THE DIVISION OF HEALTH OF MISSOURI

. No.300
" FILEDNOV 9 1948  STANDARD CERTIFICATE OF DEATH St File No.. J4’712,_. )
. o
! BERTH NO. REG. DIST. NO. é&_&ﬂ_ PRIMARY REG. DIST. m.,Sg 0 L. Regisivar's N,____,_,Z..%__g___
f 1. PLACE-OF- DEATH o CENFEE 2. USUAL RESIDENCE (Whary decosssd lived. If idstizution: reaidence befors
a. COUNTY ' : a. STATE . - b. COUNTY aciniolon}:
- : Polk Misgouri Polk !
b. CITY (1 outside eorpurate Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If catide sorporate limits, write RURAL and give township) i
C e . JOR . townehip){ STAY (i this place} . .
- TOWN "Ryupal" Marion Twp. TOWN "Rural"  Marion Two, 9]
d. FULL NAME OF bospital or lnetitatl . dd; loeation) . STREET , )
. B AME (f not in r(/ b, glve sirvet or dADD .(Uﬂnl give location) ) ,b
INSTITUTION : 5 miles West of Bolivar, D
3. NAME OF s (Fist) - b. (Middle) ¢ (Las) 4DAE (Mot (Dep) (Yewn
{ Type o Print) Effie Hadlock oeaTH  Nov, 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » oer | Y2AR | # DnoER 3 N,
; WIDOWED, DIVORCED (Spacity) I {ast birthday) l!nmhl Deys | Hears | Min
female white single f / Nov, 22, 1870 78 |
10a. USUAL OCCUPATION (Civekindof xork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt or forelgn onentey) 12, CITIZEN OF WHAT
hm?ad-mmmum} . .,Z COUNTRY?
housewife & farmer : Polk County, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Green Hadlock - | Harish Gunn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT S
(Yes. 20, or unknown) | (If yes, xive war or dates of servics) NO. SIGNATURE OR NAME . . ADDRESS
no none Mrs, Fleanor Hadllock Bolivar, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '| INTERVAL BETWEEN

. Enter only onsoause per 1. DISEASE DR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® 5y Fity 4,dlmi

oTaEs dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditiona, if any, giing DUE TO (9
‘| o» Reert foure, asthenia, § Tiss to the aboee mmwj stating

dte. If mems the dis. | he underlying couse
east, injury, or complica- - DUE TD (e} 3
Hon which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing £ the death but 2ot j
related to the disease or condition cousing deafd, . . "=
~ || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o oot ) T 20. AUTOPSY?
TION
S : . ves [ wo [
21a. ACCIDENT (Bpectiy} 21b. PLACEOF INJURY te.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ..
SUICIDE bome, farm, factory, stiwet, offios bldg..exe) . : .. -
HOMICIDE .
214, TIME (Month) (Dey) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF WHILEAT[] NOT WHILE, e een
INJURY WORK AT WORK L s

2. I heredy certify lthdt I attended the dec d from M 19% lo _ML{L 19_¥-G that T last saw the deceased
alive on Men 19 u‘i and that demf/occurrcd aiL._L_A.. m., from the causes and on the dale staled above.

|| 22a. SIGNATURE f_%ﬂ {Dexlae or l.it!a) BbLADD}ES Z3xc. DATE SIGNED
0&“9/0_ C -2t I maisgae Mo _ I Ney, 3, 191

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

BURI CREMA. | 24b. DATE 2de. NAME GF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) = - (Blate)
TION REMOVAL (Spedty) "
burial Moar M, 1940 Greenwood Cemelery Rolivar _ Mol
DATE REC'D BY LOCAL REGLSI'RAES SIGNATURE 2. FUNERAL DIRECTOR" S SIiGMATURE ADDRE XS

| CTurpin Funeral Home Bolivar, Mo,

on Reverse Side)




REEEIVED
District Health Officef No:

‘ ‘ . District File Number_.&.&....:f.? L
. Date {il-d -_-_-_-'.__.f__/__.:dfi._'ff-
g |
f
N
<
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was crnbalmed by me,

-

working under my personal supervision.

Student ...civessnrerriasascesunaaesnnas PR
Student E-balncr

- Licensed Embalmer’No 3053

o P. O. Address Rolivar, Mo

Note: The above MUST BE SIGNED ‘BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftilme to comp!y with
the above’ constitutes grounds for_revécation..of license.)

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

Ay e



