THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 . )y} P L .
o | FILED NOV 30 1949 STANDARD CERTIFICATE OF DEATH site Fie Nownn 3 L3031
' BIRTH NO. . " REG. DIST. NO. 10 O pRiMARY RES. DIST. NOJ___.S 3 Registrar's No. ....j........... ot
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence before
a. COUNTY a. STATE . b, COUNTY ‘d'"hh’“'
MBAcenN Migsouri Nodaway
0 b. C|TY {1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporats Limits, writs RURAL sod alve township) 1.1/
townabigy] STAY (in thia place) QR oo <
a TOWN h a 2 aa | O3 ©  TOWN g‘&ilford
d. F#é.sL NAME OF {1f not in boapital or inatitation. give atreot address or.icgatlon) d. E&EE{S (! rual, s location) ) )
werorion S T Li~ I LORETH SAN None 4
3. DNgAéEE sgz'; a. (First) b,:.‘ ngddle) . ¢. (Last) 3 Dé"l__'l-: (Montt)  (Des) (Yf“f
{ Type or Print) TOHN Co l (=] DD DEATH N°Y' S B K
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yssra] o UNDER | YEAR | o UMDER 1 MO,
/) . WIDOWED, DIWVORCED (8pecity) last birthday) Month' Daya | Hour I Mio,
Male f / White Married 4 July 27 18821 AfF
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR_IN- | 1. BIRTI#'LACE (suu or forelgn somntry) 12_ CITIZEN OF WHAT
4 uring mowt of working life, wwen If retired) : DUSTRY ﬂ COUNTRY?
armer-Ret., Farming Gullford, Mo. I.8.A
13a. FATHER'S NAME _ [13b. MOTHER'S MAIDEN NAME 14, NAME OF (HUSBAND OR WiFE
‘ Reobert Todd : Jane Rnﬁg Maptha a
15. WAS DECEASED EVER IN U.S.ARMED FDRCES? 16. SOCIAL SECUR ITL INFORMANT' 5
i (Yea, ﬁ . ot unknowa) l (H yeou, glve war or datea of servios) NO, SIGNATURE OR NAME Gu il@ms
None None Martha Todd

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTEnvil;‘g%rgzrzuu
1. DISEASE OR CONDITION 3 ; NSET
: ﬁ‘::',’:r"?:{ ‘:’;‘)"mm'md‘(’: DIRECTLY LEADING TODEATH sy _C PR C (VN OM A O +f CololY
r
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (D)
ai heart fafture, asthenia, | - rise to the abore cause {a) stating - == - .
ce. It means the diy. | fhe underlying cause lost. l 3%
case, infury, or complica- DUE TO {c) B
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —
related o the disense or condition cauring desth. GENILlT r* SEN‘Lb DENET(A
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSYT
TION . -
N < = yes L1 o (3
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.,Inorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algﬁ{CDIEDE home, tarm, factory, sireet, offics bldg., et0.) :

-il 219, TIME (Month) (Day)+ (Year) (Hour) 2le. INJURY OCCURRED -} 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, :

- _INJURY . m | WORK AT WORK
21 hereby certify that I attended the d d from APRIE 1093 10 NOY. b 194Y  that I last sow the deceased

alive on _N_Qt_j__ 19_11'_, and that death occurred at _ﬁ_a_ m., from the causes and on the date stated above.
Ba. SIGNATURE o (Degree or title) | 230, Anbnes ~ Z3c. DATE SIGNED

Tu ' “rvee o\ YAd [ 2 » §
Zia BURIAL, CREMA- | 24b. DATE | Z4c. RAME OF CEMETERY OR CREMATORY | 24d; LOCATION (City, town, or county) {Btate)
) -
removal | 1IA7/49 Graves . S Gnilford: Mo

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

DATE REC'D BY $OCAL S SIGNA JHS [= $1GMATURE T hoDRE8S
[/=3-2-vq m I enedts INAGia

T (txccnudE" *d




AN 3088

RECEIVED .,/es3/¥'7

MACGH COGNTY HEALTH DEPARTMENT
Courty Filo No, YELLHK.....
Date F:lod//‘gg/ﬁ_ ........

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, of by e,

Student Embalaer #o.

working under my personal supervision.

SEUAONT vovesssarrnsasnesnsnvannanennasnsne Signed.......... S A ot P
Student Embalmor 767
: Licensed Embalmer No 7

P. O. Address-wmm M )

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

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




