THE DIVISION OF HEALTH OF MISSOUR]

No.300 7
o ‘ FALED OCT 6 1943  STANDARD CERTIFICATE OF DEATH
' ' 8IATH NO. REG. DIST. M0. 2 3 T PRIMARY REG. DIST. m.iiiﬂ_ Registrar's No.. ?{7
(_0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I izstitution; resklonce bafors
i nimion) .
l a. COUNTY Marion a. STATE Missouri b, COUNTY maPiOfﬂ imicn)
b, ci'l';l' {If ogtaide corpurats Umits, write RURAL and‘:i:up) g_r IfNGE ‘OF‘ ¢, CITY (If ouwdde corporsse Limits, write RURAL and give towsahin) é/ !
O TOWN Palmyra ﬁ_ vrs TOWN Palmvra
g d. T&SLPPTJE\ABI‘_EOOF (If not in bospital or § i00, give strect saddiess ar location) dASDr[;?“E.Erg (If rura), give locatlon) 2_,
o iNsTiTuTion 2228 West Hamilton ‘ 222 West Hamilton N
g 3. 5‘5@&5 sg:';: a. (First) b. (Middle)- c. (Last) 4 DATE (Month) (Day)  (Year] J
; (Typeor Print)  Mary : Brooks Saffarrans | veam Septe. 22 1949
é 5. SEX 76. COLOR OR RACE | 7. HAR%EIB N]E‘\rﬁ'gR géRRI_ED. 8. DATE OF BIRTH 9, I:.E-E (I::';ln F UNDER : YEAR | o ONDER 24 sms.
+ + {8pecify) } | Montha| Da H Min,
S Female /| White MY I V" | Dec.29,1872 e | O [ e M
=} 10a. USUAL OCCUPATION {Ghvi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
- done during most of workdng U&f.ﬁ::?fﬁ::} o ° v DUSTRY | (Biate o farelga counter) 2 CIT]_‘Z_ERNs?F WHAT
i House wife : Fayette, Migsouri LY
< 13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
“ W.T. Brooks Mary Forester George V. Saffarrans
- % i5. WAS DECEASED EVER IN U.S. ARMED FORCF.‘S" 16. SOCIAL SECURITY | 17. INFORMANT' 8§ SIGNATURE OR NAME ADDRESS
< (Yes, 80, or unkpown} l {If yoa, give war or dates of service) N NO. G’ S ff J
= Oe eorge V. waffarrans, Jrepg,q mg
I 18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
it || Enteronly oneeauseper | |- DISEASE OR CONDITION _ . : ONSET AND DEATH
Z | timo for (s), (b, and (¢ | D'RECTLY LEADING TO DEATH"(y) Arersenm 5a¢c.¢?g.
e *This dots mot mean | ANTECEDENT CAUSES . Ll /
S |l tae mode of dging, such | Morbic conditions, if any, gioing DVE TO (8) &’W‘" . 2 z% [ S Yot .
- o# heart faflure, asthenia, | rise to the above cause (a) sating J A
—. B Nete. 1t meane-the gu-o| e underlying couse lost. S T S A Tt
- case, injury, or complice- DUE TO ()
=z tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS :. = ; o0 T 7 .
o Conditions contributing to the death but 2ol / v/ ’
9.1 related to the disease or condition causing death. \
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N u -t | & AuToPSYY
= | R TION T ik -
= ves [ wo IX
- U 21a.; ACCIDENT * " (Bpecilyy 21b. PLACEOF INJURY (eg., Incrabout | 21c.’ (CITY. TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
h SUICIDE home, farm, factory, sireet, offioe bldg., eve.) . . . Lo ‘
z HOMICIDE - o - '
g 2tq. TIME (Month) (Day) (Ywr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
J‘ INJURY , . | "WORK AT WORK . - .. -
; iz I hereby certify that I atiended the deceased from _H.A____ 19__8. to _Z_Z_&#'tg 19.4% that I last saw the deceased
5. alive on _e"-_&_&@L 19_1 and that death oéeurred af L-fp._f ., from the causes and on the date stated above.
& E : 2a. SIGNATURE . (Degroe or title) | 23b. ADDRESS - . . 3. DATE SIGNED
E % X REMTgVLALCREM; ub. DATE 24c. NAME OF {CEMETERY OR CREMATORY m Loc.mou (Olty. m.orm:y) . .. {Biate)
& Euria) 9/24[49 Greenwood Cemetéry| ~ Palmyra, Mo. L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ALt . & - 4+ . DIRECTOR" S 01 CMATURE - " 'ADDREAS
G2 /LT ffd /P &J + Palmyra, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OTbyu oo

e veeneesaene e eemeeet e Student Embaimer Mo,

working under my persona! supervision.

...... BT

StUDENT sevnsnvecsornccarnssvassrsrananaans

Student Embalmer

2352

Licensed Em
p. 0. adipdf Al et "'%‘

g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.I
the above constitutes grounds for revocation of ficense.) )

- If this body is not embalmed, fact should be so stated above. : o _ -

(Failure to cnm_ply witl



