THE DIVISION OF HEALTH OF MISSOURI 43810

. 300
" FILEE FEB 10 1950  STANDARD CERTIFICATE OF DEATH Stae File No
q B BIRTH NO. REG. DIST. 3 l—- PRIMARY REG. DIST. NO. ‘57// Registrar's No......... K....................
/ 1. PLACE OF‘ EATH 2. USUAL RESIDENCE (Whers decossed lived. If instiwation: residence befors
a. COUNTY_ f/ . 4 a. STATE b, \'d adimisslon).
“Bollinker Missouri Bcﬁlﬂ.nger s} sigd o)
b. CITY (I cutsids corpursts limitpmwrits RURAL and give ¢. LENGTH OF ¢. CITY {If sualds corporate limits, write RURAL azd clve towashin) . '_")
R l '/ townahip) | STAY iin this place) OR
ToWN  Rurs X Leeeds TOWN Rural.
., FULL. NAME OF (1f not in hoopl.ul or inﬂit#u_-: give strest addross or locatlon) d. STREET (If rural, dive locatlon)
HOSPITAL OR ADDRESS
INSTITUTION . . )
3.§EQ:ME OEFD . 8. (Flrst) b. (Middle) . © (Leat) | 4. DSI‘E (Muigh) (Day)  (Yoar)
(Typeor Py Margaret C Boyd. DEATH 12 26 49
5. SEX 6. COLOR QR RACE | 7. #&%ED gls‘\’lggchésRRlEg , 8. DATE OF BIRTH 9. AGE o yeural r s 1 Yo | UNDER M Has,
3 (Bpacity] on Days | Boursa | Min
P/ w Married 7 Avril 26 1665 B84 |7 28| |
102, USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
dohe during most of working life, sven if retired) s DUSTRY 0 COUNTRY?
Houge work Cave County Missonri
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE h
John Hasgks Jgulia Wlls | Egg nk _Rayd
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17.°1 ORMAZ 5 SIGN 2TURE R NAME ADDRESS
(Yen. no, 07 unknown} | (if yes. give war or dates of aorvice) NO. g j
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! 8. CAUSE OF DEATH MEDICAL GERTIFICATI N INTERVAL BETWEEN
H . Enter only oneczise per 1. DISEASE QR CONDITION . ONSET AND DEATH
2 tine for (a), (b), and (¢) | DRECTLY LEADING TO DEATH® (s 0 y , T e
E “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (D)
3 - || ax heart faiure, asthenia, | rite to the above cause (o) stating
=) de. It means the dis- the waderlying cause last.
o ense, injury, or plica- DUE TO (c)
5 || fion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS <
= Cunditions contributing to the death but 70f }74 4/‘( :
a related to the disense or condition causing death.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
-2 TION
= . ves [ ] o D
”O 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es-.lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b ~ SUICIDE home, farm, factory, sirwet, office hldg. eta.) N
& HOMICIDE _ -
g 21d. TIME (Mooth) (Day} (Year) {(Heu | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? P
- WHILEAT [—] NOTWHILE =
J. _ INJURY WORK AT WORK
E 22. [ hereby .-.emf that I atlended the deceased fromﬁ@&:;_ 19_‘:‘79_ lo——— e ,-10——that I last zaw the deccased
= (.__aliveon 19& and that death occurred atZe2l e m., Jrom the causes and on lhe date
E 3. SIGNATURE } {Degros or title) | 23b. ADDR DATE s:suso
~ ' M [l 2N : 7 2
Z ol ZYPY ] 22
E 24n. BURJAL, CREMA- | 24b, DATE 1 z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) csm.o)
TION, REMOVAL (Epedity} )_p 1 ) _
g Rurialflbec 88 1949| cato w113 Bollinger ‘County ¥n
REC'D BY LOCAL | REGISTRAR'S SIGNATURE . -l 25 FUMERAL A RECTOR % SIGNATUR ADDRESS
'\ . - —
Qﬂ@"’? ([BOL Ll | 7

{Licensed "o Staternent on Reverse Side)
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LISTRICT HEALTH OFFiC
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File Ho. .. 2.5¢. - 1L

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, or by....

................ Student Embalasr No.

working under my personal! supervision.

StUdBAL vuvavrrnsscsrssceserasoasanses Geaeen s.gne}*)oﬂiﬁ!?\._w \‘)ww

Student Embalmar
Licenzed Embalmer No lf’ 7 / 7 ......

P. Q. Address.M& M

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leute to comply
the above constitutes prounds for revocation of license.)

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