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 1o.48 STANDARD CERTIFICATE OF DEATH State File No...
/ BIRTH NO. rec. DIsT. o, [0 PRIMARY REG. DIsT. 5. 20 RY__ Registrar's No 3‘?
1. PLACE OF DEATH g - 2. USUAL RESIDENCE (Where decoased lived. If ioatitution: residence belore
. COUNTY . STATE b. COUNTY adinimion).
4 a Howard 2 Missouri Howard , ~
b. CITY {If ontcide corputate tmits, writs RURAL and give c. LYENIELFL‘. OF c. ng {If outsids sorporste limits, write RBURAL a4 Eive township) N
woshi; t place)!
- Town Fayette et SV S re il tom Fayette y
[~ d. FULL, NAME OF (If pot in hespital or Institation, give strest addrees or locatipn) d. STREET {1 rural, give location) ’ ’
o HOSPITAL OR ADDRESS
3 INSTITUTION —————- 310 S, Main St. ‘K
B e NAME OF —» (Fit) 7 b. (Middie) }} Lasty 4DATE  (Mouth) (Dap) ((Yéw)
E fTrpeorPrim) David Boone enny peai  June 10 1949
é 6. COLOR CR RACE | 7. UD\?FR%E% gE\\;’gR %SRR[ED A 8. DATE OF BIRTH 9, AGE (o yc)ln I¥ UNDER | YEAR | OF UNDER u mms,
|- {Bpacli; . Ho Min
2 |are 7| Wnite IRt e | " Tuly 6, 1073 | B YT |*
; !0:° USUAL OCCUPATION (Gh‘euni:lof-rm: 10b. KIND OF BUSINESSD?JETH"E 11. BIRTHPLACE (3ute of forelgn ponniry) ) 12Cgb1g_ﬁp¢?rw“m-
m worl liig, aven if retired
E “C'Ei‘ ‘TI’ééT‘ér { Howard Co, Migsouri UsSA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
i Alexander Denny Mary ,Snoddy Grace Batterson
:3 WAS DE&EASE;) EVER IN U.S.ARMED FORCES? 16. SOCIAL 'SEEURINTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
., Or nowa, (Il yon, xlve war or dates of service) . A
¥ Mrs D, B, Denny  TFayette, Mo
18. CAUSE OF DEATH I RTIFICATION INTERVAL BETWEEN
Enter only cnscanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for {a}, (b), and (&) DIRECTLY LEADING TO DEATH (a) [ W\, 1
“This does mot mean | ANTECEDENT CAUSES
the mode of diing, ;uch | Aforbid conditions, if any, giving DUE TO (b)
a# heart fatlure, axthenia, | - Tise fo the above cause (a) stating : c s . - .. oo
de. It means the di. | ihe underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

caze, injury, or complice- DUE TO (c) S . z
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS T ) )5 : )(

Conditions contributing to the death but not
related lo the dizease or condition couring death,

a. DATE OF OPERA- | 19b. M R FINDINGS OF OPERATION 20, AUTOPSY?
. TION M W
| e el el .J e

21 IDENT tBoeelly) y 216, PLACEOF IN3URY (es..inorabost | 21c. (CITY. TOWN, OR TOW (COUNTY) ~ (STATH
ICIDE Loms, farm, factory, street, offics bldg..e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY occuRt -
F : . WHILEAT[—] NOTWHILE
INJURY m. | woRrk T WORK

the deceased from v If , lo . Igﬂ, that I last saw the deceased
, arfd thal deat} pecurred at m., frgm the cauees and on the date stated above.

21 herebﬁ_ cEify 5 hat I atlend
alive on .
3. SIGNA unm q -7 (Hegres or ziuo’)J 23b. ADDR : 3. DATE SIGNED
] - » - :‘ - 6 - , 7 ...Yq

74a. BURIAL CREMA- | 24b,DRTE/, . | 24. NAME OF CEMETERY OR CREMATORY -'I(z;d LOCATION (City, town, or county) (5tato} /'

TIgH, BRYQYAL et | 6 712/ 49 Walnut Ridge Cem Fayette, Mo

DATE RECD BY LOCAL 1STRAR'S SIGNATURE &{D‘f‘z& FUNERAL DIRECTOR' S m WoORETS
p-12- HM MML éi é@ j Fayette, Mo,
{Licensed

Embalmer's Statement on Reverde Side)




RECEIVED .
District HeatTLU %fgcoer No.'8,
District File Number___ . -convnmcee-

”~ ”~

Date Foed ___,.....-‘c.-.u?.-.:‘.

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, aesby .. (o (oooe

Student Embalmer No.

Licéfised Embalmer No. Cgéﬂ

working under my personal supervision.

StUdent veuvesccenccasnsaases cresrarennnese Signed....
Student Embalmer

P. O. Address. Sl At Tt

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




