THE DIVISION O tEALTH OF MISSOURL
S. Wo.300 IED OCT 3145
s wex0 | ] 6 1943 STANDARD CERTIFICATE OF DEATH e Fie N2 2.
g@ BIRTH NO.._ ... REG. DIST. m—&_ PRIMARY REG. DIST. NO. _é_”Lé Kegistrar's No. '3__5_:/.: _—
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where u 3 lived. If Ineti Miomos bafors
3 a, COUNTY . a. STATE b. COUNTY adiniseion?.
7 Handolph Missouri Randgolph
"’? b. CITY (I outeide corpursts limita, writs RURAL and rive ¢. LENGTH OF €. CITY (If ootaide corporate limits, write RURAL azJ eivé township) >
OR . wownahipt| STAY (in this place) OR ! g g
a Town3ilvercreek Twp. ls TOWN_ gjlvercreek Township
g d. FHE_SLP'I!I&LI'_E QF (If not is hoapital or instltution, gire nruol  addreas or locatbon) d.Asl;rl;iRE (II rural, give location) Ua
2 NSHITUTION R k. ) FE Hunt.,vllle Huntsville; R.F.D.#2 y'e
™ B.gE%hé‘E\s%lE a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
B tTwpeor Prine; 11 Zabeth Denny DHM+Sept 25, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| ¥ UNDER | YEAR | & uno€® 24 was.
b / . WLDOWED, DIVORCED' (pecity) laat birthday) | Months l Days | Bours | Min.
3 female white single [ 3-17-1870 |79, | ™
2 10a. USUAL OCEUPATION ind of wor 0b. BUSIN R IN- | 1. BIRTHPLACE ar i
-] donsduring mnlgo! 'orkicl’u H‘lsi::akn;r:ﬁrﬂ; 1b. KIND OF 8U ED%S"RY (feate ax forelen mnu?‘/_ . mt&l‘};’:%%’;‘?)l:w“kr
| hougewife home Randolph County, Misgssouri] U.S5.A.
13a. FATHER'S NAME 13b, MOTHER'S MATDEN WAME 14. NAME OF HUSBAND OR WIFE
o fHumphirey lenny . Margaret Snoddy .
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or znknown} |+ (If yem, give was or dates of sarvics) BO. o .
no none none Mrs. Charley Mayo: Ciifton Hill,Mo,

18. CAUSE.OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . ONSET ANQ DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION c : 7 a ‘ . 3;1
tine for (a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a) /
*This does mot meen ANTECEDENT-CAUSES x - ! . 5
“the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b) . T =2emterd, Z) '

. as heart failure, asthenis, rise to the abore cause (o) sfating . - o o
ete. It means the ‘dia- | the. underlying cause last.. - - P . STE T LR = e
eare, infury, or complica- : DUE TO (¢}
tion whicth coused death. | 11, OTHER SIGNIFICANT CONDITIONS o - oL CR ’
Conditions contributing fo the death but not '
related to the disease or condition causing death. l'/'g f)
19a. DATE OF OP.FFOJ;‘—, 19b. MAJOR FINDINGS OF OPERATION . . | T e e - R R TR 20. AUTOPSY?
: I - - ves [J wo &
2ia. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bomis, tare, festory, street, ofice blde.. a0} S op ey oo R
HOMICIDE , R _ N
214. TIME (Month)  (Day) (Year}) (Hour) 2ie. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILEAT [} .NOT WHILE ; ‘
INJURY WoRK AT WORK e R

2. I hereby certify thg} I attended the deceased fromm 1912 to @ﬁ IQﬁ that 1 last saw lhe deceased
19!&1 and thgt-death occurred at __/ €@ &' m., from the causes and on the date staied above.
} (Degroe or title) | 23b, ADDR

. : Ao 9_;:k;9

de LOCATION (Clty, town, or county) {Stato)

‘23. SIGNATUR : - v

A .
24c. NAME OF CEMETERY OR ChEMATORY

—BURTAL . CREMA. [ 245, DATE
How, nzmo‘m. (Bpecity)

urial 9-27-1949 |Roanoke Cepeter

'S SIGN Wﬁ?ﬁ%m%ﬂ—
T 0 oty SO DB bae BT e /2 2 e i

WRITE PLAINLY—TUSING "UUNFADING BLACK-INK_—'MAKE A P

(r-!mad Embalmnl Statermant on Reverse Side)




{’f} .4 -
' | RECEIVED 077 s 549
- - Olonies Bty ety /0 ol
Bre meg, OCT 5’7&?{2\@
S ey

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, 0F by reeerrsrmmeee

Student Embalmer No.

working under my persona! supervision,

SEUGENE 1 ensemeenennenermaesnssnsrnennnns : Slgned_jmg_/m

Student Embalmer B
. Licepsed Embatmer No.j.g. / 4/ .
P. 0. AddresW.wW

© 7 Mate: 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.




