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5. No. 3006 .
v. 10.48 STANDARD CERTIFICATE OF DEATH SEOLE File ND.comssomeneieieessvsssisseeeesesssen
/v/ ' BIRTH NO. REG. DIST. No,—_?__z_-_-_‘L.PnlumY REG. DIST. no-“-__j’;‘_z_?.'_.“ Kegistrar's No ¢3 %5_:
ﬁ/\ I. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdecossed lived. If tn-liwﬁon' realdence before
a. COUNTY a. STATE 2 - b. COUNTY adinkwion).
, \ Saline Missouri Saline
b, CITY (If outcide corpurata limits, writs RURAL and give c. LENGTH OF ¢. CITY {1t ouwide corporate limits, write RURAL and rive township) 4
ownashipt| STAY (in this place! OR q
TOWN  Mar TOWN  Marshall
d. FH&%PT'I‘?AMLEOORF (If not in hoapital or institution, give strest add or locasion) dA%TgFEEE% (If rural, give location)
INSTITUTION 776 South Odell 775 South Qdell
3 DNECPEESOEF-D a. (First) b. (Middle) C {Last) 4. DS}'E (Month) (Day) (Year)
{ Twpe or Print) Mattie Saufley Myvers BEATH Feb, 14, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,# | 8, DATE OF BIRTH 9. AGE (In yerrs| ¥ unoer o vm ¥ UNDER 14 WAS.
WILDOWED, DIVORCED (Bpacidy) t binhday) Monun, Hours | Mia.
Female White Widowed ¥ April 24, 1858
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND GF BUSINESS OR IN-"( 11, BIRTHPLACE (State or toreigs eonm.ry) 12. CITIZEN OF WHAT
dope during most of working life, sven if retired) . DUSTRY COUNTRY? .
Housewife None . : Missouri - T.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnathan A, Saufley | Martha Jane Brown [ S--~--==-------=-
15. WAS DECEASED EVER IN U.S. ARMED__FORdES? 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yu.no.mﬁnknown) | (1] yee, Kive war of dated of service) . NO.
0 .

INTERVAL BETWEEN ~

18. CAUSE OF DEATH ONSET, AND DEATH

. Enter only onecauseper | ). DISEASE OR CONDITION _° -
line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH-(a) .

]

= This doex mot mean ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if eny, giving OUE TO (b)

as keart faﬂu,,, asthenia, rise to the above couse (o ) stctmg
|- the underiying cause lost ”

i
1

elc. It means the dis- -
case, injury, or complica- DUE TO (c)

tion which caused death, | |1, OTHER SIGNIFICANT CONDITIONS ~ - .. L° - * oG .
Conditions confributing fo the death bus nof : )}.4.3 ),

related o the disease or condition causing death,

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION - ) ‘ ! ' G © | 20. AUTOPSY?
THON
e : ves L] wo (]
21a. ACCIDENT " (Bpecity) 215. PLACE OF INJURY (e.a..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest. office bldg.. ew0.) P - . o
HOMICIDE
2id. TIME (Month) (Dwy} (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DI'D INJURY OCCUR?Y
or . - WHILE AT{—] NOTWHILE .
- INJURY: m. WORK T WOR - . . . oL

é._] hereby ifu ghat I attended the deceased fro 45452 i&L}é_ 15‘51‘ that I last saw the deceased
. alive o Y- FNY  f9 , and that death pechirred) , from the causes and on the date stated above.

2, S .0 titdy | 23b. DRESS Zc. DATRSIGN

| 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  _ . (State)

R
TION EMOV )
Bu feLal A Feb., 17,1950 Ridg Ce L__Ma.t&h.a.]_]_,.m.ssnu.ni*

yﬂﬁrl ZY[?J J REGlSTRZS SIGNATURE 5%5’ v . 4 %

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

( f.nﬂud tﬁmhlmfr » Suummt
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,~6#~by e ocuveeroe

Student Embalmer No.

working under my persona! supervision.

Student ..iiincnnces tevasesssonensannaanaan
Student Embalmer ’

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

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




