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RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

THE DIVISION OF

TIED FEB 14 1850 STANDARD CERTIFICATE OF DEATH

LTH OF MISSQURI

b. CITY (I outelds corpurate limi wril.- RURAL c.
Towﬂfloy, W . éxas i::vn'ah? %’AY tia this

State F:k N’o o .‘;’?2
gIRTH No.___ /D & T~ 570 REG. DIST. wo. __[Gg __ PRIMARY REG. DiST. No. _'.iﬂ_[. Rmi_:-!-r-&;':.No..._..;4‘.......................
I. PLACE OF DEATI-!b IR 2. USUALM;ESIDENCE\( ved. * 1 JisettitioB: ‘residence before
a. COUNTY n a. STATE Ssouri 'b COUNTYD ¥ Rdmisioa),
De R A s L 32+
LENGTH OF c. CiTY {11 outalds .o.m#aum mnumx.md-. townabip) g

TS Ok, Joy,-M@_rTexas,Twnship' - ©

*This doet not mean ANTECEDENT CAUSES

d. FIEIJ!.-!S-P?‘T&E;.EO%F 1] n%m boapita! or lnstitution, give streot addros or location) ASDT[?F(EETSS T raral, aive Imdﬁ)t:'
INSTITUTION. ove - Above - - TR s
3. NAME OF B, (Flrst) b. (Middle) {Last} 4. DATE : (Month) Day) Y
DECEASED " “OF ¥) . ear)
prapiye Linda Jean Bloy% DEATH 2i 50
SEX 6. cow RACE 1 7. RRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER | TEAR | & UNDER u ues,
ema]_e l ﬁﬁ;e \j_E_Q_&WORCfP/'(sudfy) - _5 test birthday) |Months , Days» 4“,., M)
10a. USUAL OCCUPATION (Giwekindof work | 10b. iIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during @king life. even if retired) none DUSTRY .S, . Mis Souri 0 WRY?
13a. FATHER.S ER'S DEN NAME 14, NAME OF HUSBAND OR WIFE
Det¥ert E. Bloya | Betiy 11 xandex .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURiTY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yesppqips unkvown) | (If yes, £ive war or dates of service) nme NO. Mr . Delbert loyd Joy Mo .
?
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter only onocsusoper | 1. DISEASE OR CONDITION _ As xia . S
iz tor (@), (b, and (¢ | PYRECTLY LEADING TO DEATH® ) phy z‘ o {
22U min,

Premature twin

MMorbid conditions, if any, gising DUE TO (b)

s hear! fatlure, asthenia, .| rise fo the above cause (o} stating
e, It means the dip. | (e underlying couse last,

ease, Infury, or complic- . DUE TO.(c)

the mode of dying, such

_Possibly_Severe anemia

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuiing to the death but not
related to the disease or condition catsding death.

1635

altve on

, and thal degth gecurred at

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: . ves [ ] woX ]
21a. ACCIDENT pr— 21b. PLACEOF INJURY (e, inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWCIDE bome, tarm, Inctory, atreat, ofice blda.. ste) -
HOMICIDE
21d. TIME tMoath) (Day} (Yeur) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOTWHILE
INJURY = | WORK AT WORK
== - ey
22 [ hereby ceifyéhft ended the deceased from - Ase =2 T Ié‘? 0 1-c7=50 19 , that I last saw the deceased

®_ m., from the causes and on the date staled above.

Wogree itle

23, . SIGNATURE -

23b. ADDRESS 23c. DATE SIGNED

REGISTRAR'S S]GNATURE

. Salem, Mo 1-30-50
24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
B : Joy, Missouri .
25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

DATE REC'D BY LOCAL
REG.

| a-1- So




RECEIVED
Distriet Hoaffh No 3'
Dlstﬂct File Numbes. ¢>?.,5'7} " . e

"---___-

Date Filed =2/
I'd f//i

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 oo -

‘\\.&_i% ) . Student Eabslmer No.

working under my personal supervision. %@

Student ..... ssessnsvasane sestraraseacsanna
Student Embaloer

“Licensed Embalmer No

P. O. Address

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constltum ground.s for revocation of license.)

I thu body is not embalmed, fact should be so stated above.




