WRITE PLAINLY—USING UNFADING BLACK INK--—MAKE A PERMANENT RECORD

' o . THE DIVISION OF HEALTH OF MISSOURI 58732
FHED FEB 20 1950 STANDARD CERTIFICATE OF DEATH State Fite No it

! $1RTH NO. e oisr. v 7L persny seo. wsy, %Eﬂi Registrar's No. _Q_Qj 4,&.“.
1. PLACE OF DEATH : 2. USUAL RESIDEN (Whers 4 d lived. 1 institou el
a. COUNTY . &. STATE . - b, coun'ry mlmh{nn!.
Kieley. - Missouti F?;P}ev’
b. CITY (I outzide corpurats limits, write RURAL and give c. LENGTH OF || «¢. CITY (If catelde .wpom. Uiits, write BURAL sad cive townebin) | s
. townabip){ STAY (in this placsif| . ) /7/
oW__Dohiphan. 2 Years| TN Dogpishan -
d. FH%SLPE"PJ#_EO%F (11 pot in hospital oe i glve sirset add or location} A%TDREs (if rarsl, l:h'olnuthn)
INSTITUTION- 50 7 K/ /md St. %07 Walnat 871
alDNE%ME OEFD 8. (First) b. (h_ﬂddl?} -8 (Lm) " " - 4, D&}'E (Month) (Dsy) (Year)
(Twpe or Prine) CorA May _Meeking | o ,
5. SEX / 6. COLOR OR RACE | 7. #FD%%EE EF\YSSC%*RIED' 8. DATE OF BIRTH 9. I:\fE (In yn)ar- ¥ DNOER | YIAR | & wenER M kEp,
. Y {Opadiiy)» HTM" Hours | Min,
Female. | White. Widowed ¥ \@wct. 11,1870, fl% ——————
10a. USUAL OCCUPATION tGivektnd of work | 10b. KIND OF BUSINESS OR IN- | 11 Blmmchunrom mm) IZ£ITIZ'ENOFWHAT
dove during most of working lifs, even if retired) DUSTRY i
_ House-wWork at Homb, — — Nevada. M;ssour,. (LS. A
"IS.. FATHER'S NAME ’ 13b. MOTHER'S u.unen NAME 14. NAME OF HUSBAND OR WIFE (kccascd)
dames A, Duncansan.t Amanda - Qlivey 0. Meeking.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IJ’. INFOR ﬂn SlGlAtéRE OR NAME ADDRESS
(Yws, 00, ot unkuown} | (If yw, xive war or dates of servios)
No . P — None . c:{ %ﬁ 2
18, CALSE OF DEATH MEDICAL CERT!FI TIO INTERVAL BETWEEN
. Enter anly onecsuseper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
lino for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® g) _ . / 1
*This doer ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (B :
o heart faillure, asthenia, | rise fo the abooe cause (a) sating o - S .
de. It meons the dls- | ‘he underiying conse last.
eae, injury, or complica- : DUE TO (c}
ticm twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /é 3%
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - ’ . ) 2. AUTOPSY?
TION E/
. . ) YIS D NO
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, fartn, ngtory, atrest, offios bidg..vta) .
HOMICIDE ., K .
219. TIME (Month) (Duy) (Year) (Houn) 21s, INJURY OCCURRED | 2tr. HOW DID INJURY OCCURY

INJURY mm.z AT N:l'_l' WHILE

2. I hereby certify that I aitended qu. deceased from L0 — /1 = 1941271 _t= /P 196 C that I last saio the deceased
alive on _Lt, 192 and that death occurved at .ﬁ_&z m., from the causes and on the date slaled above.

23, SIGNA (974 (Degree or titls) | Z3b. ADDRESS 23%:. DATE SIGNED
Q ; A‘dﬂw %—-«d_, V2. 2 S-S0
%dung&&lh cm:m’ 24c. NAME OF CEM Y OR CREMATORY# m LOCATION (Oity, town, or county) (Btale)
Borialt) 50 | pax bawn Cemererd. Doniohan . Missouri,
DATE RB:‘DBYLOCAL REG{GTRAR S dRE _ a77 25. FUMERAL nuth:ﬂn 3 SIGNATURE - ADDRESS
/A8 = / Ooncotrany i




oy - o ";‘

e En k//3/572
I:Jmtnc* Health” Ofiicer No. 5,

District File Number 250103
Bats Filed _2/17/580

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 Embalmer No.

Signed....cocveenenn PLITITERY e srarenees _ . Licensed Embalmer No.... 3..243 ...............................

P. C. Address_&?ﬂlﬂéﬂdz/ %

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

If this body it hot embalmed, fact should be so stated zbove.



