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oq 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decsased livad. If institution: residence before
a. COUNTY‘ A a. STATE b. COUNTY adinimelon).
‘HowEtt,, ! Missour Howe) o
b. CITY af onu:id. corporate Limita, writs RURAL ln.d:n bio! CE.FALYEﬂGE: pl?F! -8 Cg’Y ({If outside eormrn_; Linite, writs RURAL and give township) o ¢@ f
ToWN wWe P e ves | TOWN PLE
~ ;, ST LAYNDS MNyes. WEsST LAINS
g d. FULLPVTQ’«ME QF (M not in hospltal or Inatitution, Elve sirest add or ) dAs-Drlg{RE% (If rursl. give location)
3 INSTITUTION 318 LocuvsT STREEST AND 1ocusST STREET
E 36‘5%’&%5%% 8. (First) b. {Middle} ¢. {Last) 4. DATE (Month) (Day) (Year)
g || (Typeor Priny - N pEATH_ JAN. 11, 1950
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E HOmme\(}Lr— HowEL\ CJOUNT'Y_ MO .S
< 13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g L Iweo. 1. Tavior | BERTHA Poown GROVER D. HooteN
1t E’ WAS DECkEASEP EV%R INiU.S.ARMED F(?RCES‘; 16, SOCIAL SECUREI'B/ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< 'ss, ng, or unkoown, {I{ you, give war or dates of sorvice! N T i
= Ne ——— Mrs. TMEO. T. Tayror , WEST PLAINS, Mo
i |l . cause oF peaTH MERJCAL CERTIFICATI lg:mwu. BETWEEN
b E I, DISEASE OR CONDITION bl ETAND DEATH
7 h;t?;:?g‘;g‘;‘”m“f’(’; DIRECTLY LEAING TO DEATH® (g , ) W‘\ _.‘#52
= g ANTECEDENT CAUSE. . .
S o Thir does_not meen, : c- -
pr the mode of dying, suck |  Morbid conditiont, if ang, giring DUE TO (b) . :
W as heart fallure, asthenia, | rise to the aboce fause (o) dating, .- .. . s . C : B
=) e, It means the dis- the underlying cause last. A
case, infury, or compliea- __DUETO () .
g tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- ' Conditions contributing o the deoth bud not ' 2 .:l 3 X
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" || 19a. DATE OF bPFJ%Aﬁ 19b. MAJOR FINDINGS OF OPERATION | g R . 2. AUTOPSY?
: - sl 2
= . . - - YES NO
o 21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (o.g.. 1a srabort | 21c, (CITY, TOWN, OR TOWNSHIP) . - . {CQUNTY) (STATE)
h SUICIDE bome, farm, factory, streat. offioe bidx.. ete.}
] HOMICIDE . }
g 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR? -
l‘ NSURY WHILE AT NOT WHILE
. WORK AT WORK :
]

-2 A 2. 1 hereby certify that I attended the deceased from £ """/ P2 0_L— £ 19279 that I last saw the deceased
A . 4
2 alive on _f£ 4832 and that death occurred at 5215 P.m. , from the causes and on the date slated above .

- 23a. SIGNA’ groe or title) | 23b. ADDRESS ATE SIGNED
= : _ 0 XY By R /;z 2
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§ Burgiar.. D _l1Jdan. 1D 1950 Howsr. VOWLEY. CeEM.] Rowerl Counry, Meo.
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- X % ; z EsST PLAINS, VMo,
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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 Eabalmer No.

B0t %M

Licensed Embalmer Nnr? A‘ Q

P. O. Admsm;g:@eé&ﬂ_fa%

Note: The-boveMUSTBESIGNEDBYmELICENSEDEMBA[MERthOWNHANDWHNG. (Failure to comply with
the above constitutes grounds for revocation of Gicense.) ‘\

It this body is not embalmed, fact should be s0 stated above. ‘

working under my persona! supervision.
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