- BIATH NO.

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI
11 1350
age. oist. no. T 8 PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

State File No. 657
M_ Registrar's No......l...ﬁé........w.....m.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deowised fived. If Lthanion, rebieess s
a. COUNTY a. STATE b. COUNTY, sdiniion).
Daviess Missouri Daviess
b. CITY (It outnide limita, write RURAL and . LENGTH OQF . CITY tadde Limnita, v
e I P O TR 7]
TOWN J yearg T aoffey pe
d. FI!’IJOL%P{!PAN?_E OF (If not in hospital or institetion, give streat addrees of Jocation) d-As.DrDRFEEErSS (I rural, give location) u
INSTITUT[ON
3.$IE%%ES%FD a. (First) b.‘(Mldd.lE) ¢. (Last) 4, DSE:E (Month) (Day) (Yean)
{ T¥pe or Print) Qllie , H Sinle DEATH 2 hl 1950
5, SEX 6. COLOR OR RACE |- 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs] # hoer 1 TEAR | I wDER 4 RE.
R } ED, DIVORCED Gify) Lust birthday) Month' Daya | Hours | Min.
F_J W owed 77 | aug, 17 1874 |
102. USUAL OCCUPATION (Givekindof werk | *10b. KIND OF'BUSINE‘g OR _IN- | tl. BIRTHPLACE (a o .
dnmduﬂn.mmnf-urﬂnsmu.mnﬂnﬁr:)_ e DUSTRY ate o forslen ecustey) 1zcglIJT|‘=1z'lE‘r¢OFWHAT
_Honsewife . Mlssouri 4 {£L- é
13a. FATHER'S NAME L Iab.‘u'w'msn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.F. Hamaker Mary We W —
I5. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown} | {If yos, xlre war or datea of service) NO. ™ |
No None Mrs, Dale Glaze , Coffey( Mo, !

. Enter only onecause per

18, CAUSE OF DEATH
line for (), (b), and (c)

*This doer not mean
{Ae mode of difing, such
a2 heart faflure, asthenia,
e, It means the dis-
care, infury, or complica-

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTL Y LEADING TO DEATH?® (53 W

"INTERVAL BETWEEN ‘

LS sl

ANTECEDENT CAUSES

L) / :
Mortid conditions, if any, DUE 7O ¢ -
rise to the above cam£ (a) sgtﬁi:s

the underiping covuse last.
DUE TO {0)

/; |

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing o the death bus not
related to the diseqae or condition emm’na death.

73X

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| ves [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,eta.) -
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f, HOW DID INJURY QCCUR?
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive on

22, I hereby certify ‘thai I atiended the deceased frpm _LL, 19&, lo _Z.;,L, I&?_v, that I last saw the deceased

, and {

=3

Mﬁ

death®occurred al Q‘.‘L‘LA m., fram the causes and on the dale stated above.

b

24n. BURIAL, Ci
|o REMOVA.L( }

24d.

Co

24c. NAME OF CEMETERY BF CREMATORY

2 ;76“' Cc'F'F'eVCQ elevy

TON {City, town, or county) (Etate)

DATE REC'D BY LOCAL

7 Fede. ST

HEASTRAR'S SIGNATURE

M@M&

(Licendéd Embalmet’s Ststement on Rm Ssde)

25. FUNERAL_ Dl RECTOR',S

'f'f‘e’i _ '/Wo;

‘ADDREAS




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, or by'.:.............-..._._....

Student Embalmer No.

cn rvmmradmmememmsesanssesnsnannnn T 2]

i nl A 2 KL

ST 0RAD cvvnceeserssnnssronacanrsssrnsnasansranne Licensed Embalmer No 4-5 g ;z‘ ____

Student Embalmer

working under my personal supervision,

P. 0. Addressi3 i AL e A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failbea’to comply with
the above constitutes grounds for revocation of license,}

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




