+ No. 300
10.48, °

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 19 1944  STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, _/__ZLPRIIAIY REG. DIST. N-thmdmrlhh

30909
A’L

State Flk Nn

). DISEASE OR CONDITION

[
Uy
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDQ@ Q;\

. Enter only onecatis per
line for {n), (b), and (c)

*This dos not mean
tA¢ mode of dying, such
o# hegrt fallure, asthenia, .
ete. It megns the dia-

DIRECTLY LEADING TO DEJ\TH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the abore couse (u) sdating

the undérlying cauae last

DUE TO (c}

-'mmc O,
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If ioatl i balore
. u . N inission),
e CONTY  Tafayette = STATRVY g gouri b- COUNTY I.afa L
b. %};\' I cutoide corpurate Uimits, write RURAL xnd dv:.m t:sr l;}-ZNETH OF) c. CITY (If outalda corporate limita, write BURAL and give townabip) Vf«"’qj
Town Rural Clay Twns, ™| 58 Y"Ql“' oW Rural Clay Twns, e -
T&SLPP'FANI‘.EOORF {If not in hoapltal or institation. cive strest add ) d.A.."gDRgrs (i Tural, give location) X . i ~’o
insTiTuTioNn . 9 Mi, SW of Odessa\ 9 Mi. SW of Odessa ™!
3. EE?:ME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Ddy) (Year)
(Typeor Print) DOTOLhYy D. Lynn DEATHY UN®e 2, 1949
5. SEX 6. COLOR OR RACE | 7. \”PD%I?‘IIED NEVER PESREIEQ‘., 8. DATE OF BIRTH 9, AGE (In n;\u l: m IDr'm ; tNOER M HER,
{ 0 ours | Min.
Fe / W rried f” | Mar., 3. 1915 | “BL™ | l
102, USUAL OCCUPATION (Citwe kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12 CITIZEN OF WHAT
done duriog moat of worl s, sven if retired) DUSTRY COUNTRY?
Housewifs Hissouri ’
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mart Murry | Martha Witt _ Osborn Lynn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yas, give war or dates of sorvios) N NO.
no none Osborn Lymn Qdesss, Mo,
R 1 1
18, CAUSE OF DEATH CERTIFICATIO Syl

care, infury, or compli
tion which cavsed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition cousing death.

18a. DATE OF OP_lE_iROAN- 19b. MAJOR FINDINGS OPERAT] - 204 auTOPSY?
% ves (] wo L&Y
7
21a. ACCID . PLACE OF INJURY (eg..tnorabous | 2Jc. (CI WHN, O TOWNSHIP) (COUNTY) (STATE)
ToNMicto %—P“L
2td. TIME (Month} (Day) (Year) (Houp) 2le. INJURY OCCURRED | 21f. HOW-EID INJURY QOCCURT
WHILEAT[—) NOT WHILE
INJURY o | "Work L) AT WORK

1947, and that

fromb
h occurred al _%_ﬂ

Iﬂﬁf that I last saw the deceased
rom the causes cnd on the dale stated above.

, 1922, 10

2. I hereby certify that T attended the deceased
alive m%&&
Z3a. sm M '( \(Desmo ar titly)

DI v, Do |8

%a BURIAL. cruzm.

2b, DATE

June 5, 194

24c. NAME OF CEMETERY OR CREMATORY
Gresanton Cema tery

244. LOCATION (Oty, mwn,orm:y)' '/ (Gtate)
Odessa, Lafayette Co.MG

DATEREC’DBYLOCAL

REGISTRAR'S SIGNATURE

deﬂ; L9

552

%%ﬁl;siq&" él GNATURE "ADDRE SIIO .

Odessa
tement on Reverse Si




JECEIVED SEP?2 )
Sistrict Health Officer No. 8,

wistrict File Numbor---------.---eau -

Date Filed Lol ":’/-7-3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ..

- J— Student Embalmer No.
working under my personal! supervision.

icensed Embalmer Nn%w
P. O. Address WM

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

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

: J

SIgned . icicieceiicascncensacenscansssssnens .
Student Embaimer




