Vs, wo.300 ALED MAR 13‘ 1950 THE DIVISION OF HEALTH OF MISSOURI = , w%
-2 0. A -
Rev. 10.48 - v STANDARD CERTIFICATE OF DEATH 1880 Fill Moo e
c.’jé / BIRTH NO REG. DIST, uo._LPmumv REG. DIST. mM Registrar's No g’l
0 ” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY sdsimlon).
ﬁf9 Barton Missouri "Barton 7
- b CITY (I outsida corpurate Himits, write RURAL nd':i'v;m o §T AI?EELI: D&F‘, c. Cgrg (If sutadde mrmnul-lmlu write RURAL and give W) ,0 [P
W | Ladar hourfs ™WN Mindenmines .
mé-SLP?";\h].:EOOF (If zot in bospital or institution, give strest address or loeation) d.ASD'rDRREEErS (I.I' rg.-nl. mive location) U
INSTTUTION . Bapton Co, Memorial Hoslh, .
3'15‘5?:”'&5 s%'i-:) 8. (l-‘irsl)- b. (Middle) c. (Lest) - . 4, Dg'll__'E_ (Month)  (Day) (Year}
(Typeor Printy  Nellie : Jane worley oeath Feb. 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years|  WNOER | TEAR | & WAoER 37 WiED.
I WIDOWED, DIVORCED ySpecify) Last birthday) um.o.., Dars | Hours | Min.
Female ! white Murried ) Jan, 7, 188& 66 . |
10a. USUAL OCCUPATION (Give kind of x 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE n
dona during most of working 1ifs, -:.nu n:h:: ° . oF DUSTRY (Btate or forelga eeuater) i2, C[EH%EE{?DFWHAT
Housewife Same Mummoth Springs, ark. . 5. A,
L|3¢|. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR 'WIFE
Unknown Lavins Bunch —___Si las Brady worle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes, 0o, ox unknown) | (If yes. rive war or dates of service) NO. . . X
No : None Mr., Silss B, worley, Mindenmines,Mo
18. CAUSE OF DEATH 2 e . INTERVAL BETWEEN

| Enter only onecanseper | 1. DISEASE OR CONDITION ONSET ANDDEATH

line for (a}, (b), and {c) DIRECTLY LEADING TO BEATH i)

“Thir docs nol mean ANTECEDENT CAUSES

the ode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
az heartfofture, asthenia, | 7ite to the above cause (a} da.!mg
dr. It means the dij- || the underlying cause last.

N

4
th

WRITE. PLAINLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECORD

care, infury, or complica- . DUE TO (c) : )
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS .- R s
Conditions contributing to the death but 2ot 5 ')X
N related to the disease or condition equsing death. g .
1%a. DATE OF QPERA-*| '19b." MAJCQR FINDINGS OF OPERATION e e T e ST e : " 1 20.-AUTOPSY?
TION | . \E
2ia, ACCIDENT (Bpecity) . « 21b. PLACEOF INJURY (o.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIR) (COUNTY) . _ (STATE)
- . SUICIDE ‘| bome, furm, fastory, street, ofos bldg., o1} o N owe L .
HOMICIDE ”
21d. TIME (Mcnth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
OF ) wrm.zn' ' NOT WHILE )
- INJURY - Co AT WORK
) 2. 1 hereby cemfy that I attended the deceased frm.a.;é&.ﬁ_ 19579, 1o Facf A T 188D, that T last sivw the deceased
alwe oﬂ , 195  and that death occurred at ZA #2 m, from the couses and on the date ‘stated above.
. q/ (Degree ar title) \ 23c. DATE SIGNED
i - M QW : : 2 25 -T-=)
zTA. BURIAL, cm;m "2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (cny. town, of county) - . - (State)
BArTEI T Mar,1,1950) Wworgsley Cemetery | . Baprton Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] -|25 FUNERAL DIRECTOR' 8 $1GNATURE HDDRESS
MAR .1 — 193FG * ;f”’ ézéh,ﬁ,.)ézm
| el

“ (Licensed Emhlmr'nfutm on Reverse Side)




e
.

RECT . D wWAR 7 1950
Dit .ot .icalth 9ttice No. 6,

6-%10
Pistrict File Numb;r é—_’_lsb ar o_:_
—~ Date Filed

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....._..........;..........

. . - udent Embalmer No..icwuiosapocsncaaa asansens
working under my personal supervision.

: SIEBCLF
Signed..... '

nnnnnnn M Asbtt e acsas Rt TR AR RS

Student Embalmer anensed Embalmer 5 %
) .- - P. 0. Address Z ;

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

H this body is not embalmed, fact should be so stated zbove.




