. THE DIVISION OF HEALTH OF MISSOURI .
. S, . 30
onesoo | FILED AUG 29 1949 STANDARD CERTIFICATE OF DEATH Stte Fite ,,26502 ,,,,,,,,
Q "BIRTH NO. REG. DIST. NO.. ig PRIMARY REG. DIST, noj\___M Registrar's No. ....7....... evmueissmntnssasanan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconssd Lived. If fnstitutiog: fesldence before
0 8. COUNTY Da"d e 2. STATE M" SSOMI"!" o, COUNTY ; Da o ada nz’ion!
0 b. CITY (I outeide corpurate limits, write RURAL wod give g'.TAI;(EI::GII—:H .OF ¢, CITY (If outside corporats limits, writse RURAE an] give township) o .’.

o Rural  Polk tw oS 42!\1)'-5.‘ TOWN -Pu‘r'a/ Po/k t W

d. FULL NAME OF (If not in hoapital or I.n.lt.iw:ion ;in’al.raal. add or ldeatlon) . STRE {II tural, give T
HOS 9 NE of Greentield B G WE oF Cocenf e 0

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Mantb) ' T (D
DECEASED . - . 57)  (Yenr)
oy \V€rmie Radford Divine o August 17, /947
’ 0 6, COLOR OR RACE | 7. MlAR%},EE_:B rsﬁrggclESRR 8. DATE OF BIRTH 9. I:GE o yer ll; u:c.a | YEAR | O uxoeR  His.
. (8 cﬂy) t ont Euun Min.
e Whufe arr,ecf A’pl“'ll 17 ’8&.’9 b§ - l I
10a. USUAL OCCUPATION (G wor 1¢b. KIND OF BUSINESS OR IN- | 11f BIRTHPLACE ar
:ondu.rln; most of working 1.1(1(:2:2‘:?:;’&-1]; ) DUSTRY ‘Ehb forglen oquntey). |2tgb'ﬁ1z.gf§?0FWHAT
Far oo Farm M. ssouri /) US'A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
dford C. DivinelPhrana Y. Russell | Mary Elizabeth Divine
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECLIRITY 7. INFORMANT'S ;IGNATGRE OoR NME ADDRESS
(Youa, B0, or unkoown} | {If yes, give war or datos of sarvice} E # 3
. = None Mrs.Mary E. Divine: Rt l “Greenfield Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lglgs}nuigﬁwzm
 Enter only onecauseper | |- DISEASE OR CONDITION _ - AND DEATH
Yine for (s}, {b), and (c) DIRECTLY LEADING TO DEATH (@) - o)

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6)

ar heart falure, asthenia, .| rise to Ihe abore cxuse (a) stating . . . - o . .
tc. It meons the dis- the underiping cause last.
ease, Injury, or complica- BUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,)
Conditiona contributing to the death but 1ot ; ;f) TR
related Lo the disease or condition causing deafh. R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * oo T [ ’ - . 20, AUTOPSY?
TICN
L ves (1 wo [
21a, ACCIDENT {Specity) 2tb, PLACE OF INJURY (e.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, streat, office bldg., ota.) - IR o
HOMICIDE
219. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2. | hereby certify that I ailended ihe deceased from 1957 1o IQ#Z that I last saw the déeceaged
alive on Zgag [ € | 19.¥F, and thatdeat pecurred at _5_-3&&.m Jrom the causes and on the date stated above.

2. SIGNAT We ortitle) | 23b. AD, 4 23. DATE SIGNED

2, 8. ggg;&,»w oo | gzo-y7

24a. BURIAL, CREMA- | 24b. DATE 7‘ 24c. NAME OF CEMEI'ERY OR CREMATOW TION (Oft; town. or county) (State)

"Bhriad Auqust 19 194 Greenfield Cemete reenfield. Missour:

DATE RECD BY LOCAL IGNATURE ERAL DPRECTOR' 3 5)GNATURE 7 ADDRESS
2055 mrg LA’ 770 . é M Greentield, Mo,

(Ticensed Embalmer’s Stat on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

=, F




RECEIVED UG 23 1949
ﬁutrlct Health Oifice No. g,

wﬁumber Qq.q q63
~2-.:3 qy -

‘\-;I

A
-

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, orby= ..

Student Embalaer No.

working under my persona! supervision. Q d . ‘
Signed ) ‘

’ Signed.....caus s.t.:'.d.e.r.'-t -E-l;;..-‘.;;;- ............. Licensed Embamy ?( :
P. O. Address /th (/-e&f %‘d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITINJ (Failure to comply with
the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated above.




