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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FLED MAR 9 1950

AIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _3_3_(,_rn|mv REG. DIST. n.'é'_'_’—kt. Registrar's Nor.

¥e3

State File No....

’?‘300

\‘:'2_,.-"“

1. PLACE OF DEATH 2 USUAL RESIDERCE (Whee decsased lived. If ingthdtion: . residsoce before
a. COUNTY a. STATE “b, COUNTY admislon).
Shenncn Misgouri . =.Shannon
b. CIEY (X outcide corpurate limits, write RURAL and give §.TALYENGTH p:?F ¢ GTY mmmuu uhnmma'dnwwmb) ”
- townghip) {In this plaee)) o+
TowN__Birch Tree, Mo % Birch: Trees Mg | '“”ffi!l i f 2
FU LL NAME OF or instivation, addrom or SIREH - M&' hm
HOSPITAL OR o 12 bormualord v et o foemtien) ADDRB O e 1 ‘*@
INSTITUTION Ngne R e e R “"-* GRS
3. NAME OF a. (First) b. (Middle) c. (1.‘”‘2‘ e _1 4 DATE . . (Manth) ;mm (Yean)
(Typeor Print)  Magyey Liza Sechrest - ‘| peam Jan, 30 -1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH i 9, AGE (In years| # UNOER | YEAR | # DOER 17 ms,
D%WEa ED@’"’ Iast birthday} Homhl Days | Hours | Min,
F W owe \|Mey 30 1868 |

10a. USUAL OCCUPATION (Give kind of wock

10b. KIND OF BUSINESS OR IN-
dona diiring most of working lifs, swen if retired) DUSTRY

“11. BIRTHPLACE (Btate or forelgn cowatry)

2. CITIZEN OF WHAT
RY?

Housewife Missouri 77
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. n’iﬁz’or HUSBAND OR WIFE
Hugh Woods Not Known Frank Sechrest

. Enter only oneceuse per

I3. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
[Y- ®o, of unknown) | (I yus, cive war o7 dates of survien) RO.

No

17. INFORMANT"S S{GNATURE OR NAME

Ada Stacy

ADDRESS

Birch Tree, Mo

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (e} DIRECTLY LEADING TO DEATH®(5)

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if aniy, gieing DUE TO (b}
rise to the above cause (a) 4 mmy .

az heaxt faillur i
o heart fatlure, asthenia, the underlying cause last.-

ete. It means the dis-

caze, injury, or complica- DUE TO “’)_

11. OTHER SIGNIFICANT CONDITIONS® -

Conditions contributing to the death but not
related Lo the disease or condition cauking death.

tion tokich cavsed death.

D 3YX

g

19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION - ‘20, AUTOPSY1
TION
. ves (] wo (]
21a. ACCIDENT (Bpaciiy) . 21b. PLACEOF INJURY (o, lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Ixctory. strest, ofles bldg. ets) - ST el et . .
HOMICIDE
214. TIME (Month) (Day} .(Year} (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
- INJURY WORK AT WORK )

2. T hereby certify that 1,attended the deceased from __ >=——=—

10 s lo

_—

alive on Mwﬁﬁ.

, 19.._, that I last saw the deceased
and that death cccurred af _=—d (I m., from the couses and on the date sioled above.

(Degno or title)

Za. SIGNATURE /[ ;
- /?J»o&cwtu

23b. ADDRESS

7/':,@2./7?\_0

2%, DATE SIGNED

/3= 5

24a. BURTAL, CREMA-
TION, REMOVAL (8

Eety)
Burlial /

24b. DATE

Jan,3l 195G

FLN NAME OF CEJIEFERY OR CREMATORY

Flat Woods Cem "

. 24d. LOCATION (Olty, town, or countyl,

Eminence, Mo

{State) -

DATE RECD BY LOCAL
REG.

2— 7~/ 7\1”..

25. FUNERAL DIRECTOR'S 81GNATURE

Duncan Funeral Home Mtn View, Mo

"ADDRESS

f_ga ps SIGNATZRE 30&

on Reverse Side)




g b A _. 0»‘9’
RECEIVED 3/// .
District Health Gﬁm Nol& ‘

District Fide Nembei 2350 ~ (7 6
Osés Filed Ag’/:;/ﬁ N

. ‘ 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, of by emreenreemeem

. " Student Embalmer No.

working under my personal supervision.

SEUDENT savnumreaaansannrnsavassnasanaa sane
. Student Embalanr

P. O. Addres 7 ...Cotl Loy N -
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above)™ - te o




