0 INSTITUTION
‘;‘3 3. NAME OF 8. (First) . b. (Mlddl9) c. (Last) 4. DATE Monts} _ (D,
DECEASED % ear)
b | oaeehese  Lydia Lenora Reary b May 19=1948"
ﬁ 5. SEX 6. COLOR OR RACE | 7. #ﬁ:%ﬁ-}'ég Bls‘yggc rélsnmsn ) 8. DATE OF BIRTH ‘ AGE E o rme J v 1 v ¥ moen o
(Bpacify : 0 onrs
“ F/ widowsd  */ April 12-1880 [ 5]
; 102. USUAL OCCUPATION (Glvebnd ol work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or Jorelgn country) 12, CITIZEN OF WHAT
[i done daring et of w L1ta, avan if retired) DUSTRY [e'e! 1
A Housewife FPottersville, mo, O
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
5 James Tabor | Sarah Fox A H Reary
iz i|.I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME — ADDRESS
< (Yws. 00, o7 unkmown) | (If yws, xbve war or dates of service) NO.
= no Joe H. Duncan mtn View, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| = - Enter only cnemanger oTREILY CEADING 10 DEATH+y __ ATTeriosclarosis and cerebral -
! ] + 20
. = NGMOTrrhnage
| 2 || *This doct nat meun | ANTECEDENT CAUSES
' the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
. 3 as heart failure, asthenia,. | rise to the abooe cause (a) stating _
5 (lete. It meons the diy. | the underlying cause last, .
case, fnfurg, or compli DUE TO (¢} -
g tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS - : . t ""‘D v
: < Conditions contributing to the death but not ﬁ,g b B
' a related Lo the direate or condition conring death.
- 3 || 190. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N : I 20. AUTOPSY?
' = TION 0 ]
= . YES MO
|| 21a. ACCIDENT (Bpacify) . 21b. PLACE OF INJURY (ag..Ineraboes | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
| SUICIDE Boma, farm, fastory, sireat, ofios hidy..ete.) : .
7z HOMICIDE
g 21¢. TIME (Moutd) (Day) (Year) (Hoa) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY o . WHILE AT NOT WHILE
b m- WORK AT WORK
E 22, J hereby cwtdﬂ lha.t 1 attemdcd the deceased from . 1946 , lo 5-19 , 19 49, that I last zaw the deceased
_: alive on 7 and that dealh occurred altB£ 45D m., from the causes and on the date stated above.
53. . I| 222. SIGNATURE {Degron or title) | Z3b. ADDRESS . . 3. DATE SIGNED
f/i_...ly h\Q\ AJ. Zminence, Missouri b-28~49
E 24a, BURIAL, CREMA- 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Etate)
'nou rﬁuovi.me ] : . -
§ uria May 29-—1949 Summers Ce | __Eminence, Mo.
DATE REC'D BY LOCAL ISTRAR'S S{GNATURE 5_ FUMERAL DIRECTOR'S SIGNATURE ADORESS
b.u . %('REG- ﬁ Q ! !'Ig . ‘Duncan runeral Home Mtn View, Mo.

on Reverse §dr)




RECEIVED Y5/ 9

-~ Diftrici Hgajth OMngr- No. 5,
_District £l Nuthbar 649419 -

Dato Filed 5/9/49

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by
Student Embtaimer No.

working ﬁnder my persona! supervision.
Signed. i _M

Student ...ceaccssanasoissrrrennesanrarans
Student Embaluor

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR._ITING. (Failure to comp!y with

the above constitutes grounds for revocation of licenss.)
. If this bady is not embalmed, fact should be 50 stated above.,




