. No.300
10.48

T
—~

INLY—USING UNF;AD]NG BLACK INK—MAEE A PERMANENT RECORD C":‘- ..

! BIRTH MO

FILED MAY 31 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

18485
1’7

_|| a2 beart fuiture, asthenia,

. Enter only one caitys per

line for (a), (b}, and (¢}

*Thir does nal mean
the mode of dyiug, such

ete. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, WDUETO (b)
ria:ntu the abm:’:m{! (a) stating . . A

thé underlyjing cause last,

REG. DIST. NO. 3 2 a:__ PRIMARY REG. DIST. MO. _Hw . Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whors deceased Hred, If Institution: residence before
a. COUNTY a. STATE | ) b. COUNTY admislon).
Vrizht Missouri b richt /7.~
b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ogwdde corporate limits, write RURAL and give townahipy 7
oR townabip) [ STAY (in thia place} OR . A 1 Ve
TOWN whuntain Grove, Mo, TOWN  Mountain Grove, Mo. ‘)
d. FULL NAME OF (I oot ia hoapital or institation. give strsot sddress or location) d. STREET (I rural, give loaation) \)
HOSPITAL O ADDRESS " .
INSI‘ITUTION 224 J. Yorth s
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) % .
DECEASED ’ " | 4. DATE (Mn:.lth) {Dey)  (Year)
{ Twpe or Print) Vesta B. Robb . | DEATH  May 16 1949
5, SEX / 6. COLOR OR RACE | 7. MAmwég. gﬁggcnésﬂmsn. 8, DATE OF BIRTH ™ 9. :f‘!;:h&n yeus 2 oo 1 YOR | O woeR u s,
pacifr)} ! on! Hours | Min
Female W J April 14 1899 d'(j T, oy I
102. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- Il BIRTHPLACE (snu or forelgn mntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY PN COUNTR'I'I
. ‘..Gnunt C): v, Missouri
!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , | 14. NAME OF HUSBAND OR ¥IFE
John Yarden 4 Virginia Miller |
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yes. no, ot unknown) | {1 yus, give war o dates of service) NO. . .
Mrs. Edward Walters Mountuin Grgve,
18. CAUSE OF DEATH ’ MEDI CERTIFICATION INTERVAL BETWEEN
T. DISEASE OR CONDITION. ONSET AND DEATH

DUE TOA(c) .

e

ease, infury, or complica- — .
tion tokich eused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ I o -
" Conditions contributing ta the death but nat /5 q)(
related to the dlsease or condition cousing degth.
192 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ! . 2. AUTOPSY?
TION ),L IE/
N . i , ves ] wo
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s- Inorsbout | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, ofics bldg.. e20.) e -
HOMICIDE
219. TIME _ (Month) (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F * . WHILEAT[—]. NOT WHILE ..
TNJURY = | woRk T WORK

2 I hcfeby ify that [ atiended the deceased from

m}&l_l.lﬂ_’w

diZJIﬁL

| and that death occurred at

., from thcﬁ

, lo mw ’(9 " 19¢‘7, that I last saw the deceased
auses and on the dale stated above,

WRITE PLA

2. SIGNA%’ ﬁ j; magﬁuu DRESS : g 2 L‘ ATE SIGNED
rmx-uu. ~1 ?
TIONB lllj £RM| 6\\1.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or countyy) / (sme)‘
Removal " May 17, 1949 Grant City Grant City, sissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ({_3 25, FUNERAL DIRECTOR'S S GMATURE . ADDRESS
5-\ 1- "\(‘: o £l GRABLE-WINDLE Mountain Grove, Mo. i

{Licensed Enbalmer's Statement on Reverae Side)




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, of by— ..

- \ Student fmbalamer No.
working under my personal supervision.
SEUBENE wuvrrennrernnnaens et e et ' Signed.--W_._.M
Student Embaimer
Licensed Embalmer ..5_/,/‘% erererm s ran

to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so sated above.




