WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD.

. 1

THE DIVISION OF HEALTH OF MISSOURI I

P
-ALED MAR 11 1950  STANDARD CERTIFICATE OF DEATH swermene ey
BIRTH NO. ) REG. DiIST. NO. g)— %9" PRIMARY REG. DIST. NO. i_.‘s ég Kegistrar's No 3 j
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived, If institution: residenee befors
a. COUNTY .. a. STATE - b. COUNTY adunimiont.
Polk Missouri Polk
b, CITY (Il oyteide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde corporate limits. write RBURAL acJ rive townahip)
M townabip) | STAY (la this place) OR ., 6 g
TOWH HRyarlM Benton Twp, TOWN  "Rugel" Benton Twn,
FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET . (If rurs), give locatlon)
HOSPITAL OR : ADDRESS -
INSTITUTION
3, 5‘1—:?:%55%% "~ a. (First) b. (Middle) ¢. (Laat) 4, DSE_-E (Montt)  (Day)  (Year)
¢(Tvpeor Pty Elizabaeth Rachel Lee McReynolds DEATH  Feb, 25 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” 8. DATE COF BIRTH 9. AGE (In years| iF UNDER ) YEAR | ¢ LaDER & mas.
l . WIDOWED, DIVQRCED (’Hpuﬂ.v) lass birthdsy) Monl-hll Days { Hours | Min.
female white widowed V. | _Oct..27, 1866 83 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE (Bata or forelen aountry} Vg 12, CITIZEN OF WHAT
doosduring most of working life, sven if retired) DUSTRY COUNTRY?
housewife Polk County, Missouri,. U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gideon Higginbotham { Mary Agnes McKinney
j5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME- ADDRESS
(Yes. no, or unknown) | (If vos, xlve war or datea of service} NO. .
no none Mrs, Loah Abel Halfway, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onseauseper | |. DISEASE OR CONDITION DEATH
line for (8), (b), and (c) DIRECTLY LEADING TG DEATH® () Uremia
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, tuch | Aforbid conditions, if eny, giring DUE O (b) Adva.nc_gd artc 23
a3 heart failure, asthenta, |~ rite to the abote cause (a) ating - . . Do- S
the underlying cauae last. - -
ete. It means the dis- Art i 1 i
case, injury, or complica- DUE TO () er OSF erps s
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS =« *- e
Conditions contribuling to the death but 2ol 1_('!‘} é X
. related to the disease or condition couting death. . .
-19a. DATE OF OPERA- | 150b. MAJOR FINDINGS OF OPERATION .- P . T st T 20, AUTOPSY?
: TION ) .
. . : L ves (1 wo B
21a. ACCIDENT (Bpmeliy) 21b. PLACEOF INJURY (e.¢..inoraboct | 21¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE . | bome.tarm, tactory. street, office bldg., av0.) AN S .ot -
HOMICIDE _ . -
21d. TIME" {Month) " tDu;) (Ycu) (Hour} 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
oF. . WHILE AT[—] NOT WHILE . ) s
‘INJURY . . WORK AT WORK o -
22. I hereby certify that I attended the deceased from _Sept, 1949 1o _Feb, 25 IQ_SQ that I last saw the deceased
alive on JP:SZQ., and"that detiih occurr)Wi—ﬁ ., from the causes and on the dale staled above.

23a. SIGN VA 28b. ADDRESS 23c. DATE SIGNED

LMo, T - 12-27<50

-

v
24a. PURIAL, CREMA- 24d. LOCATION (City, town, or county) - - - .(State) *,
TION, REMOVAL (5ipeits) :

DATE REC'D BY LOCA.L

REGISTRAR'S SIGNATURE ’150 25. FUNERAL o RECTOR'S sleunun: ADORESS

Qocret/, Turpin Funeral Home Bolivar, Mo.

(Ificensed Embalmer’s Statement on Reverse Side)

>




STATEMENT BY LICENSED EMBALMER

ficate was embalmed by me, o byccemmerrieimnn
' o,

I hereby certify that the body wkose name is recorded on the reverse side of this certi

working urder my persona! supervision.

Student ,.easeccccsctonsarans beseranasasan Signed... w7 L LA 4 4 ’ LA At Bs o S
Student Embalmer

P. O. Address__ Bolivar, Mo,

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

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




